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Table 1. Database of the study (slanted) group

et XM 48 #H M 8 =
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Preoperative Deviation

Postoperative Deviation

Patient Age (years)  XT angle* Difference  Difference (LH-UHH) of F/UT Period XT angle D/N  Difference

No. /Sex D/N"in PD? (N-D)' in PD Slanted Recession (mm) (Months) in PD (N-D) in PD
1 8/M 6/18 12 5 3 4/4 0
2 8/F 19/30 11 2 4 4/10 6
3 9/F 20/30 10 2 3 -2/0 2
4 9/M 25/35 10 2.5 3 2/2 0
5 3M 20/30 10 1 6 -2/-2 0
6 16/F 18/30 12 1 3 6/12 6
7 5/F 18/30 12 3 3 6/6 0
8 10/M 14/25 11 1 4 0/0 0
9 10/F 12/25 13 3 4 -2/2 4
10 4/F 20/30 10 1 12 2/2 0
11 8/M 14/25 11 2 3 -4/-3 1
12 7/F 20/30 10 2.5 3 0/0 0
13 9/F 18/30 12 2 6 6/6 0
14 27M 10/20 10 3 5 2/4 2
15 11/M 25/35 10 2 3 0/0 0

" XT: exodeviation. ' D/N: distance/near.

horn. *F/U: follow-up.

Table 2. Database of the control group

*PD: prism diopters. * N-D: near minus distance.

" LH-UH: lower horn minus upper

Preoperative Deviation

Postoperative Deviation

XT angle* DN in Difference (N-D)§

F/UTI period  XT angle D/N Difference (N-D)

Patient No.  Age (years)/Sex # . ' i
PD in PD (Months) in PD in PD

1 12/F 14/25 11 3 -3/6 9

2 11/F 20/30 10 6 10/21 11

3 10/F 25/35 10 3 -4/1 5

4 10/M 18/30 12 12 8/19 11

5 13/F 28/38 10 3 8/18 10

6 4/M 20/30 10 14/27 13

7 5M 30/40 10 24 -1/8 9

8 10/F 30/40 10 3 8/15 7

9 8/F 25/35 10 3 8/19 11

10 12/F 14/25 11 3 -2/3 5
" XT: exodeviation. ' D/N: distance/near. ' PD: prism diopters. * N-D: near minus distance. "F/u: follow-up.
AR e Asdggon AT A58 FA4  AvAde ARTA) E= 4RANE SuT ¥
Al AR Y, oFAl HAE ool e A= A2 Parks?] Feds w3t 9 dTdM= &
AL, & Ao A AT 2ARpIZAAL % AT ophEL FAR ANAE o FA
EATS0N QAuol 948 A7, $AE AF HAET 0.4 mm, B4 T~ 1L ) B 4
St A (A 1, 2%k91) B A (A 129Dl A AN 7Ee s FHSATHHET 7.2 mm, ¥
Wz E7H AR ARSI 9 2~9 mm) 941‘3«1 A& ol & 3?— o] Apo]

S8 ool &7l o) ol2olRw, vhAMe A £ B 2.2 mm(EY 1~5 mm)olATh, YRzl

Auk3 e % A 0.5% proparacaine (Alcaine™) A8 AMZAS 7o R el 9FZS A
2 1% 21702 58 Folshe AUk Adegnt. R 111 mm, W9 7~12 mm).
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Figure 1. Change in the mean distance angles in two groups according to the follow-up times. The mean distance deviation

showed a significant postoperative reduction in both groups (P<0.001, P<0.001 by paired t-test).

*PD: Prism diopters. " . esodeviation. +: exodeviation.
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Figure 2. Change of the mean near angles in two groups according to the follow-up times. The mean near deviation showed a

significant postoperative reduction in both groups(P<0.001, P<0.001 by paired t-test), but the mean near residual exodeviation
was >8 PD in control group.

"PD: Prism diopters. '
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Figure 3. Change of the mean differences between near and distance angles in two groups according to the follow-up times.

The mean differences between near and distance angles showed a significant postoperative reduction only in study group
(P<0.001, P=0.175 by paired t-test).

"PD: Prism diopters.
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=ABSTRACT=

Monocular Slanted Lateral Rectus Recession for Exotropia with
Convergence Insufficiency

Jae Sung Park, M.D.l, Soo Jung Lee, M.D.Z, Young Bae Roh, M.D.3, Hee Young Choi, M.D.'

Department of Ophthalmology, College of Medicine, Pusan National Universityl, Pusan, Korea
Maryknoll Hospital’, Pusan, Korea
BarunNoon Eye Clinic’, Pusan, Korea

Purpose: To evaluate the efficacy of monocular slanted lateral rectus (LR) muscle recession for exotropia
with convergence insufficiency.

Methods: Twenty five patients with exotropia greater at near than at versus far distance by >10 prism
diopters (PD), were divided into two groups: 15 patients who underwent monocular slanted LR recession
(study group), and 10 patients who underwent monocular standard LR recession (control group). In the study
group, the lower horn of the LR was recessed according to near deviation, the upper horn was recessed
according to distance deviation. In the control group, monocular LR was recessed according to distance
deviation. The postoperative ocular alignment at distance and near, and the difference between them, were
measured and compared retrospectively. The criteria for successful outcome were postoperative residual
deviation at near and distance, and the difference of 8 PD or less between the two.

Results: The mean distance deviation showed a significant postoperative reduction in both groups (P<0.001,
P<0.001). The mean near deviation showed a significant postoperative reduction in both groups (P<0.001,
P<0.001). The mean difference between near and distance deviation showed a significant postoperative
reduction only in the study group (P<0.001, P=0.175). Successful outcome was obtained in 13 our of 15
(86.7%) patients in the study group, in 2 out of 10 (20%) patients in the control group. None of the study
patients had postoperative diplopia.

Conclusions: Monocular slanted lateral rectus recession is effective in reducing both distant and near
exodeviation and in collapsing the difference between distance and near deviation them at postoperative 4
months.
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