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d A(p=0.01), &<t WA HAE 9 432 FHSE APTL A5 (p=0.02 FolAch

ol F H£L WA mHFEE AT de 129 (1. 1%) o2 9t A AAds Td|, o<t
AT HAAE 3o, Gt AT FHE 1d, AP UFS FHeE 1dE 25 $2 298 €&
T AATH(EFIA] 40:3482~3490, 1999).

= Abstract =

Clinical Evaluation on the Consecutive Esotropia after
Exotropia Surgery

Helen Lew, M,D., Jong Bok Lee, M.D,,
Sueng Han Han, M.D., He Seong Park, M,D.

We reviewed the clinical characteristics and surgical results of patients
who had consecutive esotropia after exotropia surgery with at least 6
months of follow-up.

The number of transient esotropic cases with more than 10 prism diopter
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postoperatively was 105(9%) in total 1128 cases and persistent esotropic
cases at least for six months after surgery was 24(2%). Significant correla-
tions were found between the development of consecutive esotropia and the
presence of amblyopia(p=0.04), poor stereopsis(p=0.02), suppression of the
Worth 4-dot test(p<0.01), and recession-resction surgery (p=0.02).

The corrective surgery for consecutive esotropia was performed on 12
cases(l.1%) with unilateral lateral rectus advancement(7 cases), bilateral
lateral rectus advancement(3 cases), unilateral medial rectus recession (1
case) and bilateral medial rectus recession(l case). All of them showed good
results(J Korean Ophthalmol Soc 40:3482~3490, 1999).
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Table 1, The relationship between sex and con-
secutive esotropia persistent more than 6 month.
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Table 2, The relationship between age and con-
secutive esotropia persistent more than 6 months.

Transient ET(%) Consecutive ET (%) Age(year) Transient ET(%) Consecutive ET(%)
Male 32(39.5) 8(33.3) 1~3 8(9.9) 1(4.2)
Female 49(60. 5) 16(66.7) 4~5 21(25.9) 2(8.4)
6~17 15(18.5) 5(20.8)
Total 81(100.0 24(100.0
b 100.0 100.0 8~9 20(24.7) 3(12.6)
p> 0.05 10~11 5(6.2) 2(8.3)
*Transient ET: postoperative esotropia regressing 12~13 4(4.9) 2(8.3)
to orthophoria within 6 months 14~15 1(1.2) 2(8.3)
+Consecutive ET: postoperative esotropia persis- 20~ 7(8.7) 7(29.1)
tent than 6 th
ent more than © months Total 81(100.0) 24(100. 0)
p 0.05
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*Transient ET: postoperative esotropia regressing
to orthophoria within 6 months

+Consecutive ET: postoperative esotropia persis-
tent more than 6 months

Table 3, The relationship between preoperative
deviation angle and consecutive esotropia persis-
tent more than 6 months.

Angle Transient ET(%) Consecutive ET (%)
<20 prism 36(44. 4) 5(20.8)
21~29 prism  20(24.7) 8(33.4)
30~39 prism 18(22.3) 6(25.0)

40 prism< 7(8.6) 5(20.8)
Total 81(100. 0) 4(100. 0)

p> 0.05

*Transient ET: postoperative esotropia regressing
to orthophoria within 6 months

+Consecutive ET: postoperative esotropia persis:
tent more than 6 months

U e A AT GHEhiAlA] dAzte] BAE
Q] 9ol it (Table 3).
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Table 4, The relationship between refractive

error and consecutive esotropia persistent more
than 6 months.

Refractive error

Deviation Number (%) (diopter)
Transient ET 81(71.2) -0.13
Consecutive ET 24(22.8) -1.58
Total 105(100. 0) -0. 46
p> 0.05

*Transient ET: postoperative esotropia regressing
to orthophoria within 6 months

+Consecutive ET: postoperative esotropia persis-
tent more than 6 months

SHWRPAA

Ale] EAN =7} FA Vel (p=0. 04, Table 5).
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A3te] BAEHQ 2ol fiUtH(Table 6).
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t}(p=0. 02, Table 7).
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Table 5. The relationship between the amblyopia and consecutive esotropia persistent

more than 6 months.

