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Figure 1. Number of patients decompensated after full
correction of refractive error in refractive accommodative

esotropia (Months: interval after full correction of hyperopia).

122

ITEUWALAISY YR H =T E —

Aottt & @At A AR fon, HaaE
= WA S Adko] A1 A9 Aldiste] F7kE A 7&%
AAZE ek oA b S ST ol% 1
AABAEE 31 10PD o= A7 Zz?—éﬂ—‘:
AAIF7HA S (o]t F7HIXET) o2 393 10PD
o E WA 7} - A ¢ A5t R AWARIZ
ATt o5& YRHATORE Y. F/HA 8 &
BAAE &7 A9 HuFoZE 10PD oJ=E Y
ARAZE 2R A et o] dAse Aee o
ARATFo 2 BEEHT

Al oA 24 Z-Hol g B AN, HAEEwA
319 F WA 248 ARzl diste] Blaskh
BAAE 5 A SHAAAE AP S-S o
A A Z2HES HIE FolR gk, AF7AF AH
I g wA e Ay BAEe AR B 5
oF iR ATy Aol disiXE Golr T
Al o] ZZIA| 3240]/\]- 9 AN, AFAHTA _‘;‘_ 1
H WA 28E ARz QlojA] folgh Aol vt
Aol gk FATH A5 SPSS B 23S
83l one-way analysis of variance (ANOVA)
testZ dtggon R 2 Frixge Ayaz g
Al71E Kaplan-Meier AE3402 Yehfjo] Bdth

i

rulo :L

Omg
T 4 el

)

.
¥°

o]

& }

085 FA= 259, A7= 4549 ol
At 45. 170 €(11~11070€) oI

7 lE FHAZAWAI] A}

5199 Bt vy A58 28 270 Lot tAREAL

stom Hxte 59, oaks 3%l

o}, tlddo] wAe 5] 2XIA] A#E-2 40.871

H(11~7070E) 0l Add 7|7k 39.70E

Patients
N

9~0
cL~9
81~21
ve~81
0e~ve
9€~0¢
~9¢

Months

Figure 2. Number of patients treated for increased hyperopia
after full correction of refractive error in refractive accommodative

esotropia (Months: interval after full correction of hyperopia).
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Figure 3. Kaplan-Meier survival curve of decompensation after
full correction of refractive error in refractive accommodative
esotropia (Months: interval after full correction of hyperopia).
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Table 1. Clinical features of refractive accommodative esotropia
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Figure 4. Kaplan-Meier survival curve of additional treatment
after full correction of refractive error in refractive accommodative
esotropia (Months: interval after full correction of hyperopia).
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Decompensated Additional treatment Controlled
Patients 8 8 54
Male:Female 53 3:5 17:37
Initial visit-age (months) 40.8+22.1 34.1+21.7 47.3+21.4
Follow-up (months) 39.7£21.4 54.6+26.7 49.8+23.8
Initial hyperopia (D) 3.97£1.07 4.06+1.92 4.60+1.29
Initial deviation (PD) 136.25£12.75 31.25£10.61 " 26.0248.62
Controlled deviation (PD) 4.50+£6.30 4.50+4.63 2.65+4.10

" p-value 0.011(ANOVA).
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=ABSTRACT=

Occurrence and Risk Factors of Decompensation and Additional
Treatment in Refractive Accommodative Esotropia

Kyoung Sub Choi, M.D.l, Jee Ho Chang, M.D.Z, Yoon Hee Chang, M.D.3, Jong Bok Lee, M.D.!

The Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Medicine', Seoul, Korea
Myung-Gok Eye Research Institute, Konyang University, Kim's Eye Hospital’, Seoul, Korea
Department of Ophthalmology, Ajou University College of Medicine’, Suwon, Korea

Purpose: To examine the occurrence and risk factors of decompensation and the additional treatment of
increased hyperopia in refractive accommodative esotropia.

Methods: Seventy children with refractive accommodative esotropia were followed up for at least 2 years.
Time of decompensation and additional treatment, initial refractive error, initial deviation, and controlled
deviation were all studied.

Results: Decompensation and additional treatment occurred on average at 21.8 months and 22.2 months in
eight patients, respectively, and constant survival was achieved after 4 years of full correction of the refractive
error, as shown on a Kaplan-Meier survival curve. In the decompensation, additional treatment and control
groups, initial refractive errors were 3.97+1.07D, 4.06+£1.92D and 4.60£1.29D, respectively; initial
deviations were 36.25+12.75PD, 31.25+10.61PD and 26.02+8.62PD, respectively; and controlled deviations
were 4.50+£6.30PD, 4.50+4.63PD and 2.65+4.10PD, respectively. There was a significant difference in
initial deviation between the decompensation and control groups (p=0.011).

Conclusions: The treatment of decompensation and increased hyperopia warranted careful follow-up in the
first 4 years after treatment, and patients with large initial deviation risked decompensation.

J Korean Ophthalmol Soc 47(1):121-126, 2006
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