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Abstract
PurposeTo evaluate the efficacy of monocular slanted lateral rectus (LR) muscle recession for exotropia with convergence insufficiency.

MethodsTwenty 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.

ResultsThe 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.

ConclusionsMonocular 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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  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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  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. †-: esodeviation. +: exodeviation.
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  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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  Database of the study (slanted) group

*XT: exodeviation. †D/N: distance/near. ‡PD: prism diopters. §N-D: near minus distance. ΠLH-UH: lower horn minus upper horn. #F/U: follow-up.
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  Database of the control group

*XT: exodeviation. †D/N: distance/near. ‡PD: prism diopters. §N-D: near minus distance. ΠF/U: follow-up.





[BACK]





OEBPS/images/ArticleImage/0035JKOS/jkos-48-1112-g003-l.jpg
Study (slanted) group. Cortrol group.

12

10 10

Deviation angle (PD;

4
2 2
) 0
Preop.  Posop.  Postop.  Postop. _ Last Preop.  Poslop.  Postop.  Postop.
Tdy  Tmoan 3monhs Folow-up Tday  tmonh 3 mors

Follow-up Fobow-0p





OEBPS/image/ReficonKoMCI.gif
KoMcl.






OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/images/ArticleImage/0035JKOS/jkos-48-1112-i002-l.jpg
Preoperative Dy

Postoperative Deviation

XT angle’ DN' in Difference (N-D)*

F/UTE period  XT angle DN Difference (N-D)

Patient No. ~ Age (years)/Sex 3 X N
PD’ in PD (Months) in PD in PD
1 12F 1405 n 3 Bl 9
2 nE 20530 10 6 1021 n
3 10F 25035 10 3 N S
4 oM 1830 12 12 819 1
s 13F 2838 10 3 818 10
6 M 20530 10 4 14n7 13
7 M 3040 10 u -8 9
8 10F 3040 10 3 815 7
9 §F 25035 10 3 819 n
10 12/F 14725 11 3 20 5






OEBPS/image/ReficonPubmed.gif
PUBMED





OEBPS/images/ArticleImage/0035JKOS/jkos-48-1112-g001-l.jpg
Study (sianted) group.

%

2

" O

Control group

2

20

n angle (PD)

Deval

0 II.

=
Preop. P4 Posiop.  Posiop. _ Last Prop. Postop.  Postop. _ Last
tmonth 3 monihs Folow-up. Iﬂw Tmorth 3 months  Folow-up.
5
Follow-up Follow-up






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/images/ArticleImage/0035JKOS/jkos-48-1112-g002-l.jpg
‘Stucy (slanted) grovp Control grovp

Al

5
= g .

Posiop.  Postop.  Postop. _ Last Preop. Posiop.  Postop.  Postop. _Last

Tday  Tronh 3monihs Folow-uo Tday  tmonh  3morihs Folowip

Follow-up Follow-up





OEBPS/images/ArticleImage/0035JKOS/jkos-48-1112-i001-l.jpg
Patient Age (years)  XT angle’  Difference  Difference (LH-UH") of ~F/U” Period ~ XT angle DN Difference

No. sSex_ DN'in PD' (N-D)' in PD_Slanted Recession (mm) (Months) inPD_ (N-D) in PD
I B 618 2 5 3 [ 0
2 SE 1930 u 2 4 ano 6
3 oF 2030 10 2 3 200 2
4 oM 25735 10 25 3 n 0
s Y 2030 10 1 6 22 0
6 16F 1830 n 1 3 6 6
7 SIF 1830 2 3 3 66 0
8o 1425 u ! 4 00 0
9 10F 1215 3 3 4 n 4
10 aF 2030 10 1 2 n 0
1 ™ 1425 u 2 3 43 I
12 0E 2030 10 25 3 00 0
13 9IF 1830 1) 2 6 66 0
uo oM 1020 10 3 5 n 2
15 1M 25735 10 2 3 o0 0






OEBPS/image/icon_corresp.gif





