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FES e F 3089 B2 F HUETE ¢
Z+zh 158 )L e o AR
14+ 994) 0101, I AFEEE 24 A 4244}
ol2 144lojdo] 1902 AA ) 633%F A3}
% tH(Table 1.

EHAE L F 3H(HET 31+20M%T, 2
EEE 2494 3MAol7 40% 2 7HF BT, 6
AlolAo] 90% S 2}A3kgtH(Table 2).

274 DFAHE 80% A4 0.8 WA 10Ato] 9
FEd A8 vdEriAR, 02 WA 04409 A
ANEE 67%14 £ & AL, 0.10]3e] A& <

Table 1. Distribution of age and sex of the patients

Age(Yr)/Sex Male Female Total(%)
0—1 - - -
2 -5 1 3 4 (133)
6 — 9 5 4 9 (30.0)
10—13 3 3 6 (20.0)
14—20 1 3 4 (13.3)
> 21 5 2 7 (23.3)
Total(%) 15(50) 15(50) 30 (100)
Yr: Year

Mean age: 14+ 99 Yr
Range of age: 2—42 Yr

Al 29 (33%)9 FAA AR H(Table 3).
A 2HEHE HAI7E 179H(283%), 2AI7 5
QH(83%), T& ZAAEAE 63H(10%), ¥ =
A AFA 7} 149H(23.3% ) 2.2 o] W7FR] FH ol 4o]
69.9% 2 EES AP (Table 4).
8N Y FFE 7|8Fo] 767%2 7 &
%3, AN TE & 16.7% ol YL o] F A JAF 1
Aol 242 10%, 6.7% S AAJPon, BYH
AYol 67% 2 714 HUH(Table 5).
Hdetsiof A &A% A2 W2 16PD ol A
70PD Alolofl A EXstgor] HFL 33+ 14PDO|
Q3 20014 29PD Atol7} 36.7%, 30914 39PD A}
o7} 30.0% 2 °] F7tA] WY zo] A 66.7% S

Table 2. Distribution of age at onset

Age(Yr) Cases(%)
0 -1 6 (20.0)
2 -3 12 (40.0)
4 -5 9 (30.0)
6 — 7 2 (66)

> 8 1(33)
Total(%) 30 ( 100)

Mean age: 3.1+ 2.0 Yr

Table 3. Distribution of visual acuity with correction

No. of eyes
Visual acuty Total(%)
OD(%) 0S(%)

< 01 1( 3.3) 1( 3.3) 2(3.3)
02—-04 2( 6.7 2( 6.7) 4(6.7)
05-0.7 2( 6.7) 4(13.3) 6( 10)
08—-10 25(83.3) 23(76.7) 48( 80)
Total(%) 30( 100) 30( 100) 60(100)

Table 4. Distribution of preoperative refractive state

No. of eyes
Refractive state Total(%)
OD(%) 0S(%)
Emmetropia 9(30 ) 8(267) 17(28.3)
Myopia 3(10 ) 2(67) 5(83)
Simple myopic astigmatism  3(10 ) 3(10 ) 6(10 )
Compound myopic astigmatism ~ 7(23.3)  7(23.3) 14(23.3)
Hyperopia 2(67) 3(10 ) 5(83)
Simple hyperopic astigmatism ~ 4(13.3) 2(6.7)  6(10 )
Compound hyperopic astigmatism  1( 3.3)  1(33)  2(3.3)
Mixed astigmatism 1(33) 4(133) 5(83)
Total(%) 30(100) 30(100) 60(100)
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AA s 7HF Be HEE YEE, 19PD o

& 10%, 60PD o]4te] & Wejzte 7]_73 Aew Table 7. Combined ocular disease
6.7% A E £ 9AcH(Table 6). Disease No. of cases
ZurgE oA e QA FAE 7|58 Ao] 89t Primary I00A 8
o2 7% gekod, A7 FRE FeE 1Y Primary SOOA 1
Ay2ehl 7 19 o] 31cH(Table 7). SOP 1
_ . Amblyopia 7
CFETHE § 03 3 U gHSFd 2o I00A+ amblyopia 2
A2 HA &2 169 (53.3% )N A Alg3tged o] 5 SOOA +amblyopia 1
712%go] 139H(433%), APATE 29H67%)F SOOA+DVD+amblyopia 1

