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AR etm S 8ddx HEAA 2 Aehitn et JF2F A S AL 4697 JHE
duigtn AEELdA gt WAIEA 2 dAIFHE AR 5THE Aoz 3o F
Fa7tel £3 149 #HYZd WE &3 199 A3 E, FFZu¥E, JuFdES goliy, 1
A1 €F 1937 1de) Beztate] JABAE otz 3t £F UALLE &£F 19
11~20 Prism Diopter (PD) #u3® ¥, 1~10PD Iu38 &, H$+, 1~10PD ¥Fn
Aoz ztzt BRIATE €3 9t WASHA 2 A 2E-T <k 923 2% &%
197 €% 1499 #97de A2 fo3 FABAE BAN(r=0.74, r=0.51, p<0.05). F 7}
2| by B5A £33 19 1PDA 20PD Atele] A3t diolA 1PDelM 10PD ¥
TAE < Bt §oA AT Eo] BAHp0.05). Bt A2HA 2 JATFTHE 2F 1Y
o 1~10PD WHES 2, Ut 9T AL 11~20PD WA E AuAsi S o 2z} 73.7%,
76.9%9) 71 & AFES VY a8y AAER T £33 £F 1dd AFE, o
TAE, 2ERAE 7o Rl Aol glnh ool Az Hol A &F 149 =
7] YL o5 F /A FEAF A dhte] dEgcle)l & 4 glon], Wk YA &
QAZTHL £F 270 1~10PD HHHE, U4t 91 2FAL 11~20PD HHS 2 A
e Aol F& 445 /A & F Ut BARG (IR 40:2604~2610, 1999).
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Comparison of Surgical Results by Initial Postoperative Alignment
Following Bilateral Lateral Rectus Recession and Unilateral Lateral Rectus
Recession-Medial Rectus Resection in Intermittent Exotropes
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Se Youp Lee, M.D., Young Chun Lee, M,D,*

We attempted to predict the success, undercorrection, overcorrection rate
at postoperative 1 year by examining alignment at postoperative 1 day and
find out the relationship between alignment of postoperative 1 day and 1
year. Forty-six patients with intermittent exotropia underwent bilateral lat-
eral rectus recession at Keimyung university, Dongsan medical center and
fifty-seven patients underwent unilateral medial rectus resection and lateral
rectus recession at Catholic university, St. Mary’s hospital. The alignment
at postoperative 1 day was classified as the overcorrected with 11-20PD, the
overcorrected with 1-10PD, the orthotropia, and the undercorrected with
residual exotropia of 1-10PD. There was a statistically significant relation-
ship between alignment at postoperative 1 day and 1 year in unilateral
medial rectus resection and lateral rectus recession and bilateral lateral rec-
tus recession (r=0.74, r=0.51, p<0.05). Those patients who were overcorrected
1-20PD had a significantly higher success rate than those undercorrected 1-
10PD at postoperative 1 day(p<0.05). In the unilateral medial rectus resec-
tion and lateral rectus recession group, postoperative 1 day alignment of 1-
10PD resulted in the highest success rate of 73.7%. In the bilateral lateral
rectus recession group, postoperative 1 day alignment of 11-20PD showed
the highest success rate of 76.9%. There were no significant differences in
the success rate, undercorrection rate, and overcorrection rate between the
two kinds of surgery at postoperative 1 year. As a result, the alignment at
postoperative 1 day can be one of the predictive factors of future surgical
outcome. The initial postoperative overcorrection of 11-20PD in bilateral lat-
eral rectus recession and overcorrection of 1-10PD in unilateral medial rec-
tus resection and lateral rectus recession can lead to good results(J Korean
Ophthalmol Soc 40:2604~2610, 1999).

Key Words : Bilateral lateral rectus recession, Intermittent exotropia,
Unilateral medial rectus resection and lateral rectus recession

FEYAAE T E o8 FF/9 A 7F2EA
H @A HAY g3 a8 24T £ Qo) 4A
AgHe 282 IFHI] A, 5 F £
F B3 gl Adst AV, 23le Huy
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IAnFgd #, 1~10PD HHH=2 IAgwyd &,
A9, 1~10PD <H2 RESuye Lo =
ro] 3 199 Az wE &F 1de] A

T8, ¥Zu3E, AugES vndy % 1
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19943 39 5H Aghdtaw o st el
A TSl E AR dte] It 91
ZFRE AP gzt 19939 1495 H JHE
goistm 7hd A=Y <tHE st et o
A2EA 2 A2 FHE APLL FApelA Z}
zb 11 Aol Jhsatdw 2z 4683 577
F 1038 & ez 3t AEEEE F3p}
459, oz7t 58WeliTt. o HEejAA &
of FollM= 71E2¥H JPIALARE S Bt
AL, BAZE 20PD ©]d 40PD olsh, AlHo]
0.6 o1 gols W oz shomn, FAMAY
R 3F ool Algaket Akl 715l 9l
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A3ttt HA gofel o] EEE 34loM 17

