=l

pISSN: 0378-6471
eISSN: 2092-9374

3X| 20124 M| 53  H 4
http://dx.doi.org/10.3341/jkos,2012,53.4.553

=1

o}

ot

[}

o
J Korean Ophthalmol Soc 2012;53(4):553-558

i

EEES= TN

K pmow <t of KR oMo g AR AR T I- N MN X ®E X A
of SEE o . w0 — o O oo o RO L AT %o U o
0 ol ok X° o < o 9 RAN i N 5 !

S Vga Mo W, B g X oy X BT m g R

m o EEs N MR e o R T T gy i

IS o oo O R bo TW L T .

#o 53 T o © o —_ - OE % O#E o — ~— =

g %22 ®mol Mo R NN R %N g gy o g Zoe EBX

J_l_muu MMMWH“ oF ﬂnﬂ_vw_ MM Eaﬁ,._ﬂm.m Nﬂz#.oﬂﬂa < o- n_A.o N M N.ﬁ oﬁw
oL N = ol ofn _— wir ~ Gl o o T <
S5 op Koo 10 N = = o) o) = T o o X
530 of r 0 o3 N . % o0 o R o 0 1L, =
nL *Fx wy cIENELTREerER  o@m LTS ER
— ~ . ~ | ; . -
S Ruz g4 TEP® G o 20 Y W TALE oo
Thoo—me R By TIFPEes L ®e e mXY
o Rwet g SR A - H S ligs

[E] K . jant 7O —
—_ 2z = of X ™ o = 53 < Xy T BE
/0 S olr - m_E i T = ol e X o oW =< W
o WL RO %mo uwﬂ%wg@ %mmﬁ%MH T s LEax
R WSx, RO RREET P STk Sdkg e @
<0 Ko ol m/u 2 sl 0 Y o ou or K X _ S T oI —
ol 0o A X Y oo oo o X0 oy i T T S o o T
T o] & ™ X B S0 o I o ST e
ol T = _ < X ]ﬂﬁ il | <P X ~ o~ o S 2 o
A OET Ea RETIF e LT mE b Ty ENRE A
SR wmsI g wﬂﬂwﬂomﬂ@%%o_b%ﬁ MMGAL@'@J

" o = — T =0 o a3 N - @)
EM MUL. ar O %u.gémm_Mum,ww%o %%M mprwua:;:uo 5
S =2m oo N ) K o i & T RAP oF H T 5
Riy =R @k o & AR T B L Bo- S o S ) W Jo - T B S
ol N RV s E
ot M .m_vawwmma e
CHEElER L2 TESTWL AT Y ETE M L
oémT_aPﬂMﬂﬂ/nwﬂw_u MﬂeqL_oM = X< KU <k o & or 3 o
WlA.NomlM.l_.:OmlDl‘ﬂAQ OL‘MO_U il OT_H_A| Mv_ﬂ‘0| J.EL.E ﬁo @.ﬂ”ﬂ _ Wm
MWED ok 82 PHEHBRET BT RPN N s
wJ..uoLIQE._ll,O‘_MM_J‘_A LE "o UEHAO‘D| %O ﬁou‘uﬂ%.u N =
SRR T op — < H WP T Ra P G &
e I X o o W 5 o o OME._ o do g 3 =
KRN0 o o = oK w oy e P T T T o8 g ) - B
oK QNET R codddx @y B E S
ol T T o Koy & NG ool m = X o < U -
W S 2 X = o (NTrhI Terwwarr |& f 1. 3
ol_OﬁIﬂ*Mnh_HﬁI_m| m.w ™ _:_Lq_oﬂ_ﬂa_mﬂeﬂ z?ﬁomoﬂl] .éodr‘_ = W@Wm m
Y =m® < 8 W ok o oo g TH gy = o L ® Holos o
IS NI R CCUE <y o| o 2 om T g X 2 PESE W
B R TR T 2 mE B T o5 IR . etz T
=_ 2 _ - 3 N o e XU BTl A N - M2 L
O oS mo Ul K © = Jl 00 ~ ™ oF ~ S = ol
1.M|Ev_,zmﬂm,x|71ﬂ = mﬂmM N NGO E@lﬂﬂjlm‘mﬂﬂ Sl @oﬂ%@w ol
ST HRds XM B ° ﬂ#%%i RT3 Pm T dw b HEsc T
= 5 - AR N - < — o S
ES L AR - PTIRED TEakhn s o, T RIEIS ¢
<Kooughm xm & TN E T 5 w o mE w0 S s
—annlizz3s o| Il g RaCyzLHilbL g [P FRACE )
RUM o /) 50 2 s UKD = ¥ ,_turmu]m_wwﬁ ouﬂﬁﬁod. N8 Fonefd ¥
Saelanl 49 o O T EE s Vg aT oGy |98 F 72
0RO Ry < o o = 29 _ T a 34
Mo T S ARG o R N I S I N R by
.. o =X ol ... thH .= s _ — =3
o= M7 oo e i ol ﬂﬁﬂ/l:éoLuauwmﬂlﬂﬂno_e L Sl
ST HAMT SRS ot H M3 o < "o gl &) do B R na om «