IOOA: Inferior oblique muscle overaction

Table 5 Type of exodeviation SOOA: Superior oblique muscle overaction

Type Male Female  Total(%) SOP: Superior oblique muscle palsy

Basic u 2 23(767) DVD: Dissociated vertical deviation
Divergence excess A& 7148 o) z}z} 1¢F, 2dR AL 19+
True L 2 3000 (33%)° AAT. Fr dYTFAEe 78234
Simulated ! L 26D g geann oF 1R SHA6TH),
Moy 2 () aen 0296708 A e axe
Total (%) 15(50)  15(50)  30(100) FAed AT AP 0%)A32, A9
AU g &3 AFE 4%(133%) A E £ 3l

ped

Table 6. Amount of deviation in primary gaze at distance

F£% ARBRe &% INLAANE 309, 670

i a ;(foo)(‘” 2ol 199, WHLAE 29 W) ¥ % 5. +
y0— 26 16 £AF} DAY T BYLHe] BAE B

30—39 9(30.0) &% HE(N=30)¢] 0+10PDS] HAE B 7g
40—49 2(6.7) $E FEAF YrA o)A d 209 F 17H(85%),
50—59 3(10.0) Aol AR 7 F 49H(57.1%), JAMAICIRE 32
> 60 2( 6.7) % 294(66.7% )] AtH(Table 9). &3 67/ 4(N=1
Total 30(100) 9)d] 0+ 10PD2] WY E R A= F&£IF
Preoperative mean deviation angle: 33+ 14PD WARA o] A 129 F 1194(91.6% ), A ol e 4<%
Range of deviation angle: 16—~70PD Zo A 19H(25%), SAFAH 39k FoA 29t

* PD: prism diopter

Table 8. Type of Primary operation
Type of operation  Monocular Bilateral R & R(%) Bilateral LR Rec Bimedial Res Total(%)
AN

+ +
Type of deviation LR Rec(%) LR Rec(%) Monocular MR Res(%) Monocular LR Rec(%)
Basic 2( 6.7) 5(16.7) 13(43.3) 3(10.0) = 23(76.7)
Divergence
excess
True = 2( 6.7 1( 33) = = 3(10.0)
Simulated 1( 3.3) = 1( 33) = = 2( 6.7
Convergence
insufficiency = = 1( 33) = 1(3.3) 2( 6.7)
Total(%) 3(10.0) 7(23.4) 16(53.3) 3(10.0) 1(3.3) 30(100)

LR Rec: Lateral rectus muscle recession
R & R: Lateral rectus muscle recession and medial rectus muscle resection
MR Res: Medial rectus muscle resection
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Table 9. Distribution of alignments on 3 months after surgery

Initial postoperative

Amount of deviation at 3 months

N(%)

Alignment PD* > 21E  20~11E 10~1E 0 1~10X 11~20X > 21X
20~11E = = 1(125) 4(50) 3(375) = = 8(100)
10~1E = = 1( 83) 3(25) 5417  3(25) = 12(100)
0 = = = = 4(57.1)  3(429) = 7(100)
1~10X = = = = 2(66.7) 1(33.3) = 3(100)
11~20X = = = = = = = 0(100)
>21X = = = = = = = 0(100)

*PD indicates prism diopters ; E, esotropia, 0, orthophoria, X, exotropia ; N, number of patients

Table 10. Distribution of alignments on 6 months after surgery
Initial postoperative Amount of Deviation at 6 months

N(%)

Alignment PD* >91E 20~11E 10~1E 0 1~10X 11~20X >21X
>21E = = = = = = = 0( 0 )
20~11E = = 3(100) = = = 3(100)
10~1E = = 1111 4(444) 3(334) 111D = 9(100)
0 = = = = 1(25) 3(75) = 4(100)
1~10X = = = = 2(66.7) 1(33.3) = 3(100)
11~20X = = = = = = = 0(0)
>21X = = = = = = = 0(0)

* PD indicates prism diopters ; E, esotropia, 0, orthophoria, X, exotropia ; N, number of patients

(66.7% ) ©) A th(Table 10).

