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Modified Harada-Ito Procedure with Intraoperative Adjustable Sutures Using a

Mendez Ring for Excyclotorsion
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Purpose: We report a case of using a modified Harada-Ito procedure with intraoperative adjustment via a Mendez ring in a pa-
tient with bilateral superior oblique palsy, resulting in satisfactory postoperative outcomes.

Case summary: A 47-year-old male patient presented with bilateral diplopia after cerebral hemorrhage. Bilateral superior obli-
que palsy was diagnosed, and double Maddox rod tests confirmed 20° of excyclotorsion in both eyes. After 6 months of ob-
servation, surgical correction was attempted. To check the amount of cyclodeviation, a modified Harada—Ito procedure was per-
formed on the superior oblique muscle after marking at the 6 and 12 o'clock positions of the corneal limbus. Following the proce-
dure, a Mendez ring was placed on the limbus to check for the amount of incyclotorsion. Thirty degrees of incyclotorsion was
aimed at both eyes, and a 5-mm resection of the right superior oblique tendon was performed for additional correction. There
was no complaint of diplopia at 6 months postoperatively, and no deviation was observed.

Conclusions: A modified Harada-lto procedure with intraoperative adjustment using a Mendez ring effectively corrected ex-

cyclotorsion with torsional diplopia.
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Figure 1. (A) Preoperative fundus photographs of the right eye (left side) and left eye (right side) revealing excyclotorsion in both
eyes. (B) Preoperative Lancaster test with superior oblique palsy and excyclotorsion in both eyes. (C) Postoperative fundus photo-
graphs with decreased excyclotorsion in both eyes. (D) Postoperative Lancaster test with no significant ocular misalignment.
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Figure 3. Postoperative incyclotropia of 30 degrees confirmed by Mendez ring in the left eye (A) and in the right eye (B) (surgeon’s
view). White arrows indicate the position of preplaced blue dot markings.
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