- chstotntsta|x| 20124 A 53 H M 4 -

o Y
WARAIZEo] 10PD oW ¢ FH 2 HWAM R ZghstaL
ol% 6711 7tA o2 AupehESs sioich Ayt § A
3 AFAZo] 10PD ooz Z71slAY o)A HHE R

UM A ARgAS Hol A9k auntu2d
AAFE AN Aste] €A 2ol ol dmTh +0.50D ol4F

o7k e wf A ag HEE AEol ARtk A

L A g Aeold HER

Ea o

AAE AlBgsto] Brkstalon, 230 Al R AT
HE HAAY 27 Addl= 87150l SIAY FHe8T
= Bodee A F eSS 895 B9 SHE
IS IS5 4 B T sasduEel Autt Ao F
S F50HA] X3 de 2 ERSHth A AlgE
< OFAIZ A

A9 REAR A SR HAAI AR

715N} Gl 39S 2ASRT uhel A ARAIL il
FEEEFRol Qi A9t taelA Algsigch
LA o e bE o = xjspo] F71atha ol

o
e
)
S
ox
o

AT A= A
TA| o]Fofl= o
HoFELE AlmsHAt €
PD oJWjo] AT & A WA Z T A Al 2=
0.8 o] 9] Alg& F-A]5F of AE5EaL, YA ==
£ 0.50D W <t OPD o]3le] YHYS B
ol= A& gelst A Al WAFAIZEo] 10PD

e XS &9 S

i

X
lo ¢
fu
]
>~

=
o
10
Lo
rir
o,
)
o
-0,
oM.
o
fru
—_
o

e e

ol
rir
oM.
o

oo
ot

=
e
ot Lo

—

2 ox
o P

2o

ol
i
l-Otl
b

T
kv
K9
>
N
T
>
1

chAl Astaich

Ay 71 Sek }

=
oM,
£l
o
=)

2 2722} 9 o
ARA|ZFo] 10PD o2 2HE: A98 29, 3 uA
O WARAZte] 10PD o] |2 §X|=ek7t thl 10PD of
o ZING A9E YHRATOR BR
o BRE 1} F 54 olHo] B ko] He
o 94 ol7kA] 7] Bl s 208S
A% AUBF A S RN H9E AFRAZ
Q3L T hatAIZio] 10PD ol A 5jof, FHA
|ER GRS 0.8 OB ST 4 o] HL

e
oY |o
o

Jo

N
ol
o
=
o

N

s W B A4S dAEHEoR BRsdd

FAAE = SPSS A4 =211
U test, Chi—square testS AREs}9Io™ p—value”} 0.05
wlgkel 49 felat Ao stk

jui)
o
e
oo
&)
|
=8
=
D
<

Z at

oAEA 6078 2 YR} 288(47%), o3R}7} 3278(53%)
ojglom B tol ofa yEE HH| Y] wAAE 20.7
+ 16.1709(4—8070Y), =1AHL 30.6 + 18.474L(5—
9271 ) = WA o] WAYRE HF o R S 28| 7t
z)9] 717+ 9.9 + 10.27§L(1—-4174¥) 0|} 22 A
HAIFEE +5.05 £ 2.30Do] AL w2 ¢hokS wio] W
AR 22 A o)A 29.2 + 13.4PD, A o)A 30.4 +
13.9PDo| o mAQHY 28 & YARAZHS YA Elof A
2.0 + 3.7PD, Aol 2.9 + 4.3PDo|jt}. %A A] ¢
AN AAZE 7HeE 489 5 S8R E55HA] XEt
735 33% (1679)0]9aL, 2FA9] H7P7t 7hs3H 551
% 25% (14%9)7} SFA7} FHbE]o] Qlolnh &AM Y A}
275N E BHksE Ao 12% (719), F5AIS BHsH
A= 17% (107) o] gl

