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Decision for Proper Surgical Amount in Consecutive Esotropia Following
Bilateral Lateral Rectus Recession
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Purpose: To determine the amount of additional surgery required for patients with consecutive esotropia, who had an esodevia-
tion angle similar to their pre-operative exodeviation angle, following bilateral lateral rectus recession surgery for intermittent
exotropia.

Methods: The medical records of 29 patients who underwent surgery for intermittent exotropia from 1998 through 2013 were
reviewed. These patients had consecutive esotropia with an unchanged postoperative esodeviation angle. Thirteen patients un-
derwent esotropia surgery with the aim of full correction (Group A), while 16 patients underwent esotropia surgery with the aim
of partial correction (Group B). The postoperative ocular alignment and stereopsis of both groups were compared.

Results: A total of 29 patients were evaluated including 13 patients in Group A and 16 patients in Group B. At the final follow-up
visit, at least 24 months post procedure, Group B had a significantly greater success rate than Group A (62.5% vs. 23.1%, p =
0.039). Over-correction rates were higher in Group A than Group B (76.9% vs. 37.5%, p = 0.039). The changes during the fol-
low-up period (6 months to their last follow-up) showed that the over-correction rate had increased from 30.8% to 76.9% in Group
A (p=0.034) and from 12.5% to 37.5% in Group B (p = 0.046).

Conclusions: Consecutive esotropia surgery with the aim of partial correction showed favorable motor and sensory outcomes in
patients who had a postoperative esodeviation angle similar to that of their pre-operative exodeviation. This strategy may also be
helpful in preventing long-term postoperative over-correction in patients presenting with consecutive esotropia.
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Table 1. Clinical characteristics of Group A and B

| AR 2R K9] A%, YAA] A12717E YA
AAAL, WA 428 5 21y

R ot Zol7k %9
(p>0.05, Table 1). A 5% 5 674 A7 o]%
AN AmmAgold RELY 7.7% (1/13%), W=
2 61.5% (8/13'), T4 30.8% (4/138)= LJel
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(14/167), il 12.5% (16W)E Ko, T 2 bl 5=
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ATHp=0220). +& T 24749 o4} HFWH AHA
LA ARLALOA B 0% (0/133), UJ#L
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(10/169), A 37.5% (6/16")E Ho|, & T 227
R Ao =g Ao Aol
He) o =& A9 HlE-S YERHTHp=0.039, Table 2).
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o3t T F77} ekdthp=0.034). LY Lo
e UP—%EUHOI 87.5% (14/168)°] A 62.5% (10/16'8)=
s, Aol 12.5% (2/16%)0) A 37.5% (6/16'8)
= By o] F77h Uekh(p=0.046), SR AL
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Group A Group B p-value
Male/Female (n) 4/9 4/12 1.000
Mean amount of initial exotropia (PD) 27.0 + 3.8 28.4 + 4.9 0.772
Mean extent of BLR recession (mm) 45+12 5.6 +£09 0.452
Mean age at the consecutive esotropia surgery (years) 6.2 +2.6 9.4 + 10.3 0.308*
Mean amount of consecutive esotropia (PD) 289 + 7.4 27.8 + 8.1 0.746*
Mean amount of pre re-operative refractive errors (SE) -1.1 £ 1.5 24 +£26 0.373*
Mean amount of pre re-operative stereopsis (arc sec) 1,453.9 + 1,492.6 1,056.3 + 1,359.4 0.682*
Interval between two surgeries* (months) 9.1 +4.7 7.6 +4.3 0.374*
Duration of follow-up from re-operation (months) 38.5 +23.9 33.6 + 20.0 0.589*

Values are presented as mean + SD unless otherwise indicated. ‘Group A’ means ‘the patients who underwent esotropic surgery with the aim
of full correction’ and ‘Group B’ means ‘the patients who underwent esotropic surgery with the aim of partial correction’.

PD = prism diopters; BLR = bilateral lateral rectus muscle; SE = spherical equivalent.

"Two surgeries = Surgery for initial extropia surgery and for consecutive esotropia; fp—value by Fisher’s exact test; 1[p—value by Mann-Whitney

U-test.
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Table 2. Long-term motor outcome of surgical correction for consecutive esotropia in Group A and B

Group A (n = 13)

Group B (n = 16) p-value

Under-correction (>-10 PD)
Ortho (-10 PD <, < +10 PD)
Over-correction (> +10 PD)

0% (0/13)
23.1% (3/13)

76.9% (10/13)

0% (0/16) 0.039"
62.5% (10/16)
37.5% (6/16)

‘Group A’ means ‘the patients who underwent esotropic surgery with the aim of full correction’ and ‘Group B’ means ‘the patients who under-
went esotropic surgery with the aim of partial correction’. (-) means esodeviation; (+) means exodeviation.

PD = prism diopters.
*p—value by 2 test.
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