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= Abstract =

Clinical Analysis of Large Recession of Bimedial Rectus
Muscles in Esotropia

Hyun Dong Lee, M.D,, Helen Lew, M,D,,
Jong Bok Lee, M,D,, Sung Han Han, M.D,

Nineteen patients with large angle esotropia who have undergone bime-
dial rectus recession ranging from 7 to 8 millimeters were evaluated. We
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retrospectively reviewed preoperative and postoperative visual acuity,
deviation, ocular motility, fusion, stereocacuity in all patients. The mean
preoperative deviation was 76 prism diopters, ranging from 65 to 95
prism diopters and the mean postoperative follow up interval was 55.6
months, ranging from 26 to 80 months. The overall successful rate(hori-
zontal orthotropia within+10 prism diopters) was 42.1% (8/19). The rate
of undercorrection was 47.4%(9/19) and the rate of delayed consecutive
exotropia was 10.5% (2/19). Fusion at near was found in 36.8%(7/19) and
stereopsis of 200 seconds or better was found in 15.8%(3/19) of patients

postoperatively.

We observed no limitation of adduction or convergence. If reoperation was
necessary, there still remain other untouched horizontal muscles on which

to operate.

Therefore, 7 to 8 millimeter medial rectus recession is the first effective
procedure for the correction of large angle esotropia with deviations of more
than 65 prism diopters(J Korean Ophthalmol Soc 40:555~561, 1999).
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Bimedial rectus recession, Large angle esotropia
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Table 1. Result of large bimedial rectus recession
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Patient Age at surgery Preop deviation  Associated BMR Rec  Postop  Second ) Postop  Third ) Postop Last Follow up
{yrs) (prism diopters) preop finding  (an) exam op exam  op exam vision (months)
i 2 5 8.0 ortho 0.305 M
2 1 65 7.0 ortho 0.6/0.7 52
3 1 i) 8.0 2ET* LLRRes 85 ortho 0,909 ™
4 4 90 bvD 8.0 30ET* BLRRes 7.0 ortho 0.50.5 48
5 2 90 100A 8.0 25ET* BLRRes 6.0 8XT L0069 72
6 1 65 100A 7.0 ortho 0.1/0.16 73
7 1 it} 8.0 3ET* BLRRes 65 10ET 0.205 3B
8 5 85 8.0 25ET* RLRRes 85 I5ET 0,101 63
9 5 i 5 25ET (.050.05 80
10 3 b 7.5 4ET 0.508 30
1 3 85 15 30XT* LMR Adv toOI 5ET 0.50.5 64
12 2 65 7.0 ortho 0.7/1.0 48
13 7 75 DVD 70 25ET" BLRRes 6.5 25ET¥ BLRRes 4.0 T7ET 0.50.7 63
14 2 95 8.0 18ET 0.3/06 2
15 2 5 7.5 ortho 0.050.1 62
16 14 65 7.0 18XT 0.20.2 5
17 2 90 100A 8.0 ortho 0.8/08 4
18 6 0 8.0 §ET 0.8/0.8 50
19 1 70 DVD 8.0 25ET* LLRRes 7.0 20T LLRRes 7.0 6ET 0.6/0.6 49

*second operation performed
#third operation performed
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Table 2, Postoperative deviation according to the age at surgery

Age at  No. Preop ET(PD) Reduction (PD) Success® Under-correction Over-correction
surgery  Pts Range  Mean Range  Mean (%) (%) (%)
-2 11 65-95 76 45-90 66 6(54. 5) 5(45.5) 0
34 3 75-90 83 60-115 82 1(33.3) 1(33.3) 1(33.3)
5-6 3 70-85 75 45-62 56 1(33.3) 2(66.7) 0O
7- 2 65-75 70 50-83 67 0(0) 1(50.0) 1(50.0)
Total 19 65-95 Kith 45-115 67 8(42.1) 9(47.4) 2(10.5)

*Postop deviation within +/- 10 prism diopters

Table 3, Postoperative deviation according to the amount of recession

Recess  No. Preop ET(PD) Reduction (PD) Success® Under-correction Over-correction
BMR (mm) Pts Range  Mean Range  Mean (%) (%) (%)
7.0 5 65-75 67 50-83 66 3(60.0) 1(20.0) 1(20.0)
7.5 4 70-85 76 45-115 77 2(50.0) 1(25.0) 1(25.0)
8.0 10 70-95 82 45-90 64 3(30.0) 7(70.0) 0
Total 19 65-95 77 45-115 67 8(42.1) 9(47.4) 2(10.5)

*Postop deviation within +/- 10 prism diopters

Table 4, Postoperative stereopsis according to the age at surgery

Age at surgery Less than 200s 400s 800s 3000s No Streopsis Total
-2 2 2 2 1 4 11
3-4 1 2
5-6 1 1 1 3
7- 1 1 2
Total 2 4 2 3 8 19
s ! seconds
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Table 5, Postoperative fusion according to the age at surgery