HAFAL 609 F 98 (15%) A Hastd o 231
S i o] BAISH 7R 9] 717 31.8 + 21170
(8=6471€), i WAy Al A= 61.8 £ 33.170¥
(13-1087§) ol qlct. Bato] ofsf ¥d WAoo
AAge AT 334 £ 17.709(6-8071), A
207 + 16.171€(4—8071€¥) 0] Q3 (p=0.061), ZH
2o Z7F 44.6 + 18.970€4(14-9270¢), 30.6 + 18.47)
A(5-8471€) 01 2 (p=0.085), WHL ] LAYFE A
SO S 2R 9 717k 27 11.8 + 8.570Y
(1-41709), 9.9 £ 10.27§L(1-3474Q) 0] tH p=0.497).
272 A YA AT +4.90 + 2.25D, AR AR
+5.91 + 2.54D0)QH p=0.156). =& A] WAB}IA] ¥t
< wj o] YA WA -8 27.1 + 12.1PD, iR
A 40.8 + 15.6PDo] 1 T(p=0.014), A ] YAA|Z-S
747+ 28.5 + 12.8PD, 41.4 + 25.8PD& S-23t jo]2 H
AcH(p=0.033). WA 2hg & A ZHS LA ol A
ZAF 2.0 + 3.7PD, JARLAT 2.0 + 4.0PDo] T (p=
0.946), A A z+zF 2.9 + 4.5PD, 2.6 + 4.0PDo| %}
oH(p=0.865) (Table 1).

22 A YA AAE 7R 487 5 SAEE
S84 B3 Aee 2EF 27% (11/419), g+
71% (5/78)2 S8t 2}o]2 ¥ om(p=0.021),
o] 77t 7HsHE 559 F kA7 ERbE A=

tlo

10 ¢
S

Al

17}

N

554 www_ophthalmology.org



Ho

SH - Y - SEZEUAOIN iy HEBH -

Table 1. Clinical characteristics of control and decompensation group

Control group Decompensation group p-value*

Sex (M:F) 23:28 5:4
Age at onset of esodeviation (mon) 33.4 4+ 17.7 20.7 + 16.1 0.061
Age at initial visit (mon) 44.6 + 18.9 30.6 + 18.4 0.085
Duration of misalignment (mon) 11.3 + 8.5 9.89 + 10.2 0.497
Initial hyperopia (D) 490 + 2.25 591 +£2.54 0.156
Initial deviation at distance (PD) 27.1 + 12.1 40.8 + 15.6 0.014
Initial deviation at near (PD) 28.5 + 12.8 41.4 + 25.8 0.033
Controlled deviation at distance (PD) 2.0 +3.7 20+4.0 0.946
Controlled deviation at near (PD) 29 +45 2.6 +4.0 0.865
Values are presented as n or mean + SD.
D = diopters; PD = prism diopters.
*Mann—Whitney U test.
Table 2. Accompanying abnormalities of control and decompensation group

Control group Decompensation group p—value*
Poor stereopsisT 26.8 (11/41) 71.4 (5/7) 0.021
Amblyopia 22.9 (11/48) 42.9 (3/7) 0.258
Anisometropia 17.6 (9/51) 11.1 (1/9) 0.628
Oblique dysfunction 9.8 (5/51) 22.2 (2/9) 0.285

Values are presented as % (n).
*Chi—square test; fUnable to achieve central fusion.

