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Refractive Accommodative Esotropia: Duration between Wearing Hyperopic
Glasses and Control of Esotropia within 8 PD
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Hye Min Jeon, MD, Heon Yang, MD, Sang Won Kim, MD, Sun Ah Kim, MD

SEtEH

Sungmo Eye Hospital, Busan, Korea

Purpose: To report clinical aspects of children diagnosed with refractive accommodative esotropia after wearing their first
glasses to correct hyperopia accompanied with esodeviation.

Methods: The present study included 75 children followed up for at least 24 months. Age, spherical equivalent of refractive error,
angle of deviation and presence of amblyopia were analyzed according to the duration between first wearing glasses and control
of esotropia within 8 PD (<2 months vs. >2 months).

Results: The mean age was 4.48 + 2.08 years and mean follow-up was 50.17 months. Initial deviation angle without glasses was
25.43 + 10.07 PD at far, 27.72 + 11.45 PD at near, spherical equivalent was +4.86 + 2.41 D in right eyes, +5.05 + 1.06 D in left
eyes and 8 of 75 patients (10.67%) had <2 D of hyperopia. Esotropia was controlled within 8 PD with hyperopic glasses in 61 of
75 children (81.3%) within 2 months, 6 (8%) within 3-6 months, 4 (5.3%) within 6-12 months and 4 (5.3%) after 12 months. In
comparison, esotropia was controlled <2 months in 61 of 75 children (81.3%); 14 of 75 children (18.7%) requiring >2 months had
less hyperopia (+4.02 D vs. 5.17 D), more severe esodeviation both at far (30.79 + 10.79 PD vs. 24.17 + 9.56 PD, p = 0.03) and
at near distance (34.00 + 14.20 PD vs. 26.25 + 10.31 PD, p = 0.02) and higher initial amblyopia prevalence rates (71.5% vs.
47.5%).

Conclusions: Several patients needed longer follow-up until esotropia was controlled within 8 PD after wearing hyperopic
glasses considering the amount of hyperopia and angle of esodeviation.
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Table 1. Clinical features of children diagnosed with refractive
accommodative esotropia

Sex (M:F)

29 (38.7):46 (61.3)

Age of wearing glasses (years) 4.74 + 2.34
Duration of follow-up (months) 50.71 + 14.18
MRSE at initial visit (diopter)

OD +3.53 + 2.59

(0N +3.67 + 2.49
CRSE at initial visit (diopter)

OD +4.86 + 2.41

oS +5.05 + 2.38
CRSE-MRSE at initial visit (diopter)

OD +1.32 + 1.02

(6N +1.39 + 1.06
Angle of deviation without glasses

(esodeviation, PD)

Far 25.42 + 10.07

Near 27.72 + 11.45

Values are presented as mean + SD unless otherwise indicated.
MRSE = manifest refractive error of spherical equivalent; OD =
oculus dexter; OS = oculus sinister; CRSE = cycloplegic
refractive error of spherical equivalent; PD = prism diopter.
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Table 2. Baseline spherical equivalent (SE) distribution (n = 75)

st3|X| 20154 X 56 M M 53—

Manifest refraction (n, %)

Cycloplegic refraction (n, %)

SE OD OS OD OS
2D 28 (37.33) 22 (29.33) 9 (12) 10 (13.33)
2< SE<4D 17 (22.67) 22 (29.33) 21 (28) 17 (22.67)
4< SE<6D 17 (22.67) 22 (29.33) 25 (33.33) 20 (26.67)
6< SE<8 D 9(12) 5 (6.67) 11 (14.67) 22 (29.33)
>8D 4(5.33) 4(5.33) 9 (12) 6 (8)
OD = oculus dexter; OS = oculus sinister; D= diopter.
Table 3. Distribution of angle of deviation (n = 795)
Angle of esotropia No. of patients (%)
without correction (prism diopter) At far At near
10-19 27 (36) 19 (25.3)
20-29 17 22.7) 19 (25.3)
30-39 25 (33.3) 24 (32.0)
40-49 3 4.0) 10 (13.3)
50-59 3 (4.0) 2.7
60-69 0 (0) 0 (0)
70-79 0 (0) 1(1.3)
5= T 87(10.67%)°] SAtHTable 2). Table 4. Distribution of successful outcomes (correction with-
OFFZME-E AIZFSH T 270 A A=A AL A S in 8 PD after wearing glasses) (n = 75)
2L 2o Bt +4.58D, Aol Wi +4.78DE 24 Duration between wearing glasses