Table 1, Patient Data According to Surgical
Method

BLR* Group R&R group
Mean Age(yr") 7.3 6.9
Mean Deviation 97, 2PD£ 98 4PD
Angle
No. of Patients 46 57

*BLR : Bilateral lateral rectus recession

'R & R : Resection and recession, unilateral.
'yr @ years

"PD : Prism diopter
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AR Fd 71493, €4 B JA94L
27.9PDRATE ARt FIFAE AP Fole]
B vole 7.3495, Hd A 27.2PD
Aom et PR ZHEA E L TTHE Al
gole] Huvlels 6. 9491, HdE HAHzZL
28.4PDAtH(Table 1). F Hzte] & &
Zpel gt violeh HeZe BANH R fold
atel7h ek FE 7 WA 199 e
o) osle] AlgEANR, &F 7] HALL &
T 1€ 9A= #HHZe] 11~20PD WHALY=R
Jd33¥e &, 1~10PD HHARE FuFe <,
AT, 1~10PD ¢/#92 REZFaxd TOoE
o] o] Aztel £F 1de] A#E vla £A
it ST B A=Y AL
A 5PD ool yAglet 10PD ool &JHE
Agoz 3ty ¥EwF S 11PD o149 <H
9, FmA L 6PD oA HHAZ st F 7t
2 peel #AA vnE AT FAGH Hoe
Pearson Chi-Square test, ©Yd3AEHo=z
A3, T /M Feidd iz 32 v
2E HLIARAAEE o], 1 79
4o WA= coincidence, parallelism,
equal interceptsell Wt 7MIHA S 22t A4
s =

2 1

SE A 2HA 9 LA I A2
FAE AY F 5% 199 11~20PD HAN=
Fugd fote] & 77k 147, 1380l en,
1~10PD W= #w3d 19%, 19%, B9
29 157, 69, 1~10PD ¥9 8 FZuigd
gotol & 9%, 8Heldrh

St RAI2HA 3 ARG FtF H 2
FH % 1¢9 11~20PD HHAE HRl Fol F
A =F 19 4FEL 7t 71.4%(10/14),
76.9% (10/13) 1 o™, gL 28.6% (4/
14), 15.4%(2/13), #*Fug L& 0%(0/14),
7.7%(1/13), 1~10PD HAHE H) $o} F
A &F 1dd 4FEL 27 73.7%(14/19),
57.9% (11/19) 1o, HAwHL 10.5% (2/
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Figure 1, Surgical Success Rate according to
Initial Alignment in Monocular Recession &
Resection.

Table 2, Comparison of Success Rate Between
Unilateral Resection & Recession and Bilateral
Lateral Rectus Recession in Postoperative 1 Year
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Postoperative motor alignment 1 day

Figure 2, Surgical Success Rate according to
Initial Alignment in Bilateral Lateral Rectus
Recession.

Table 3. Average Postoperative 1 day Alignment
of Success, Undercorrection and Overcorrection at
Postoperative 1 Year

Unilateral R & R* Bilateral LR

Unilateral R & R* Bilateral LR

Success 59.6% (344) 56.5% (269) Success -7.1x7.4PD -8.3+6. BPD’

Undercorrection  29.8% (17%) 37% (178) Undercorrection 2.1+5.3PD -1.3x7.8PD

Overcorrection 10.5% ( 6%) 6.5% (34) Overcorrection ~15+4.5PD -13.6+5.9PD
100% (578) 100% (46) *R & R : Resection and recession

*R & R : Resection and recession, unilateral
.
LR : Lateral rectus recession

19), 5.3%(1/19), ®*Za3e 15.8%(3/19),
36.8% (7/19) 14}, €F 1¥¢d F9E 23 &
ol FollA =¥ 1de HFEL 77t 53.3%(8/
15), 50%(3/6)°c1em, HmAL 0%(0/15),
0%(0/6), 238 46.7% (7/15), 50%(3/
6), 1~10PD ¥ E HQ o} FeM €% 1
doll 382 27} 22.2%(2/9), 25% (2/8) 919,
o, H@HL 0%0/9), 0%(0/8), TEZa4e
77.8%(7/9), 75% (6/8) 1Ntk (Fig. 1, 2). &
¢ WAZHAY ARZFAL &3 194
1~10PD #HuA® FollA, 4t 32 TALe
11~20PD #uAd WA 713 5 HAZES
et % 71R] g0l 6PD ©)A A
o] 7} & ¥EE JElgY A$e oot yy
<-A D FITFAFZAA 11~20PD yHY 2
HugE #olseldt. Tt WAZAA 2 93
TEHF IF g 2FA F 1de AN HRE
< 77} 59.6% (34/57), 56.5% (26/46) 1.2