23% (11/48%), 43% (3/77) o] AtH p=0.258). F-5AE
S0kt 9= AT 18% (99), dARATE 11% (19)
1931(p=0.628), F=ZAAU A7 57 olE Ehbet 2%
L 27 10% (5%), 22% (2%)0]tH(p=0.285) (Table
2).
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A AL R 29.6 £ 11.270L(7-5070€), &
ot 38.7 + 17.270€(12-57709) 01 (p=0.149), =
Ao 747k 39,5 + 12.87/19(16—657019), 52.3 + 10.9
NE(36—6871L) 2 925t 2jol= BP0 (p=0.028), U]
Ao WYRE HFOo7 S FEs|7A 9 717
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(p=0.008). %1 A WA3HA] ok wo] YA WA
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1(p=0.008), A2 WA Z2 Z+2; 32.7 £ 14.7PD, 22.4
+ 6.5PDOITH p=0.042). WA 2§ & YAz
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Table 3. Clinical characteristics of glasses-wearing and glasses-off group

Glasses-wearing group Glasses-off group p—value*

Sex (M:F) 9:13 3:4
Age at onset of esodeviation (mon) 29.6 + 11.2 38.7 +17.2 0.149
Age at initial visit (mon) 39.5 + 12.8 52.3 £ 10.9 0.028
Duration of misalignment (mon) 10.0 + 7.3 13.6 + 11.3 0.500
Initial hyperopia (D) 559 +245 2.77 + 1.61 0.008
Initial deviation at distance (PD) 32.0 + 13.4 19.6 + 6.0 0.008
Initial deviation at near (PD) 32.7 + 14.7 22.4 + 6.45 0.042
Controlled deviation at distance (PD) 1.7 £ 3.5 29 +45 0.500
Controlled deviation at near (PD) 2.8 +4.5 46 +54 0.354
Refractive change before age 7 (D/yr) +0.04 + 0.32 -0.11 + 0.70 0.746
Refractive change after age 7 (D/yr) -0.39 + 0.39 -0.73 + 0.39 0.072
Values are presented as n or mean + SD.
D = diopters; PD = prism diopters.
*Mann—Whitney U test.
Table 4. Accompanying abnormalities of control and decompensation group

Glasses wearing group Glasses off group p—value*
Poor stereopsisT 23.5 (4/17) 28.6 (2/7) 0.554
Amblyopia 31.8 (7/22) 28.6 (2/7) 0.872
Anisometropia 31.8 (7/22) 0 (0/7) 0.087
Oblique dysfunction 13.6 (3/22) 14.3 (1/7) 0.965

Values are presented as % (n).
*Chi—square test; fUnable to achieve central fusion.
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=ABSTRACT=

Long-Term Follow-Up of Refractive Accommodative Esotropia:
Decompensation and Cessation of Spectacle Use

Ho Seok Moon, MD, Hae Jung Paik, MD, PhD

Department of Ophthalmology, Gachon University Gil Hospital, Incheon, Korea

Purpose: To analyze clinical characteristics of refractive accommodative esotropia related with the occurrence of decom-
pensation and cessation of spectacle use.

Methods: The records of 60 patients with refractive accommodative esotropia were reviewed. Patients were divided into a
control or decompensation group. Twenty-nine patients in the control group who were followed up for long-term were div-
ided into two groups based on spectacle use.

Results: In the decompensation group, the amounts of near and distant esodeviation without correction at the first visit and
the frequency of failure to achieve central fusion were significantly greater than the control group (p < 0.05). Ages at the on-
set of esodeviation and first visit, the amount of hyperopia at the first visit, the amounts of controlled esodeviation, am-
blyopia, and anisometropia were not significantly different between the two groups (p > 0.05). In the group that no longer
required glasses, the age at the first visit was greater and the amount of hyperopia and the near and distant esodeviations
without correction at the first visit were significantly greater than the glasses-wearing group (p < 0.05). Age at the onset of
esodeviation, the amount of controlled esodeviation, refractive change per year, stereopsis, amblyopia, and anisometropia
were not significantly different between the two groups (p > 0.05).

Conclusions: In refractive accommodative esotropia, a larger amount of esodeviation at the first visit and failure to achieve
central fusion are risk factors for developing decompensation. The older age at diagnosis and smaller amounts of hyper-
opia and esodeviation at the first visit are predictive factors for the cessation of spectacle use.
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