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Patient

= Age of onset of ET, and prematurity
= Neurodevelopmental state (CP)

—>| Preoperative

= Timing of the surgery
= Associated vertical strabismus
= Hypermetropia, and error of refraction

Type of ET, and Variability of the angle.

—<—>| Operative GEHEPlY

= Amount of Medial rectus recession
= Asymmetrical surgery

= Type of suture used.

= Lost muscle

Post operative angle of deviation.
Postoperative glasses adjustment.
Limitation of adduction { Stretched scar
Amblyopia. Slipped muscle

~—> | Post operative
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Preoperative
Patient’s Factors

= Age of onset of ET

Early onset ET =====) High incidence of consecutive XT

+ Low birth weight (premature)
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=) A very High incidence of consecutive XT

set
intantile-on
—— comes of ith
Long term suf“':":nou‘ compared W
A I yre e
; St ienits

ey

|
TS
g A Pk 304 T

Tt ok spens

10/23/2018



10/23/2018

= Neurodevelopmental state (CP)

Surgical Outcomes of Medial Rectus
Recession in Esotropia with Cerebral Palsy
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Conclusions: Even with the reduced amo esovropes with CP showed a3 greater surgcal
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Figure |. Distribution of patients according the time of onset
of consecutive exotropia: number of patients for each time
frame.
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* Type of ET, and Variability of the angle.
X X = Timing of the surgery
DICIgnOSIS = Associated vertical strabismus

* Hypermetropia, anisometropia
= Amblyopia

Angle of Number Consecutive XT
esolropia Surgery dosage of patients (no. and percentage)
Rec MR 7-9 mm 28 7 (25) ¢umm
26-35 PD Ree MR 3 mm + Res LR 3 mm 13 (7
3645 PD Rec MR 4 mm + Res LR 3 mm 15 2(13)
46-55 PD Ree MR 5 mm + Res LR 3 mm il 120
Ree MR 6 mm + Res LR 3 mm 18 5(27) ¢mmm




= Timing of the surgery

Table 1. Age at surgery and cormrelation with number of patients with consecutive exotropia
(XT). Patients operated at 2 years of age showed a higher trend towards development of the

consecutive XT (p = 0.08).

Number of patients
with consecutive XT
(no. and percentage)

Age at surgery (years) Number of patients
2 16
3 14
4 13
3 2
6 3
¢ 0
8 1
9 0
10-24 16

6(37) ¢=mm
3(21)
3(23)
4(18)

0

0

1 (100)

0

1(6)

= Associated vertical strabismus

> DVD
> IO0A
> Nystagmus

In our patients, as in other studies,-'* a vertical deviation
was_often associated with the consecutive exotropia, sug-

gesting that vertical factors might be related to the consecu-
tive exotropia somehow. In almost half of our cohort, the
patients experienced a consecutive vertical deviation along
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= Associated high Errors of refraction

High refractive errors may compromise the

measurement of deviations and may cause

miscalculation of the surgical amounts

E .
B
.
-

= Hypermetropia

o )

Table 1. Age of onet of ssotropis, refractive ecrors and prevalence of amblyopia in the pathents of the cobort
Age of anset of esotropla Number of sutqects, oue of 41 Percentage
Infarntile 15 133 Y
I montha to | year 1 0%
»|ywar 15 5%
Rafracts or Number of subjects, oue of 51 Percentage
— — >
ROMAtropla 1] 1149
Amtiyopts Number of sutjects, out of &% Percentage
Present 15 X
Rabstive amblyops (21 Mnes of Afarence betwesn eye) " Pit Y
Deep amblyops (viwal acaty <2037 of the wesker eye) 1] s

= Diminished accommodative convergence

during long-term follow-up.

= Hypermetropia with amblyopia
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Patients with hypermetropia have been reported to develop
consecutive XT even without surgery. scneish et al. 1981: swan 1983).

