Chtoratata|x| 20161 & 57 2 K 4 5

J Korean Ophthalmol Soc 2016;57(4):623-627

ISSN 0378-6471 (Print) - ISSN 20929374 (Online) . ,
http:/idx.doi.org/10.3341/k0s.2016.57.4.623 Original Article

ZHHAQIAIA| &5 & X7| LSt EXt|AM mLf7t2 x| S

The Effect of Alternating Occlusion Therapy in Patients with Early Recurrence
after Intermittent Exotropia Surgery
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Purpose: To analyze the effect of occlusion therapy in patients with early recurrence after intermittent exotropia surgery.
Methods: The present study included 36 patients with an exodeviated angle of 10 prism diopters (PD) or more within 3 months after
intermittent exotropia surgery. Eighteen patients (treatment group) performed alternating occlusion therapy for 3 hours per day for
6 months and the other 18 patients (control group) were followed up without any therapy. Age, visual acuity, deviated angle (before
operation, at recurrence, and 3 and 6 months after recurrence), and binocularity were retrospectively analyzed in both groups.
Results: Differences between the two groups in terms of age, visual acuity, score of binocularity, association with vertical stra-
bismus or dissociated vertical deviation, period of recurrence and exodeviated angle at recurrence were not observed.
Significant differences in change of deviated angle at a far distance were found 3 months after recurrence; 0.00 + 3.69 PD in the
treatment group and +2.88 + 2.97 PD in the control group (p = 0.014) and at a near distance -1.33 + 5.13 PD in the treatment
group and +3.22 + 3.99 PD in the control group (p = 0.005). Significant differences in the change of deviated angle were found
after 6 months from recurrence at a far distance; +0.11 + 5.78 PD in the treatment group and +4.50 + 4.94 PD in the control group
(p=0.020), -0.56 + 5.71 PD in the treatment group and +3.94 + 6.46 PD in the control group at a near distance (p = 0.034). The
binocularity index was not different between the two groups.

Conclusions: Although in the present study, the mean angle of deviation was not decreased, alternating occlusion therapy 3
hours per day for 6 months may be helpful in reducing the amount of exodrift in patients with early recurrence within 3 months af-
ter intermittent exotropia surgery.
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Table 1. Patient characteristics
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Treatment group (n = 18) Control group (n = 18) p-value
Age (years) 5.05 + 4.43 521 +4.18 0.908"
Male/female (n) 13:5 7:11 0.092*
Age at operation (years) 6.85 + 3.89 6.63 + 3.53 0.856'
Interval (months)” 0.44 + 0.51 0.50 + 0.62 0.771
Preoperative VA (log MAR)
Right eye 0.07 + 0.14 0.08 + 0.10 0.829°
Left eye 0.04 + 0.13 0.05 + 0.13 0.890"
Deviated angle (PD)
At distance 30.00 + 8.04 25.56 + 5.11 0.056"
At near 32.22 + 7.71 26.94 + 5.98 0.028"
DVD 4 1 0.148"
I00A 2 0 0.146"
Binocularity score 1.88 + 1.65 2.70 + 1.53 0.105"

Values are presented as mean + SD unless otherwise indicated.

VA = visual acuity; PD = prism diopter; DVD = dissociated vertical deviation; IOOA =

inferior oblique overaction.

“Interval between surgery and recurrence; TIndependent t-test; *Person chi-Square test.
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Table 2. Changes of the deviated angle between the treatment and control groups
Distance deviation (PD) Near deviation (PD)
Treatment group  Control group ; Treatment group Control group ;
(n = 18) (0 = 18) PR (0 = 18) (0 = 18) BN
At recurrence 10.22 + 3.79 10.33 + 3.27 0.926 12.88 + 3.00 12.61 + 2.73 0.773"
At 3 months after recurrence 11.83 + 3.63 13.22 + 4.53 0.313 13.50 + 4.66 15.83 + 5.04 0.158"
Change” +0.00 +3.69  +2.88 +2.97 0.014" 4133 £5.13  +3.22 +3.99 0.005"
At 6 months after recurrence 11.94 4+ 4.88 14.83 + 5.76 0.114° 14.27 + 5.15 16.56 + 6.87 0.269°
Change' +0.11 £ 578  +4.50 + 4.94 0.020 -0.56 + 5.71 +3.94 + 6.46 0.034"

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

"The deviated angle at 3 months from recurrence — the deviated angle at recurrence; TIndependent t-test; “The deviated angle at 6 months from

recurrence — the deviated angle at recurrence.

Table 3. Change of the binocularity score

Treatment group (n) Control group (n) p-value
Before operation 1.88 + 1.65 (18) 2.70 + 1.53 (18) 0.105"
At recurrence 2.50 + 1.97 (15) 3.67 + 0.51 (8) 0.201°
At 6 months after recurrence 3.40 + 1.15(15) 3.50 + 1.08 (8) 0.853"
Change’ +0.71 + 1.12 (15) -0.14 + 0.90 (8) 0.289"

Values are presented as mean + SD unless otherwise indicated.
n = number of patients.

Binocularity score at 6 months from recurrence — binocularity score at recurrence; TIndependent t-test.
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