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Clinical Features of Recurrent Intermittent Exotropia after Reoperation for
Intermittent Exotropia

HEZ! - Ao

=~
(S
—
=]
7
2
<
O
w,
(S
an)
<
[=1
=
=
3
=
O
=
v

ZHTSHL OJSIHSCHae otmtati A

Department of Ophthalmology, Chosun University School of Medicine, Gwangju, Korea

Purpose: We reviewed the clinical features of intermittent exotropic patients who experienced recurrence after reoperation for in-
termittent exotropia, and identified the risk factors and prognoses.

Methods: The incidences, risk factors, treatment modalities, and prognoses of patients with recurrent exotropia were analyzed in
39 patients who underwent reoperation due to a relapse of exotropia after the first intermittent exotropia.

Results: Among 39 patients, 24 (61.5%) had recurrent intermittent exotropia and 15 patients had no recurrence with intermittent
exotropia. There was no difference in the recurrence of intermittent exotropia with age, deviation, refraction, anisometropia, out-
ward discrepancy, and the vertical deviation before the reoperation. However, when the first operation was performed with bi-
lateral lateral rectus recession and the reoperation was performed with bilateral medial rectus resection or unilateral medial rec-
tus resection, intermittent exotropia tended to recur more than when the first operation was performed with one eye with lateral
rectus recession and medial rectus resection, followed by reoperation with the other lateral rectus recession and medial rectus
resection (p < 0.05). In addition, an esodeviation <10 prism diopters, orthophoria, or exotropia on the first postoperative day
showed a tendency to relapse more than an esodeviation >10 prism diopters (p < 0.05).

Conclusions: The factors affecting recurrence after intermittent exotropia surgery involve surgical factors such as the surgical
method and the postoperative overcorrection.
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Table 1. Probable factors associated with onset of multiple recurred exotropia after reoperation of intermittent exotropia

Multiple recurred Once recurred

Variables exotropia (n = 24) exotropia (n = 15) p-value

Sex (female:male) 11:13 10:5 0.188

Follow up period (months) 41.51 + 27.55 36.54 + 22.02 0.637°

Age at first op (years) 6.44 + 1.77 6.63 + 1.56 0.712"

Age at second op (years) 9.24 +3.12 9.20 + 3.14 0.966*

Interval from first to second-op (months) 29.52 + 41.28 30.36 + 36.24 0.856"

Spherical equivalent -0.18 + 1.25 -0.13 £ 1.33 0.855'

Anisometropia (n, %) 0 (0) 2 (100) 1.000

Preoperative deviation (PD)

At distance 19.87 + 5.34 22.51 +4.32 0.091°
At near 22.63 + 4.96 23.13 + 4.78 0.322°

Distance-near deviation (PD) (n, %) 0.257°
<5 6 (55) 5 (45)

-4~4 18 (69) 8 (31)
>5 0 2 (100)

Lateral incomitance (n, %) 5 (50) 5 (50) 0.733°

Vertical strabismus (HT) (n, %) 6 (50) 6 (50) 0.312°

Angles of deviation at postoperative day 1 (PD) (n, %) 0.045°
>10 ET 3 (25) 9 (75)

9 ET ~ Orthotropia 9 (69) 4 (31)
XT 12 (86) 2 (14)

Surgical method (n, %) 0.033*
BLR + BMR 13 (62) 8 (38)

BLR + UMR 11 (79) 321
RR + RR 0 (0) 4 (100)

Total amount of resection (mm) 7.08 +2.12 7.88 +2.33 0.212}

Titmus (arc/sec) (n, %) 0.444°
<100 12 (55) 10 (45)
>100 12 (71) 5(29)

Titmus changes between status prior to first and second op (n, %) 1.000°
Maintenance, Better 7 (70) 3(30)

Worse 17 (59) 12 (41)

Suppression (n, %) 1.000°
Near 4 (57) 3 (43) 0.312°
Far 12 (63) 7 (37) 0.683°

Suppression changes between status prior to first and second op (n, %)

Maintenance, Better 18 (58) 13 (42)
Worse 6 (75) 2 (25)

Values are presented as mean + SD or n (%) unless otherwise indicated.

op = operation; PD = prism diopter; HT = hypertropia; ET = esotropia; XT = exotropia; BLR = both lateral muscle recession; BMR =
both medial muscle resection; UMR = unilateral medial muscle resection; RR = recession and resection.
"Chi-square test; 'Mann-Whitney test; *Student T test; *Fischer exact test.
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Table 2. Clinical features of patients who underwent intermittent exotropia surgery three times

Ay i Bl G Follow-up period Motor alignment Motor alignment Final motor Final motor
Case/Sex after 3rd op. 3rd op. name  before 3rd op.  before 3rd op. far  alignment near  alignment far
(years) (months) near (PD) (PD) (PD)’ (PD)’
1/F 19.75 0.87 re-BMR 30 30 -4 -4
2/M 9.29 2.31 re-BMR 20 20 Ortho Ortho
3/M 9.52 3.40 re-BLR 20 20 6 6
4/F 8.49 22.52 re-BLR 30 25 18 8
5/M 9.38 29.10 LMR 18 20 12 12
6/M 12.72 0.83 RMR 16 16 Ortho Ortho

op. = operation; PD = prism diopters; F = female; M = male; BMR = both medial muscle resection; BLR = both lateral muscle recession;
LMR = left medial muscle resection; RMR = right medial muscle resection.

* . . . . .
A negative value indicates esodeviation.
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