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Figure 1. Before LASEK, the photograph shows orthophoria

in daily life.
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Figure 2. The photographs at 2 months after LASEK. The photographs show no limitation of ocular motion. The amount of

deviation was esotropia of 40 prism diopters (PD) at near and 30 PD at distance.

Figure 3. The photographs at postoperative 1 week after strabismus surgery. The photographs show normal ocular motion and

orthophoria in primary position.
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=ABSTRACT=
A Case of Decompensated Esotropia after LASEK

Jung-Wan Ryu, M.D.l, Young-Chun Lee, M.D.l, Se-Youp Lee, M.D.2

Department of Ophthalmology, Uijongbu St. Mary Hospitall,
College of Medicine, The Catholic University of Korea, Seoul, Korea
Department of Opthalmology, College of Medicine, Keimyung University’, Daegu, Korea

Purpose: To report a 38-year-old woman who showed esotropia and diplopia after LASEK surgery.
Methods: A 38-year-old mildly myopic woman, who didn't ordinarily need glasses or contact lenses, visited
our clinic complaining of sudden onset of esotropia and diplopia following LASEK. Although she had had
rarely intermittent esotropia in the past, her orthophoria had been maintained usually. The refractive error,
-2.00 Dsph=-0.75 Dcylx172 A in the right eye and -2.50 Dsph=-0.75 Dcylx27 A in the left eye before
LASEK. was improved to -0.50 Dsph -0.25 Dcylx48 A in the right eye and -0.25 Dsph in the left eye after
LASEK. However, she showed acute esotropia of 40 prism diopters (PD) at near and 30 PD at distance and
diplopia. The Worth 4 dot test and Bagolini striated lens test indicated left suppression. In the Titmus stereo
test, she exhibited loss of stereoacuity.

Results: Her esotropia persisted for two months after first visiting our clinic, so we performed surgery of
unilateral lateral rectus muscle resection and medial rectus muscle recession. After strabismus surgery, she
showed orthophoria and the diplopia disappeared, while fusion and stereoacuity were regained.
Conclusions: The clinical course of this patient suggested that recovery of accommodative need convert
esophoria to esotropia. Therefore we recommend meticulous preoperative evaluation of strabismus in all
candidates for refractive surgery.
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