Age at Fusion Fusion at N Suppression Suppression at N Total
surgery at N,D Suppression at D at N,D Diplopia at D
-2 1 4 5 1 11
3-4 2 1
5-6 3 3
7- 1 1 2
Total 1 7 9 2 19

N ! Near, D : Distance

k

4

BA) WAZ FHEE Tl AW 5 0mn

ol o] AL fgq Hhato] MEA o] HA
2 o2 9 A7} "Are AL N2E sz 9
o RS 5.0m FASH WA 7sd A
T AAEHA H 5 0mm o] A4S TASE U
AEoke dFFE7E O dojubA = 4 v}
T Rolleh. A 5 0mm o] de] jr_ o] Ao
g Ao A5FH WA e ot = ok

] Q2o HAEE o) "1536}?1‘1}. Lee$}
Dyer"& 50PD ©1/d9] WAAolA et a2
FRET ot A2 HAES AAsk 61%9
ATEE BAoa i)

ot Zefo] o gzEL 5 0mEch B
*e] THE Mzstm Alasln 2t} Beisner”
© 8.0mm FHe k79 15 WAl Ao
10%9] ZAagte]l US-& BAFEAL), o} &4
d 259 7IsAgte 7IAE 2HETE £5Y
o] Zad 7idgcka sk Mlttleman"f}
Folk'"& WA &Rl A 2 Zo] zhatg
E] 13.5mm Ao ® At %%6}1’/}_1— OH’i
th Hess®} Calhoun”2 #Ha# 44 (570€-124)
o] gz} 30%HelA 6. 0mm o]/ kb WA FH
s AE Fd 170499 FH82 47 6. 0md
o FeH A HiEe 57PD§ 84%°1X 3F
< Bon 7.0mmTe & AMAZ HE
78PDE 60%° AF& EAY. Nelson ¥°
50PD ©]/4e] fro} WAtAl $ha} 97l okt
W FHE 6.0m3} 7.0mmE A3 & 23 4

o
‘l__
o
L

MEe] FXAF A1) 83.5%9) AF LS Eusl
At Szmyd & 50PD ol4del folulalA]

B2} 45%0] 6. 0mmoll A 7. 0mm FHE Fol| P
13hde] FAAAL 91%9 TS Buslg

=4 o
o

t}. Damanakis ¥ ok 2419l 80-90PD2]
ShAMA 7} 16% 0] 8, 0nn et A2 T

AlgiRke 5 g7Relol A 48704, BT 16.374¥9)
FA71F 5% ATE&E BRI 9 =

T Ao AEA et WAS FAEA FAYG
Hoh 9 Be ¢ 1 3@ Aoz R
2 oigle WAl 3 ERYAe vehir)
kTt

AAES] BFelA 7.0m o]del WAZ 34
2 1991 FE 19959 AlgEgion A9
2] FrohApAldlAe] et W2 FHe
ol HRE T WA S Faden+%3 W
AT TR W] Ate & A7l A
AEAt. & AFE 65PDA 95PDE WA
2b 199 oA 7.0mmoll A 8. 0mm Gt A2 F
qed 26704oA 807HY, B 55.670€9)
HEE710F 23 2k A3 Ane
42.1% 2 Jebgx £5u% & 10PDEREU 2 W
AR Hole ATE 47.4%°1Uch #Ae &
Aedo g go F4& 79she ol &% sy
A WA e EEYATLS Az Al
HE oful g Bt A= ERIA] gske) ol
AR AR ZHo] & ol AVl eAAR
B e W Zo] Ausicke A& 4”]0}J-
AL B ¢ FHAR 589 2 W}
e As v

