cHetetupsts| x| 20103 X 51 & X 12 &
J Korean Ophthalmol Soc 2010;51(12):1630-1638
pISSN: 0378-6471

eISSN: 2092-9374

DOI': 10,3341/jkos.2010.51,12,1630

FaET0Me S ERELHAIA S| Yt

SN ZZ2ZUANY Yd30E 2ustn gAE7|0f X7 =X LOHENXt SHAL
gzt & 7Al ofFof ZITE1, 5 § B ESHAE 32 0] ZHREUA o= YA A
oA, BSAlL st YAAl, ABHE = AHE R0 OE HAHSE Bot6IR, SE5H22 2tds He 32 UYEYS Lot
QtC}
M .

Fok A U A BR oE Y 5
7

3 AMBET|ZH 14.9/10101%1CH £ Al9t HE LY A 2HL 516, 2520/ SE(D)RCH 9HED
HARHYS BT 47HL, QAR 5 YAT4(D)=523-0,02 (Time)-0,03 (Time)*2 2
0 YAl YHTHAAS HF LY Al 71.9%7 ZHOMIZALD BETHIAS HBS1H UYL} 97

O

[«) —
18.8%0IM BT 14740] FANADHES BREHUCH X2 AZ Al RASZDHS FAYAR(p=0123)2 AP0 E ZROIR0 &
SEIE
22 BEABUYMAIE R HAEI IR NAED, AZIZD0 G2 HAS 2AL OHAS W0 252 A2V HAUTH
(CHetetatsts|X| 2010;51(12):1630—1638)

XA 283} £R7e] Fxske WAE  ARo mE QR4 X Fol Wol muHIe
BAMIE oGNS BRoR su] A gk d U T r1Re Al st e R WA ke
AR QIE 24 3o s WA ARE 2duk] ol Lambert et al’} Cho et al”& HA5ke} 5 o]
AAFE Agstel ehte QAo et b e 288t B Ahdrlo] ATHoR Hdg W 4 ot R
WAL AR R - 24 o] WHE  glou tiREe] FHRHEUYARA Btobrt AR LS §1E
DR oAl 7152 Y £ T THE AR & S HadrldE daw drhe mug 0 o] g
A QA CFAZE BT A 150l AstEo] Qe T oA Fad7|el ARt % EdEe) A
AE gon], 27)o| AARHOR YAAZE F 2HEE  AuE Bug A9 B g
B AR Ao] WAEo] $4S Baw 317 Hi HS ARES A7 2 BRo] THsstad Hots
E Qen® g7)Hel go] dasieh’" FARAWA & FYHOR BAsle] FHRAWAA] AP A
Aol A9 PAMERE 17 WEE A9 Qv ool ARIE Aumgton], QEAE F AR Ite] mhE YA
R, TA7HE 71t QA7) tefsht 271 Sl o) WskR E FAXEWAAZE 7o) AFEEX|
7t QA7 FIKSITE o)% WA} ashe RS Mol Poprux} shglr
Ao A T, YA A ol 4
2ol 24 wiske] U9l F she AzE R ok CHAID} HiH

FAZAYAA Y FFAQ ARE A T YA

.]
— L O =
7 7ol obAS HiA HE Aol w1 YA 19909 1€5€ 2008\ 8¥7tA] & B¢l otvl=s w-&3h
FAZAYARA] Fho} 5 TA] oo 2
AF 22 sl om, Tk 104] ool & 322 o] 7Hs
SR D U o P 32S O R I EXE ?%k@2$ E43+9
Z27|E BHA HUOl7 AME 2 th. +1.50TZE(D) o]Ake] YA7F QoA A&7 AJZRA|

JHE2ithstn ofajthst SAENDHS ot

ey

" 4 U 2010 2% 269 = AAEDY: 2010 1Y 3Y

Tel: 032-340-2125, Fax: 032-340-2661 YAy B oolemAE AE & dAE " AR CdA
E-mail: nyeokang@hanmail net BEﬂ—é—q—%H(PD) OILHE LH/\V\]ﬂ_ A= Q—X]"ﬂ'% EH
* 2 90| @x|= 20098 WCPOS 2 2009 ChsIottsts| f|1023] Aro &2 Tk Wi x| ol AlAERE o)A} 7]& A o] ofF

SIETHE0M ZAEZ LHEIUS,

w.ophthalmology.org



- UEE ot H

[e]

24 9 5 0 Ao A, AR ARgAA
A7, AP A, B A, g AAAL RS
T APAEe] the o) s} 52 sttt 2 du}
HlEARE 22 Aol 1% ohE e 19 33] 3217F Ak

ARSI, A3 B A 649 B2 19 F7]2 A

2lo] wislt 91wl 2AThH AALE 27k Alaste]
A9 st nfel QbES ThA QST L AC/AY]
= Ao A=) AbAIZe] Zfol7t 10PD ool A=
4 7t
]

o1
Holahgich. 27] AALA 2§ F -4 2140
[e]

A3 pelslon, BN o] PHEL 272 9
AMAZEo] 8PD o= 2 §A| == ] wellA, oF
A0 +0.50~+0.75D4 SHAESE Zojuyrbe 1)
(intentional undercorrrection)2 A|3y5tach Axlkz =
% YA1Y] Ay Fof= WARAZE 10PD ooz F7te
Ay, AR ARAZEo] F7LE|o] SR o]FFeH o] &
5HA H A5 A WAR = E75EATE STJAL
Alo] W= pHEsEGITh AR atZe| STt AA R

Hoigton], B27h B4 hs A% 227 HAE o

)

N

i ple © hu

A
9]
671

]
f

o,
B o
r
mz.l_:
N
r;r‘\(\
)
o

gAY o Fof wA Lol WARAZE 8PDOJWE Hof o o]

Table 1. Amount of initial esodeviation before correction
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Figure 1. Types of deviation at final visit at distance fixation.