[¢]
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QHE2HE- & 8 PD o7} E= H Al 7]toll A= 49
5(65.3%) A7 2E T 170 ofWoll, 1275(16.0%)- 17}
HollA 271 Atolel, 38(4.0%) 27§ A 371 Afel
ofl, 37(4.0%)> 37HLollA] 670E Atolofl, 47(5.3%)2 671
oA 1271 Afeloll, 37(4.0%)-> 12711 Lol A 24711 AL
olofl, 178(1.3%)-2 247§ HollA] 3171 Afolo WAFAZ} 8 PD
o2 WA= tTable 4, Fig. 1). 757 & 978(12.0%)-2 A
AAPA 2712 o +1.28D (+0.50D~+2.75D) 9] ¥ A| 7} dF
745101 /\Hi 0}7:]7\131—3 3 01‘7 = 51:rL<l /\Hio o]-ﬂ
2Hg & wiE 2709 o|ufo]l 8 PD o2 WA= Ik AL

AZFe 270 9R) YA 7] 2.60 PD, 42 3.81 PD, & 7
bz A 9712 1.04 PD, A2 2.29 PD2 WA =ik

27H% ojof wAE = 617(81.3%)°] U=t ¢4
218 5 270 ool wAE 6178} 270 o] o wAH

766

and successful outcomes within 8 PD

No. of patients (%)

<1 month 49 (65.3)
< 1-<2 months 12 (16.0)
<2-<3 months 34.0)
< 3-<6 months 3 4.0
< 6-<12 months 4 (5.3)
< 12-<24 months 34.0)
31 months 1(1.3)

PD = prism diopter.
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Figure
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1 month 2 months 3 months 6 months 12 months 24 months 31 months

Duration of wearing glasses

1. Cumulative distribution of successful outcomes

(correction within 8 PD after wearing glasses). PD = prism

diopter.
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Table 5. Comparison according to the duration between wearing glasses and correction of esotropia within 8 PD

<2 months >2 months p-value

No. of patients (%) 61 (81.3) 14 (18.7)
Age of wearing glasses (years) 4.63 +2.32 5.10 + 2.43 0.50
Refractive error (diopter) +5.17 + 2.34 +4.02 + 2.42 0.02
Angle of deviation without correction at (PD)

Far 24.17 + 9.56 30.79 + 10.79 0.03

Near 26.25 + 10.31 34.00 + 14.20 0.02
CRSE at initial visit - MRSE at initial visit (diopter) 1.36 + 1.11 1.29 + 0.70 0.78
CRSE at initial visit - MRSE at 2 months (diopter) 0.25 + 0.40 0.35 + 0.38 0.24

Values are presented as mean + SD unless otherwise indicated.

PD = prism diopter; CRSE = cycloplegic refractive error of spherical equivalent; MRSE = manifest refractive error of spherical equivalent.

Table 6. Clinical features of anisometropia group

Anisometropia Isometropia p-value
Number of patients (%) 14 (18.67) 61 (81.33)
Age of onset (years) 5.46 + 2.47 4.55 +2.29 0.190
Angle of deviation without correction (esodeviation, PD)
Far 2343 +8.23 25.88 + 10.46 0.415
Near 24.86 + 8.92 28.38 + 11.93 0.303
Duration between wearing glasses and successful outcomes 1.74 + 2.58 3.03 + 5.61 0.403
within 8 PD (months)
Values are presented as mean + SD unless otherwise indicated.
PD = prism diopter.
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SEZELUAIAS HdTd
S PALEAZS Yo S22 AE & WAL 7] ARt 7|2t ME SEXEUAA 20t=2] Y80l st 21
Stxt ot
afah W SEZGUAA &XF 758 0] R7|S5 240, 24 2 0]y 2Ee Z20 RS S EAAZD, WAL
24 9 R, SBAE 2HE ¢ 8 PD 0|2 WHE LUt 28 A0 HRAE S Hluotth
Zab A ot A L0lE Bo 474 = 2340, ZHE 7|2H 50,17 + 1418749, tB LY M HARAE ®1742] 25,42 + 10,07
PD, 272| 27.72 + 11.45 PDICt ZHOIH|ZHZAAL R0 +4.86 + 241D, AfQt +5.05 £ 1.06D, 8H(10.67%)2 +2D 0|5tULCt,
OtAZIE 5 8 PD 0|2 mHE7| 7K 274 ¥ OILH 61(81.3%), 2-67HE 6H(8%), 6-1270Y 4H(5.3%), 1274 0|= 4%(5.3%)0|
Cf. g0 O @ Za2o| BRME 14F(18.7%)0M HAI= O HRA11(+4.02D vs, +5.17D), ALAI= BH2], 2742 25
Fol5tH MHm(F 2] 30.79 + 10.79 PD vs, 2417 + 9,56 PD, p=0.03, 27{2| 34.00 + 1420 PD vs, 2625 + 10,31 PD,
p=0.02), 2HA|Q| BIEI} Of =QUCHT1.4% vs, 47.5%).
ZE: 2702 0|20l = LHALAIZE 8 PD 0|2 WHEIX| LTfete, BOtO] AtAIZY, BIAIS] H&= S5 1245104 21 7|2 S ol
Zesh 27t AUth
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