+LR  Lateral rectus recession
#
-, PD : Esodeviation, Prism diopter

o, #wL 10.5%6/57), 6.5%(3/46), ¥
uBL 29.8%(17/57), 37%(17/46) 1A+
(Table 2). °] % @<+ WixIHA L JH2F
el osf Augd 68e BF &% 194 2%
10PD °¢ #ugg ZASoMet depdon, <
<t A2 FA o AwHE 3Ee £F 19
ol 7PDellA 20PD Ale]e] #HmBE 7oA 1}
BTt &<t dF2Fde ¥ 1dd $Euid
e =% 19 Fa3 e, FAE, FEYT
oA vebgd, 22y gt yiRaads o
A ZFAANME 10~20PD A2 FE FollA B
FuL & F Ak &% 1940 F 2319
BEE, HuHE, FEaFEUN N2 A
o2 Fog Aole UehlA @tk w3
A R AHIFATA It 2A2FH F 1
of AE Bolee] £F 1Y HHe AYze
747y -7.1+7.4PD, -8.3%+6.8PD, 5PD o4
HugE folse] &F 19 HAZL -15+4.5
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Figure 3, Comparison of Scattergram &
Regression Line of Postoperative Motor Alignment
between 1 day & 1 year by Unilateral Resection
& Recession and Bilateral Lateral Rectus
Recession. Regression equation of unilateral resec-
tion and recession is Y=0.73X+9.83(Y=alignment
of postoperative 1 year, X=alignment of postoper-
ative 1 day, slope: 0.73, constant: 9.83, correla-
tion coefficient: 0.74). Regression equation of
bilateral lateral rectus recession is Y=0.58X+10.3
(Y=alignment of postoperative 1 year, X=align-
ment of postoperative 1 day, slope: 0.58, con-
stant: 10.3, correlation coefficient: 0.51). There
were no significant differences in the two regres-
sion line(Minus means esodeviation, plus means
exodeviation. R&R : Unilateral Resection &
Recession, BLR :@ Bilateral Lateral Rectus
Recession).

PD, -13.6%5.9PD, 10PD °l%} ¥Za3d &
olEe] ¥ 19 ¥ UYL 2.1+5.3PD,
-1.3£7.8PDe|AtH(Table 3). €F <t U3
A R A2FH Gt AFFH 25 1Y
I eF 199 A4 2 o3 JAdAE
BAHr=0.74, r=0.51, p<0.05). dBAFE &
< A2 FHee FS 0.51, 9 U IHEA
2 JAZFHL 0.742 T U ZEA 2 9F
¥l 4t 9 Ehouh, F kA Syl
A =F 143 1d9) Al gk o] v
3 (coincidence, parallelism, equal intercepts
of & 7HAA) X BAEAQ felAde]
HFig. 3). F 7K U EFoA 1PDoA
20PD JH$iZ AwFE <9 1PDAA 10PD
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Juslz $2wAd o9 428 AJolg vz
g o $A%A felshil 1~20PD HuAE
ol B3 &) EATH (o 0.05).
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8 AN Y & FZE 9L FE 42
Re2e FWE, A BYAY], FEA
o], &4 2A=S 9A=] B9, €4 942
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ARAL EE7IZE, A B2 BEA EARE, AL
ool BRE AR Fo| gl=H], o] FolN &F
z719] U7l & AFEN $8% 2471 §
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FuAe] F73te FFEL Edhn dHH.
AZEL =% 19 " gt 5 ey
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Z3HL £F 194 1~10PD WA E FaF
" oo, Ut F2RAL &F 11~20PD
HHHZE AuAE oM N 5 JTES
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A2FAe A% 20PD WA E, 9t BaZd
A 2 AZFARL ZE PD olfe] WHYE 7t
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Ago] Bohn PR, £ A7l FAunA e
T Fedbd 2% 23 19 11~20PDS 1~10
PD #3239 ool vebstsn, #nyel Q=g
Sy vt vl B oo 25 et A
A 2 AT A0 et AH2FA H} 2
vz g Rt 9t WA # A2
A F 23 do AFEC] /MY dd 3% 1
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= et o ATES VmE B &
A A Fo] ] A7} e =e] AUtk
YA & FE F 7 e Hlask
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25PD ZHEYAE ez S u dt
A2AA 2 gHITFTAH] Pt AFFH B
o ZgRelgn stget?. a8y & A7 F
742 EaioA AA AT E, AuFE, 75
FEL £F 1do Igt YFIFHL A%
56.5%, 6.5%, 37%, @<t WAZHA 4 93
23Ae 59.6%, 10.5%, 29.8%°2% A2 7t
o EAFAoR HoF zol7t gl
Ruttume 4t 18233 ¥ 6/M¥ed 43 E
e 63%, FuFL 12%, ¥ERPE 25%z1n
i 1%, Kushnere ¥t 25 F HAA
o ATEL 64% k3 BT, AREe AF
Ruttum¥ ¥zg o Auye AU 75
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% 19 Az, 71€7]: 0.58, & 10.3, 2
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Y=0.73X+9.83(71&71: 0.73, A&+ 9.83
BAF: 0.74) 0101 F F& 5NN €F 1
7 1499 #ezhriel BAE fod AuAAE
BHTHp0.05). FUHAME 29} B1& #£d3%
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718 wodstdnia sin’, d = FedFst
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