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Risk Factors for Consecutive Exotropia and Hyperopic Changes after
Bilateral Medial Rectus Recession

fon |

S
-

L

07|18 - W&|H
Ki Woong Lee, MD, Hae Jung Paik, MD, PhD

1

Jttisty Z2Ed otnstud

= =

Department of Ophthalmology, Gachon University Gil Medical Center, Incheon, Korea

Purpose: To define risk factors for and to analyze changes in hyperopic refractive error during development of postoperative
exotropia (XT) after bilateral medial rectus (BMR) recession to treat infantile esotropia.

Methods: We retrospectively examined 50 patients with infantile esotropia who underwent BMR recession from January 2005 to
December 2010. All were <10 years of age and underwent =236 months of follow-up. We recorded age at operation, the pre-
operative strabismus angle, the extent of medial rectus recession, strabismus status, pre- and post-operative changes in the re-
fractive errors of both eyes, any postoperative overcorrection, any dissociated vertical deviation (DVD), and inferior oblique over-
action (IOOA) status.

Results: Consecutive XT developed in 18 (36%) patients. The preoperative refractive error was +0.90 + 0.79 D in the consec-
utive XT group and +1.94 + 1.48 D in the surgical success (SS) group (p = 0.019). The extent of hyperopic decrease was sig-
nificantly greater in the consecutive XT group than the SS group (consecutive XT group: 1.59 + 1.38 D, SS group: 2.86 + 1.97 D)
at 3 years of post-operative follow-up (p = 0.008). Postoperative IOOA was detected in 10 (70.5%) patients in the consecutive XT
group and 3 (29.55%) in the SS group (p = 0.002). No significant between-group difference in the incidence of overcorrection or
DVD was apparent.

Conclusions: The presence of hyperopia (>+2.0 D) prior to BMR recession and a marked fall in the extent of hyperopia (-1.0

D/year) after recession may be associated with a high risk of consecutive XT. Thorough follow-up is necessary when IOOA de-
velops after BMR recession.
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Table 1. Patient demographics, preoperative data, operative and postoperative data

Total Consecutive exotropia Surgical success p-value
No. patients 44 18 26
Preoperative
Ratio (female:male) 26:18 11:15 10:8 0.358"
Mean age at surgery (years) 3.92 +1.59 3.66 + 1.87 4.10 + 1.38 0.429"
Mean refractive errors of both eyes (D) 1.32 +1.23 1.94 + 1.48 0.90 + 0.79 0.019"
Preoperative deviation (PD)
At distance 34.26 + 9.96 33.89 + 11.45 34.57 £ 9.03 0.689°
Near 35.20 + 12.14 35.83 + 15.07 34.77 +£ 9.93 0.874"
I00A (n, %) 7(15.9) 5(28.8) 2(7.7) 0.103
DVD (n, %) 2 (4.5) 2 (11.1) 0 (0) 0.162'
Postoperative
Medial rectus recess amount (mm) 4.69 + 0.75 443 +0.93 4.87 + 0.54 0.145"
Amount of hyperopic decrease (PD/3yr) 2.62 + 0.74 2.56 + 0.75 2.66 + 0.75 0.008"
Overcorrection (n, %) 0(0) 0(0) 0(0)
I00A (n, %) 13 (29.5) 10 (70.5) 3 (11.5) 0.003"
DVD (n, %) 2(4.5) 2 (11.11) 0 (0) 0.162°
Follow-up (months) 49.36 + 17.16 53.44 +25.26 49.36 + 17.16 0.145’?
Mean age at last follow up 7.66 + 2.09 7.26 +2.47 7.94 + 1.77 0.518"
Values are presented as mean + SD or n (%) unless otherwise indicated.
D = diopters; PD = prism diopters; IOOA = inferior oblique overaction; DVD = dissociated vertical devation.
"Mann-Whitney U-test; "Fisher’s exact test.
Table 2. Postoperative refractive error at 1 month, 3 months, 1 year, and 3 years postoperatively in each group
) Refractive error
Time after surgery - - -
Consecutive exotropia Surgical success p-value
1 month 1.49 + 1.28 0.28 + 0.65 <0.001"
3 months 0.74 + 0.96 0.45 £ 0.70 0.243"
1 year 0.28 + 0.96 0.41 + 0.63 0.724"
3 years -0.92 + 1.49 .69 + 1.07 0.151°
Values are presented as mean + SD unless otherwise indicated. Minus (-) value in the angle of deviation means myopia.
*Mann—Whitney U-test.
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Figure 1. Postoperative angle of deviation according to postoperative durations between consecutive exotropia (XT) group and surgical
success group. The amount of postoperative exotropic shift was higher in the consecutive exotropia group. POD = postoperative day.
“Statistically significant difference (Mann-Whitney U-test: p < 0.05).
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Figure 2. Changes of hyperopic refractive error during the follow-up after surgery for postoperative refractive error at 1 month, 3
months, 1 year, and 3 years postoperatively in each group. The extent of hyperopic decrease was significantly greater in the consecutive

exotropia (XT) group than the surgical success (SS) group.
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