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Table 1. Baseline characteristics
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& 5 670 10PD o] Wit 10PD o]
el oSS Hole e J3e A4 73%F 56
OS2 76.7% 1A HATANA 329 T 247(75.0%),
BirollA 419 5 32%(78.0%) 2.2 7 w3l FA %
A zpol flATHP=0.760). 11PD o]/ WA
£ Kol FuAL 29 (2.7%), 11PD o)/de] 2|H 4
£ Kol ¥4 156%(20.56%) oIt

FE AT A FE 27 BAGL AN F
B# 10.5£6.8PD, BaollAd < F 1o B 7.9
9.3PDE F Izt TATHA AFole §i
(P=0.208).

= 5 /iR 9712 AdRe] duATe ALl
A 0.593, BxollA 0.70410%. ¢ 9234 < $ 1
Ao AN BT & 5 67/0€ e B4 o3

)y
of
©

g 2 AdA5E 29k (Fig. 1).
ATE & 3Y 4 HYZeA 11~20PDY]
WA E B AL Afdos e AFES Byt
(P=0.016) (Fig. 2). = ol me} get 2
FAES AT 179 F 139 (76.5%), et WA=

Al 92 9HZ
(73.3%)°1M H3&
BT F¢E & &
20PD9 YHSE B 120
S BYH(P=0.035) (Fig. 3). <Xy uhe}
5 )

7%
33

B
1

= AP 15% & 119
A
?_:l
7

L o2 of
2w

H “
AT FHES AP 208 F 158 (75.0%), &<
W2 AAe 2 A2 FAEL ABF 2197 17

(81.0%)914 d& BT

The Day of Surgery Ist Postoperative Day P value'
Age’ 74+3.7 7.743.1 0.24
Number 32 41 0.46
Follow up’ (Months) 10.248.1 10.7£9.7 0.16
Preoperative deviation” (PD) 27.6£7.8 28.7+6.3 0.21

" Mean + Standard deviation.

" Pvalue: Statistical significance was calculated by Student T-test (P<0.05).
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Figure 1. Scattergram comparing the alignments of initial
postoperative measurement and those of postoperative 6 months.
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Figure 2. Surgical result at 6 months of follow-up

according to the angle of deviation on the day of surgery.
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Figure 3. Surgical result at 6 months of follow-up

according to the angle of deviation at 1st postoperative day.
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Table 2. Comparison of success rate according to surgical

methods
Number of patients(%)
The day of surgery Ist postoperative day
BLR’ 13 of 17 (76.5) 15 of 20 (75.0)
R&R' 11 of 15 (73.3) 17 of 21 (81.0)
P-Value' 0.579 0.466

"BLR: Bilateral lateral rectus recession.

" R&R: Unilateral medial rectus resection and lateral rectus
recession.

* Pvalue: Statistical significance was calculated by Fisher's
exact test (P<0.05).
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=ABSTRACT=

Relationship Between Surgical Result and Alignment on The Day of
Surgery in Intermittent Exotropia

Jae Sung Park, M.D., Jong Bae Jeon, M.D.Z, Hee Young Choi, M.D., Ph.D.'

Department of Ophthalmology, College of Medicine, Pusan National Universityl, Pusan, Korea
Okpo Soungmo Eye Clinic’, Geoje, Korea

Purpose: We assessed the relationship between the surgical outcome of intermittent exotropia and initial
postoperative alignment by checking it on the first postoperative day or the day of strabismus surgery.
Methods: Seventy-three patients with intermittent exotropia underwent bilateral lateral rectus recession or
unilateral medial rectus resection and lateral rectus recession. Thirty-two patients had their postoperative
alignment checked on the day of surgery, and forty-one patients were checked on the first postoperative day.
Success was defined as sustained alignment six months postoperatively from esotropia 10PD to exotropia
10PD. Overcorrection was defined as esotropia greater than 11PD, and undercorrection was exotropia greater
than 11PD. We assessed the relationship between the alignment on the day of surgery or on the first
postoperative day and also at six months postoperatively, as well as the success rate according to the initial
postoperative alignment.

Results: There was a statistically significant relationship between alignments on the day of surgery or on the
first postoperative day and those at six months postoperatively (p<0.001, p<0.001). The deviation on the first
postoperative day had a greater correlation coefficient compared to the deviation on the day of the operation
(Pearson correlation coefficient=0.704, and 0.593, respectively). The alignment of overcorrection ranged from
11~20PD on the day of surgery, and on the first postoperative day it produced a relatively high success rate
(p=0.016, p=0.035). There was no statistically significant difference in the success rate between the two types
of surgery (p=0.832).

Conclusions: The alignment on the day of surgery showed a high correlation to the outcome on the sixth
postoperative month in intermittent exotropia patients. The initial postoperative overcorrection of 11 to 20PD
on the day of surgery and on the first postoperative day resulted in the best long-term outcomes.

J Korean Ophthalmol Soc 48(8):1106-1111, 2007
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