Preoperative deviation

Amblyopia Transient ET(%) Consecutive ET (%) Angle (PD)
No 63(77.8) 12(50.0) 26*8
Yes 18(22.2) 12(50.0) 2711
Total 81(100.0) 24(100. 0) 2711
p=0.04

*Transient ET: postoperative esotropia regressing to orthophoria within 6 months
+Consecutive ET: postoperative esotropia persistent more than 6 months

Table 6, The relationship between the duration of exotropia and consecutive esotropia

Persistent more than 6 months.

Postoperative alignment of eyeball Number (%) Duration(Year)
Transient ET 81(717.2) 4,96+3.85
Consecutive ET 24(22.8) 8.13+5,12
Total 105(100.0) 5.68+4.21
p> 0.05

*Transient ET: postoperative esotropia regressing to orthophoria within 6 months
+Consecutive ET: postoperative esotropia persistent more than 6 months
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Table 7, The relationship between the stereopsis
and consecutive esotropia Persistent more than 6
months(this test was only performed in 29 cases).
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Table 8, The relationship between binocularity
and consecutive esotropia persistent more than 6
months(this test was only performed in 51 cases).

Stereopsis Transient ET(%) Consecutive ET (%) Worth 4 dot Transient ET(%) Consecutive ET (%)
Poor 5(18.5) 2(100. 0) Fusion 9(19.6) 1(20.0)

Fair 4(14. 8) 0 Diplopia 2(4.3) 0

Good 18(66.7) 0 Supression 35(76.1) 4(80.0)

Total 27(100. 0) 2(100.0) Total 46(100.0) 5(100. 0)
p=0.02 p = 0.001

*Transient ET: postoperative esotropia regressing
to orthophoria within 6 months

+Consecutive ET: postoperative esotropia persis-
tent more than 6 months

Table 9, The relationship between the combined
operation of vertical deviation and consecutive
esotropia persistent more than 6 months.

Combined Transient Consecutive
operation ET(%) ET (%)
Concurrent OP 9(11.1) 1(4.2)

No concurrent OP 72(88.9) 23(95.8)
Total 81(100.0) 24(100.0)
P> 0.05

*Transient ET: postoperative esotropia regressing
to orthophoria within 6 months

+Consecutive ET: postoperative esotropia persis-
tent more than 6 months

#+OP: Operation
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*Transient ET: postoperative esotropia regressing
to orthophoria within 6 months

+Consecutive ET: postoperative esotropia persis-
tent more than 6 months
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Table 10, The relationship between the type of operation and consecutive esotropia persistent more than

6 months.

Operation method Transient ET (%)

Consecutive ET(%)

Preoperative deviation angle (PD)

BLR recession 57(70.4) 13(54.2) 25+6
R&R 14(17.3) 10(41.7) 30+10
Other method 10(12.3) 28.1) 27+8
Total 81(100.0) 24(100.0) 27+11
p=0.02

*Transient ET: postoperative esotropia regressing to orthophoria within 6 months
+Consecutive ET: postoperative esotropia persistent more than 6 months

#+BLR: bilateral lateral rectus
{ R&R: Resection and Recession

Table 11, The time of recovery in transient post-
operative esotropia according to postoperative fol-
low-up periods.

Follow-up period Number Percent (%)
1 week 18 22
1 month 38 47
3 months 10 13
6 months 15 19
Total 81 100
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Table 12, The method of mamagement of postop-
erative esotropia.

Method Number (%)
Observation 84(80.0)
Patch 9(8.6)
Operation 12(11.4)
LR advancement 10
Unilateral 7
Bilateral 3
MR recession 2
unilateral 1
bilateral 1
Total 105(100.0)

* LR: Lateral rectus muscle
+ MR: Medial rectus muscle
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