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Table 1. Characteristics of patients

o : BHAIA QIAIA

Constant XT Intermittent XT p-value
Age at surgery (mean + SD, yr) 11.8 + 4.2 8.7+24 0.172
Gender (male: female) 25:26 37:47 0.597
Post-operative follow-up period (mon) 33.5 +£26.7 35.9 +23.7 0.946
Total 51 84
XT = exotropia.
Table 2. Comparison of exo-angle (mean + SD)
Constant XT Intermittent XT p-value
Exo-angle at first visit (A) Distant 42.8 +13.9 27.8 £6.8 <0.001
Near 43.5 £ 16.1 25.5 +£9.0 <0.001
Exo-angle at surgery (A) Distant 425+ 12.3 27.5+5.8 <0.001
Near 42.8 +25.7 25.7 + 8.0 <0.001
Exo-angle at final visit (A) Distant 39+6.8 52+64 0.266
Near 39459 54 +382 0.254

XT = exotropia.

Table 3. Comparison of surgical results at 6 months after sur-

gery

Constant XT (%) Intermittent XT (%)
Success 84.3 83.3
Recurrent exodeviation 13.7 14.3
Consecutive esodeviation 2.0 2.4
p = 0.809.

XT = exotropia.
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=ABSTRACT=

Clinical Findings of Constant Exotropia Developed from
Intermittent Exotropia

Young-Woo Suh, MD, PhD, Deoksun Cha, MD, Yoonae A. Cho, MD, PhD, Seung-Hyun Kim, MD, PhD

Department of Ophthalmology, Korea University College of Medicine, Ansan, Korea

Purpose: To investigate clinical characteristics of constant exotropia patients with a previous history of intermittent
exotropia.

Methods: Constant exotropia patients (CXT) with a previous history of intermittency, and intermittent exotropia patients (X
[T]) who had undergone surgery for exotropia were included in the present study. Patching therapy of the fixating eye was
performed for all patients. Surgical results, the effect of patching, lateral incomitancy, and suppression were retrospectively
reviewed and compared between the 2 groups.

Results: The number of CXT was 51 and X (T) was 84. The angles of deviation at the initial visit and at surgery were sig-
nificantly larger in CXT. After 3 months of patching therapy, there was no difference between the 2 groups in the reduction
of distant angle of deviation. However, the reduction of near angle of deviation was 0.29 + 5.44 in CXT and 4.42 £ 6.26 A
in X (T), which was significantly different (p = 0.04). Lateral incomitancy was observed in 7.8% of CXT and 34.5% of X (T)
(p <0.001). The angles of deviation at the final visit and surgical success rate were not different between the groups.
Preoperative suppression at distant was found in 100% of CXT and 88.7% of X (T), and postoperative suppression was in
17.6% and 18.3%, respectively.

Conclusions: The surgical success rate and postoperative suppression were not different between constant exotropia and
intermittent exotropia. However, the frequency of lateral incomitancy and the response to the patching therapy was lower
in constant exotropia.

J Korean Ophthalmol Soc 2011;52(4):462-465

Key Words: Constant exotropia, Intermittent exotropia, Lateral incomitancy
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