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Table 1. Surgical Formula

Deviation angle, prism diopters

Recession of lateral rectus OU, mm

LR Recess /MR Resect’ mm

20
25
30
35
40
45

6.0
7.0
8.0
8.5
9.0
9.5

5.0/4.0
6.0/5.0
7.0/5.5
7.5/6.0
8.0/6.0
8.5/7.0

"LR: lateral rectus muscle, "MR: medial rectus muscle.

Table 2. Characteristics of symmetrical lateral rectus recession and monocular lateral rectus recession and medial rectus resection

groups

Age at surgery, year

Mean deviation Angle at

) Follow-up period, months
distance, PD

8.1x5.1
7.1£2.6

Symmetrical LR recess.
Monocular R&R '

29.0+4.6
32.1£69

18.5+17.4
14.8+5.5

Values expressed as mean+SD in prism diopters.
"LR: lateral rectus muscle.

TR&R: recession of the lateral rectus and resection of the medial rectus.

Table 3. Change in mean deviation angle at near before and after patch test

Mean deviation angle at near, PD

Distance/near difference, PD

Initial After monocular occlusion
Symmetrical LR’ 13.6+4.7 27.0+6.3 154+5.1
Monocular R&R ' 172473 29.9+6.0 149+43
All 14.945.9 28.0+6.2 152+4.8

Values expressed as mean+SD in prism diopters.
"LR: recession of the lateral rectus.

TR&R: recession of the lateral rectus and resection of the medial rectus.

H e

CH& ot b

Artjskn Faelndl el 19999 63
2003 49714 T AT HES Al 324,
e AEA 9 S REEAL S AW 178, 3
1999 AAASIGY S BAE ez
St oI5 $7 T WA 21%(42.8%), o7 284
(57.22%)0100H, Yol 3AREH 24X B
7. 74

AT Az wﬂm AAe) Bl
o] 10PDolA AX 458 o4 g 7Ha F 27
2 AL o ZHHYLS W 547401 10PDeY 2

ZolE A2 asirh
ghe ZHAEAL & 278 994 7P A
+3.00Dsph. #AF F #1 7ol F7tslo] LA st A

23} WEEl HE €4 3 2AERSH (AC/A
)E K E, 2F ol Aol7k U P, BEYE
AL GZEQA FA A BE s a8

AFEFAY, A AAEe] HEol Sl= fAt
=5 670 vRke] FABE S I tiidelA A9
aHt.

BE SAelA AlE, AR EE AL REEAAL

StAZIALE AAEET B4 6 mst 1/3 molA
2tz at e E7H AR ST H7ee

615



— CHotottst ol Rl A 45 & M 4 = 20044 —

Table 4. Change in distance/near difference after surgery

Preoperative

Distance/near difference, PD

Postoperative

Distance/near difference, PD

2.0£5.0
2.1+4.0

Symmetrical LR’
Monocular R&R '

0.7+33
23+55

Values expressed as mean = SD in prism diopters.
"LR: recession of the lateral rectus.

TR&R: recession of the lateral rectus and resection of the medial rectus.

Table 5. Comparison of surgical results following symmetri-
cal lateral rectus recession and monocular lateral rectus

recession and medial rectus resection

Symmetrical LR Monocular R&R'

Success 68.8% (22) 70.6% (12)
Undercorrection 28.1% (9) 23.5% (4)
Overcorrection 3.1% (1) 5.9% (1)

100% (32) 100% (17)

Values in parentheses are the number of patients.

"LR: recession of the lateral rectus.

TR&R: recession of the lateral rectus and resection of the
medial rectus.
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=ABSTRACT=

Comparison of Surgical Results According to Surgical Methods
in Simulated Divergence Excess Exotropia

Se-Youp Lee, M.D.l, Ji-Hoon Sim, M.D.l, Young Chun Lee, MD?

Department of Ophthalmology, Keimyung University, School of Medicine'
Department of Ophthalmology, Uijongbu, St Mary's Hospital The Catholic University of Korea”

Purpose: Surgeons perform either symmetrical lateral rectus recession or monocular recession of the lateral
rectus and resection of the medial rectus (recession/resection procedure) in order to correct simulated
divergence excess intermittent exotropia, X(T). We compared the results of these two procedures using
surgical outcomes.

Methods: A total of 49 patients with simulated divergence excess X(T) were included in this study; among
these 49, 32 underwent symmetrical lateral rectus recession and 17 underwent recession/resection procedure.
Surgery was defined successful when the horizontal angle of deviation was within 8 prism diopters or less
at distance and near at the last follow-up.

Results: The rate of success at the time of final follow-up was 68.8% in those who underwent symmetrical
lateral rectus recession and 70.6% in those who underwent recession/resection procedure, showing no
statistically significant difference between the two groups (p>0.05). Furthermore, there were also no
significant differences in the undercorrection, overcorrection rates and the decrease in the deviation at distance
and near between the two surgical procedures (p>0.05).

Conclusions: No difference was present between the two methods examined in this study; thus, either of the
two methods would be suitable for the correction of simulated divergence excess X(T).
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Key Words: Monocular recession of the lateral rectus and resection of the medial rectus, Symmetrical lateral
rectus recession, Simulated divergence excess intermittent exotropia
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