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The Surgical Outcomes of Unilateral Lateral Rectus Recession in Recurrent
Intermittent Exotropia after Unilateral Recession-Resection
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Purpose: To evaluate the surgical outcomes of unilateral lateral rectus (LR) recession on the contralateral eye for recurrent inter-
mittent exotropia after unilateral recession-resection (R & R).

Methods: A retrospective analysis of 43 patients was performed. The patients were classified into 2 groups, 18 patients who un-
derwent unilateral LR recession for intermittent exotropia of 18 to 20 prism diopters (PD) after unilateral R & R (reoperation
group) and 25 patients who had primary unilateral LR recession (primary operation group).

Results: Significant differences in age, gender, refractive error, preoperative deviation, and near stereoacuity were not observed
between the 2 groups (p > 0.05). The mean follow-up duration was 14.28 + 14.98 months in the reoperation group and 14.68 +
12.15 months in the primary operation group. Postoperative deviations were 1.11 + 3.89 PD at near distance and 2.00 + 4.70 PD
at far distance in the reoperation group and 6.44 + 5.26 PD at near distance and 7.00 + 5.77 PD at far distance in the primary op-
eration group on the final follow-up (p = 0.000, p = 0.004). The final surgical successful rates were 94.4% in the reoperation
group and 64.0% in the primary group (p = 0.021).

Conclusions: The long-term surgical results of unilateral LR recession on the contralateral eye was better in patients with re-
current intermittent exotropia of 18 to 20 PD after unilateral R & R than patients who had primary unilateral LR recession.
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Table 1. Characteristics of patients
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Primary ULR (n = 25) Repeat ULR (n = 18) p-value
Age (years) 9.20 £+ 5.17 9.17 £ 2.40 0.332'
Sex (male/female) 9/16 8/10 0.753*
Preoperative SE’ (diopter) 0.444"
oD -0.88 + 1.76 -1.48 +2.31
oS -0.93 + 1.88 -1.63 + 2.54
Amount of surgery (mm) 9.62 + 0.39 10.11 + 1.06 0.056
Follow up (months) 14.68 + 12.15 14.28 + 14.98 0.510
Values are presented as mean + SD unless otherwise indicated.
ULR = unilateral lateral rectus muscle recession; SE = spherical equivalent; OD = oculus dexter; OS = oculus sinister.
*Preoperative spherical equivalent measured by cycloplegic refraction; "Mann-Whitney U-test; IChi—squalre test.
Table 2. Mean angle of deviation and surgical success rate
Primary ULR (n = 25) Repeat ULR (n = 18) p-value
Preoperative deviation (PD)
Near 21.32 + 4.60 22.56 + 4.71 0.485"
Far 18.96 + 1.02 18.89 + 1.02 1.000°
Postoperative deviation” (PD)
Near 6.44 + 5.26 111 + 3.89 0.000"
Far 7.00 £ 5.77 2.00 £ 4.70 0.004"
Success rate (%) 16/25 (64.0%) 17/18 (94.4%) 0.028"
Values are presented as mean + SD unless otherwise indicated.
ULR = unilateral lateral rectus recession; PD = prism diopters.
*Angle of deviation at final follow up examination; TMa.nn—Whitney U-test; *Fisher’s exact test.
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Follow-up

Figure 1. Comparison of deviations at each follow-up after two
different surgeries. ULR = unilateral lateral rectus muscle re-
cession; F/U = follow up.
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Table 3. Comparision of stereoacuity values between the two groups

Primary ULR (n = 25) Repeat ULR (n = 18) p-value®
Stereoacuity* (sec of arc)
Preoperative 84.58 + 42.83 68.82 + 41.97 0.102
Postoperative' 89.20 + 73.88 67.65 + 40.86 0.158

Values are presented as mean + SD unless otherwise indicated.
ULR = unilateral lateral rectus recession.

*Stereopsis was measured at near distance using the Titmus stereo test; TStereoacuity at final follow up examination; iMann—Whitney U-test.
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