Angle of deviation Number of patients
(PD) Distance Near
<20 8 (25.0%) 5 (15.6%)
20<~< 40 19 (59.4%) 22 (68.8%)
40 < 5 (15.6%) 5 (15.6%)
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Figure 3. (A) Hyperopic reduction according to the time after glasses prescribed. (B) Hyperopic reduction according to age.
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Figure 4. Change in hyperopia before and after age 7 years.

Table 2. Comparison of clinical features of initial full correction group and partial correction group

Full correction

Partial correction

(0 = 16) (0 = 16) p Value
Stereopsis ( < 100) (%) 18.8 50.0 0.039
Fusion at near (%) 56.2 50.0 0.961
Fusion at distance (%) 62.5 43.8 0.376
Final refraction (D) 1.75 £2.21 3.3+2.46 0.080
Hyperopic reduction (D) 3.37 £ 2.05 1.92 + 1.79 0.049
Hyperopic reduction rate (D/yr) 0.33 +0.18 0.21 £ 0.24 0.123

*Mann Whitney U-test.
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Figure 6. Decrease of hyperopia in glasses and weaned group.

Table 3. Comparison of clinical features of spectacle dependant group and weaned group

Glasses group Weaned group
(n = 26) (n = 6)

Age of onset (yr) 3.66 + 1.38 4.67 + 1.70
Age at first glasses (yr) 4.50 + 1.45 5.00 + 1.50
Initial SE refraction (D) 5.26 +2.20 4.7 + 1.40
Final SE refraction (D) 3.054+245 1.25 +1.62
Amount of reduction (D) 2.35+2.10 3.63 +2.30
Annual reduction rate of hyperopia (D/yr) 0.24 +£0.20 0.34 £0.18
Duration of glasses (yr) 9.78 + 2.65 11.7 +£5.20
Initial near deviation (PD) 30.36 + 10.5 22.0 + 8.40
Initial distant deviation (PD) 27.08 + 11.5 21.0 + 8.90
Incidence of amblyopia (bilateral) (%) 57.6 (11.5) 66.7 (16.6)
Stereopsis (< 100) (%) 28.0 33.3

Fusion at near (%) 56.0 66.7

Fusion at distance (%) 52.0 66.7
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Table 4. Clinical features of patients successfully weaned from spectacle

Patient Age of first In(lgﬁ\ll;::? le};a/ll\g;l“ Initial refraction® Final refraction* discolr?tifuation
No./Sex glasses (yr) (PD) (PD) OD/OS (D) OD/OS (D) i)
1/F 5.0 20/25 0/2 +5.00-2.00 <180 +0.25-2.00x180 11
+5.00-1.00x 180 +1.50-1.00x 180
2/M 4.5 30/30 2/8 +4.25-0.75x180 +1.50-0.50x 180 12
+5.25-1.00x180 +4.50-1.00x180
3/F 7.0 10/10 6/6 +3.50-0.50x180 +1.75-0.75x180 17
+6.50-0.50x 180 +2.50-0.50x180
4/M 3.5 30/30 0/0 +6.00-1.00 <180 -1.00-0.75x180 18
+4.00 -0.75
5/F 3.5 20/20 6/6 +7.00 +2.00 16
+7.00 +3.75
6/F 6.5 15/20 0/0 +5.75-2.00x15 +4.25-2.00x20 14

+3.25-0.50x170 +2.25-0.50x170

PD=prism diopter; D=diopter; OD=oculus dexter; OS=oculus sinister.
"ET esodeviation: deviation without correction; '(D/N) distant/near deviation; icycloplegic refraction; *Age at discontinuing spectacle use.
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=ABSTRACT=

Clinical Outcomes of Refractive Accommodative Esotropia
in Korean Adolescent Patients

Tai Kyung Kim, MD', Nam Yeo Kang, MD'?

Department of Ophthalmology and Visual Science, The Catholic University of Korea School ofMea’icine[, Seoul, Korea
Department of Ophthalmology, Bucheon St. Mary's Hospital,zBucheon, Korea

Purpose: To report the clinical course of refractive accommodative esotropia (AE) and to determine whether the stra-
bismus resolves during the adolescent years in Korean patients.

Methods: A total of 32 adolescent patients with AE associated with hyperopia were retrospectively reviewed. Ocular align-
ments, amblyopia, stereopsis, changes in refractive error with time after glasses prescribed, and clinical characteristics
were studied.

Results: The mean age and follow-up were 14.9 and 10.1 years, respectively at the final visit. The Initial and final refractive
errors were 5.16 and 2.52 diopters (D), respectively. Spectacles were initiated at a mean age of 4.7 years, and intentional
undercorrection initiated from a mean age of 6.3 years. Hyperopic reduction after prescribing glasses followed the formula:
Diopter (D) = 5.23 - 0.02 (Time) - 0.03 (Time)**z. Initially, 16 out of 32 patients (50%) showed fully corrected hyperopia, and
eventually, 71.9% wore partially corrected spectacles. The mean change of hyperopia per year was 0.26 D. Six out of 32
patients (18.8%) were successfully discontinued from hyperopic spectacles and the mean age of weaning was 14.7 years.
Intentional initial undercorrection did not affect hyperopic reduction (p = 0.123).

Conclusions: AE persists through adolescence for a majority of Korean patients. These patients need to be carefully moni-
tored during follow-up periods because most do not outgrow their hyperopia and need to using spectacles.

J Korean Ophthalmol Soc 2010;51(12):1630-1638
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