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Comparison between 20 and 25 Prism Diopters in Bilateral Rectus Muscle
Recession for Intermittent Exotropia
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Purpose: To compare the outcomes of bilateral lateral rectus recession between 20 and 25 prism diopters (PD) for intermittent
exotropia.

Methods: A retrospective study was performed with a total of 584 patients who underwent surgery for intermittent exotropia and
were followed up for more than 12 months. The patients were classified into either the 20 PD group (5 mm bilateral rectus muscle
recession [BLRY]) or the 25 PD group (6 mm BLR). Successful postoperative motor alignment was defined as within 10 PD of exo-
tropia and 4 PD of esotropia.

Results: Cumulative probabilities of surgical success rates for 24 months were 77.9% in the 20 PD group and 54.8% in the 25 PD
group, respectively (p < 0.001). Postoperative deviations in recurrence patients were 13.41 + 3.64 PD and 14.66 + 3.87 PD (p =
0.062) at postoperative 12 months.

Conclusions: All patients with relatively small angle of exodeviation such as 20 PD had a higher success rate and small post-
operative exodaviation at 12 months. Therefore, surgery could be considered when the eye is exodeviated with a relatively small
angle. However, in the group with the exotropic drift, approximately 2/3 of the preoperative angle of deviation is measured with
similar outcomes between preoperative and postoperative angles of deviation.
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Figure 1. Surgical outcomes of patients with intermittent exo-
tropia of 20 PD group versus 25 PD group (p < 0.005). PD =
prism diopters.

Table 1. Characteristics of patients with 20 PD group versus 25 PD group

20 PD group 25 PD group p-value
No. of patients 259 325 -
Sex (M:F) 131:128 150:175 0.288"
Mean age at onset (years) 3.15+2.13 2.95 +£1.95 0.258"
Mean age at surgery (years) 6.66 + 1.79 6.38 + 1.78 0.059"
Preoperative angle of exodeviation (PD) 19.42 +1.23 24.83 + 0.95 -
Preoperative refraction (SE) -0.01 + 1.33 0.00 + 1.41 0.9317
Amblyopia 18 (6.9%) 13 4.1%) 0.107"

Values are presented as mean + SD unless otherwise indicated.
PD = prism diopters; SE = spherical equivalent.
*Chi—square test; TUnpaired r-test.
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Table 2. Surgical outcomes of patients of 20 PD group versus
25 PD group

Mean postoperative exodeviation (PD)

20 PD group 25 PD group p—value*
1 week 0.57 £ 3.01 1.09 + 3.21 0.043
1 month 3.94 +3.91 6.45 + 4.80 0.000
3 months 4.37 +£4.54 7.33 +£5.31 0.000
6 months 5.27 £+ 4.65 8.28 +5.46 0.000
12 months 6.03 + 5.12 9.21 + 6.00 0.000

Values are presented as mean + SD.

PD = prism diopters.

*Statistically significant factors (p < 0.05) by independent sample
t-test.
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Figure 2. Kaplan—Meier survival curve showing the cumu-
lative probability of surgical success following a BLR proce-
dure (p < 0.001, log rank test). BLR = bilateral lateral rectus
muscle recession.
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Table 4. Comparison of mean angle of exodeviation after 12
months at recurrence cases

Number of cases Mean angle of

Group (%) exodeviation (PD)’
20 PD 44 (17) 13.41 + 3.64
25 PD 132 (40.6) 14.66 + 3.87

Values are presented as mean + SD unless otherwise indicated.
PD = prism diopters.

*Recurrence was defined as exodeviation greater than 10 PD; In-
dependent sample #-test (p = 0.062).

Table 3. Comparisons of cumulative probability of surgical success rate of 20 PD group versus 25 PD group

Success rate (%)

20 PD group (n = 259) 25 PD group (n = 325) p-value 0dd ratio
1 week 100.0 100.0 } }
1 month 95.4 84.0 0.000 3.921
3 months 92.7 76.9 0.000 3.789
6 months 89.2 69.8 0.000 3.562
12 months 83.0 59.4 0.000 3342

PD = prism diopters.
*Statistically significant factors (p < 0.05) by Chai-square test.
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