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From Bate’s Guide to Physical Examination
ﬁ and History Taking, 10th Edition.
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« Medial rectus (CN III)
— Adduction
» Lateral rectus (CN VI) Superior oblique
— Abduction
o Superior rectus (CN llI)
— Elevation and adduction
* Inferior rectus (CN IlI)
— Depression and adduction
e Superior obligue (CN V)

— Incyclotorsion, depression and
abduction

» Inferior oblique (CN IlII)

— Excyclotorsion, elevation and
abduction
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