WA, TR tjEo] HLA A

(559)267



— et A

=g 7Adde olf7F 2 F e
—8: 885 el WHARAIER A 7, Onm F
FHEE 2T%NA & YA}
HASE Hadloh Al velzt 670E olst
Frotll e 38%, T/HENA 1270€74A] Kol
ME 20%, 1370€ olFoMe 33%0A &4
QAR 7} At o WAV HE FEF
26. 870delct. & AFoAM e 10.5%°14 &%
4 A7 BAEIR D T 9N &EA
QA ZE AT Bl M FEA] Vol 7} 341,
30PDe] AtAlZtelia A2 ARHE Algsts]
ot g3 eEF 400EAA S A A7)
AT ASoMe A Yozt 14491
18PD] AAIZ}E Holm glow FHB{E Fo)
o} Stagersel Exs vlmale] FH7|to| ¢
A AE nEd B AFoae] ST QAA 9
2] HEE An g S E A7
QAR Z o B o] WLy} VERER] eisiet,
TE715H tEo] @A7Fe & EF AR
Feo Exet & 4 vk Helveston 57& &
ohfiAA 2 okt WA T FHEE Ay 133
BE ez AT ehYg Aol Hdd A<
a3 gt A9 viw, AT 1270 Ao
T3 A 2% %6‘ 739 vlmA T
Al frohatAldlE 2742 {3 ol USE Hus)
3 Utk 85l sle T WA 815l 9
g o]zt & “:494 o2 UE F Atz A
Qs b &35l il FlME 671d
o 3 5 12709 A g 21 A
& ta e gEFHE S 5 & glo
2 et Wright 572 foRlAR] #x}eilA]
1350l A 195 Atolo] ke THE oz
58L& 40020A 40%2] YAMAIE 7K 3
AAY & ZA AN §FE Bole § s
o] & UAAIE ZA e K& FH B2
23 B A7 E 4002 £ ¢ v 44
Ale 69 (31 6%, 6/19) 2.2 1% F%A] Yo7}
24 ©]3kQl A+ 49 (36.4%, 4/11)0]c}. &
Ad €S Hol= A+ 8% (42.1%, 8/19)¢]
3 FEAl Yelzk 24 o]l A A
8L Hole A% 5% (45.5%, 5/11) 00

268(560)

r

-

r
=l° rﬁiﬂ

o rlr

o)
AN
ks
A

)

o

o

cA408 A 2 F 19

A9l oy
8 2 A

994 —

2ol gAelN Y27} Aslo} saAe)
ANE & % gl

Fo Blurt B2 B FewA] gL gixe

el Hlu%

&5
AT 275 B BA

o A7rt SoF Hez AyzbE

7.0mm ©]% 8.0m olste] W22 FHEL o
dHez dudle GTEETHL gln
ol 4o ¥
%!

4
AR 3 b 25 A8 ks
Fonz 65PD o fi

Fez 47en,

8)

10)

REFERENCES

Scott WE, ReesePD, Hirsch CR, Flabetich CA
: Surgery for large angle congenital esotropia.
Arch Ophthalmol 104:374-377, 1986.

Hess JB, Calhoun JH : A new rationale for
the management of large angle esotropia. J
Pediatr Ophthalmol Strabismus 16:345-348,
1979.

Nelson LB, Calhoun JH, Simon JW, Wilson
J, Harley RD : Surgical management of large
angle congenital esotropia. Br J Ophthalmol
71:380-383, 1987.

Damanakis AG, Arvanitis PG, Ladas ID,
Theodossiadis GP : 8mn bimedial rectus reces-
sion In infantile esotropia of 80-90 prism diop-
tres. Br J Ophthalmol 78:842-844, 1994,
Helveston EM, Ellis FD, Patterson JH,
Weber J @ Augmented recession of the medial
recti. Ophthalmology 85:507-511, 1978.

von Noorden GK : A reassessment of Infan-
tile esotropia. Am J Ophthalmol 105:1-10,
1988.

Weakley DR, Jr, Stager DR, Everett ME :
Seven-millimeter bilateral medial rectus reces-
sions in infantile esotropia. J Pediatr Oph-
thalmol Strabismus 28:113-115, 1991.

Lee D, Dyer J : Bilateral medial rectus mus-
cle recession and lateral rectus muscle resec-
tion in the treatment of congenital esotropia.
Am J Ophthalmol 95:528-535, 1983,

Beisner DH : Reduction of ocular torque by
medial rectus recession. Arch Ophthalmol 85:
13-17, 1971.

Mittleman D, Folk ER ' The surgical treat-



11}

12)

— old% 9 : Tm 9]

ment of undercorrected esotropia’ an evalua-
tion of the effect of recession of the medial
rectus muscle 13.5mm from the limbus. Oph-
thalmology 79:738-744, 1975.

Szmyd S, Nelson LB, Calhoun JH, Spratt C :
Large bimedial rectus recession In congenital
esotropia. Br J Ophthalmol 69:271-274, 1985.
Stager DR, Weakley DR Jr, Everett M, Birch
EE ' Delayed consecutive exotropia following
7-millimeter bilateral medial rectus recession

2

Pk WAT FAE —

13)

14)

for congenital esotropia. J Pediatr Ophthal-
mol Strabismus 31:147-150, 1994,

Helveston EM, Ellis FD, Schott J, Mitchelson
J, Weber JC, Taube S, Miller K : Surgical
treatment of congenital esotropia. Am J
Ophthalmol 96:218-228, 1983,

Wright KW, Edelman PM, McVey JH, Terry
AP, Lin M ! High-grade stereo acuity after
early surgery for congenital esotropia. Arch
Ophthalmol 112:913-919, 1994.

(561)269



