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= Abstract =

Comparison of Surgical Results Between Bilateral Rectus
Muscle Recessions and Lateral Rectus Muscle Recession and
Medial Rectus Muscle Resection in Exotropia,

Helen Lew, M,D., Jong Bok Lee, M,D,, Tae Kyun Kim, M,D.

In this study we reviewed the results of 215 operations for intermittent and
alternating exotropia of the total, 120 cases had a bilateral rectus muscle
recessions and 95 cases had lateral rectus muscle recession and medial rectus
muscle resection.

The patient in the bilateral rectus muscle recessions group ranged from 2 to
31 years of age, averaging 9.8 years, and the follow up period after operation
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ranged from 2 months to 25 months averaging 5.4 months. The patient in the
latral rectus muscle recession and medial rectus muscle resection group ranged
from 4 to 53 years of age, averaging 18,6 yeras, and the post-operative follow
up period ranged from 2 to 30 months, averaging 5.8 months.

The success rate of operation in bilateral rectus muscle recessions group was
83.3% (100/120), and that in lateral rectus muscle recession and medial rectus
muscle resection group was 88.8% (84/95), This difference in success rate

between two groups was not statistically significant (J Korean Ophthalmol Soc

36:115~119, 1995).
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Table 1, Age and sex distribution

Age BLR recessions Recession and Resection

(year) (No. of patients) (No. of patients)

Male  Female Male Female
<5 9 10 1 - 12
6-10 31 29 20 23
11-15 5 14 6 8
16-20 2 7 3 3
2K 7 6 5 4
Total 54 66 45 50

BLR : Bilateral lateral rectus muscles
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Table 2. Preoperative amount of deviation angle

Deviation BLR recessions Recession and Resection
(PD) (No. of patients) (No, of patients)
15-20 15 15
21-30 75 30
31-40 19 12
41-50 11 9
51-60 0 29
Total 120 95

PD : Prism diopter
BLR : Bilateral lateral rectus muscles

Table 3, Postopeative follow-up period

Period BLR recessions Recession and Resection
{month} {No. of patients) (No., of patients)
2-3 53 46
4-6 33 24
7-12 31 16
13-18 2 3
19¢ 1 6
Total 120 95

BLR : Bilateral lateral rectus muscles
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Table 4, Surgicals results

Recession and Resection
No. of patients(%)

BLR recessions
No. of patients(%)

Success" 100(83. 3) 84(88.8)
Failure 20(16.7) 11(11.2)
Total 120 95

(p-value)0. 05)

BLR : Bilateral lateral rectus muscles

success* ' defined to the postoperative angle of
deviation less than 5PD esodeviation or
10PD  exodeviation
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