ANAQ ¢F wAZEAE £E3F0AD)A 20
oA 11PD2] WALSI7} 26.7% ol A, 10 oA 1PD¢)
WAL 7Y 40% ol A vrebd o H, &3 650l 4
33% 9 10%, £F ML 670 ME 10 oA
1PD o] ALY who] 2kt 6.7% 9 53% A &
T Ao £F 14973 vz et B Agto] ALSFE
WAL o W=7t ZAastgch £F A Y Hlse
&% 190 1 oA 10PDY] 9A}¢7F 10% oA o}
Bti £33 650) 1 oA 10PDS] A7} 60%,
11 <A 20PD9] JAFIE 10% A B & AU,
2% 3Mge &2 467% 9 233%, £F 6744
747} 316% 9 263% 2 €% 143 vl Edf
At o] W=7t F7Edch 0+ 10PD oW At
AE BA FE€d B3 &L 5199 733%, 650
86.7%, 3L 76.7%, 6784l 73.7% & VEHA QL
o &% 6/1€o] 10PD ol HEmPE HEE
263% & ZAsIA I 10PDo]Y FuAHEH ¥=e
gHANME & F A (Table 11).

EF Ao Ao mE HE WHA Wde
&% 149 HF 6.17PDY UAA g, £F 3Fd&

Table 11. The changes of deviation after initial ope-

ration

Amount of No. of patients(%)
Deviation PD* Immediate 6 Wks 3 Mos 6 Mos
>21E 0C0) oC0) 0(0) o0(0)
20—-11E 8(267) 1(33) 0(0) 0(0)
10—1E 12(40.0) 3(100) 2(6.7) 1(5.3)
orthophoria 7(233) 5(16.7) 7(233) 7(36.8)
1-10X 3(10.0) 18(60.0) 14(46.7) 6(316)
11—20X 0(0) 3(100) 7(233) 5(263)
>21X 0C0) o0C0o) oC0) 0(0)
Total 30(100) 30(100) 30(100) 19(100)

*PD: prism diopter
E: esotropia
X: exotropia
Wks: weeks
Mos: months

o 2.33PD o JAA 2 W3l &5 671Y HT
547PDE %74 Hd W Zho] Fr1e A o (Fig. 1).
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Postoperative Deviation, PD

151
.8 10 B T T
8 —
=
A,
o
>
m 5F
] -
£ /]
g 0 T —
Q
‘.ﬂ_‘ 4
Fod <
S /
'g 5t /
=
&
1] 1
15 |
1D 1Wk 3Wks 6Wks 3Mos 6Mos

Postoperative Examination

Fig 1. Postoperative drift of exodeviation
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= Abstract=

The Clinical Study on the Surgical Management of Intermittent Exotropia

Se Youp Lee, M.D.

Department of Ophthalmology, Keimyung University
School of Medicine, Taegu, Korea

To evaluate the preoperative characteristics and the results of surgically treated intermittent exotropia,
1 analyzed consecutive 30 patients who underwent surgery at ophthalmology department from March 1994
to July 1995 (follow up period: over than 3 months). I examined visual acuity and deviation angle preo-
peratively, 1 day, 1 week, 3 week, 6 week, 3 months, 6 months, 12 months postoperatively. The following
preoperative characteristics and surgical results were obtained.

Of 30 patients, the mean onset of age was 3.1 years, male occupied 50%, female occupied 50%. The
basic type which was shown in 76.7% was the most frequent one, divergence excess type was in 16.7%,
convergence insufficiency type was in 6.7%. The preoperative distant deviation angle ranged from 16PD
to 70PD(mean, 33PD). The incidence of operative method for monocular lateral rectus recession, monocular
lateral rectus recession and medial rectus resection, bilateral lateral rectus recession, bilateral lateral rectus
recession and monocular medial medial rectus resection, monocular lateral rectus recession and bimedial
resection were 10%, 53.3%, 23.4%, 10%, 3.3% respectively. The surgical results at postoperative 3 and 6
months were obtained in 76.7%(23/30), 73.7%(14/19) of the patients within 10PD angle of deviation. The
incidence of undercorrection over 10PD was 26.3%(5/19), consecutive esotropia over 10PD did not developed
in any of our patients at 6 months postoperatively.

Key Words: Intermittent exotropia, Recession, Resection