Case report ; Spontaneous consecutive exotropia

o—

]

Spontaneous Consecutve Exctr
m Childoo:

=Amblyopia

Refractive Error

The range of mean sp)
cylindes) cotrection wa

+1.75 DS 10 +9.75 DS| The
tight eye had a mean (SD) of +0. 19005 (=2.99) and

the left eve had a mean of +-5.75 DS {(£1.85) (Fig. 1)

i

DISCUSSION

The early onset of esotropia, a high degree of hy-
permetropia, and a lack of BV wese the most com-
mon factors found in association with the spontaneous
development of consecutive exotropia,

Poor fusion ,poor stereopsis, poor binocular

function

Types of Amblyopia

= Anisomeropic =)

Anisohypermetropia

» Strabismic m—)

Esotropic (micotropia)

= Deprivational form ==

= Mixed form

Unilateral cataract
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Visual acuity (VA) Number of patients

of study population in 2001-2003 Total number with consecutive exotropia (%)
VA =FC-03

Moderate vision 25 6 (24)

VA = 0408

Good vision 56 11 (20)

VA = 09-1.0

Patient

= Age of onset of ET, and prematurity
= Neurodevelopmental state (CP)

Type of ET, and Variability of the angle.
Timing of the surgery

Associated vertical strabismus
Hypermetropia, and error of refraction
Amblyopia

—>| Preoperative

—> | Operative

Amount of Medial rectus recession
Asymmetrical surgery

Type of suture used.

Multiple sutures.

Lost muscle.

Post operative angle of deviation.
Postoperative glasses adjustment.
Limitation of adduction {g:fe'ChEd scar
Amblyopia. ipped muscle

—> | Post operative |
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Operqﬁve = Amount of Medial rectus recession

= Asymmetrical surgery
* Type of suture used

» Multiple surgeries
* Lost muscle

= Amount of Medial rectus recession

Fable 2, Amount of surgery and correlation with number of patients with consecutive exotropia

(XT) (p 0.649; not significant), Rec = Reveswon, Res = Resection; MR = medial rectus;
LR = lateral rectus; PD « prism dioptre

Angle of Number Consecutive XT
esotropia Surgery dosage of patients (no. and peroentage)
12-25PD Rec MR 7-9 mm 2% 7 (25—

26-35 PD Rec MR 3 mum + Res LR 3 mm 13 1M

16-45 PD . . ] 15 2(1Y

46-55 D Rec MR § mm + Res LR 3 mm I 1(27) ¢

S6-80 PD Rec MR 6 mm + Res LR ¥ mm 1% 527

A symmetrical surgery
= Type of suture used

= Multiple surgeries to correct esotropia
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Patient

= Age of onset of ET, and prematurity
= Neurodevelopmental state (CP)

—>| Preoperative

Timing of the surgery

Associated vertical strabismus
Hypermetropia, and error of refraction
Amblyopia

Type of ET, and Variability of the angle.

—> | Operative

Amount of Medial rectus recession
Asymmetrical surgery

Type of suture used.

Lost muscle

Post operative angle of deviation.
Postoperative glasses adjustment.
Limitation of adduction {S‘{efched scar
Amblyopia. Slipped muscle

~—> | Post operative

Post operative

= Post operative angle of deviation.

= Limitation of adduction{ S;ifeﬁﬁﬁe'zzscco'f

= Postoperative glasses adjustment.

= Amblyopia.
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= Post operative angle of deviation
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onsecutive exotropia is an exotropia in a previ-
‘ ously esotropic patient, most often developing
after surgical intervention for e‘;otropla In
surg1cal planmng for consecuuve exotropxa th -

in excess of the anuelpated magnltude leadmg to recur-
rence of the exodeviation, whereas for others an unexpected

P

Slight under correction (10pd)
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Consecutive exotropia

= Limitation of adduction
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TABLE3
Possible Common Risk Factors for the
Development of Consecutive Exotropia
Exotropla No Exotropla
Risk Factor (n=47) (n=54) P
Refractive 1032
error (D)
Mean = SD 253£216 192%141
Range 0t09.00 025t06.25
Amblyopia 31 (66%) 12(22.2%) 004°
Anisometropia 20 (42.6%) 5(9.3%) 003®
Inferior 13(27.7%) 12(22.2%)  841°
oblique
overaction
Asymetric 29 (61.7%) 5(9.3%) .000°
surgery
Limitationof | 14(29.8%) =—————3 .000®
adduction
Fusion 5(10.6%) 7 (13%) .564°
Stereopsis 2(4.3%) 3(5.6%) 650°
D = diopter; SD = standard deviation
*Mann-Whitney U test.
Chi-square test.
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Limitation of adduction

Stretched scar
Lost muscle

Slipped muscle

Slipped muscle

= Medial rectus retracts posteriorly within
it’s capsule caused by inadequate
suturing.

= Present shortly after strabismus surgery
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See through sign

= Postoperative glasses adjustment

+Partially accommodative esotropia

=== CXT occurs following surgery.
= Reduce the glasses by +2.0 o + 3.0 D if high hyperopia.
= Discontinue the glasses if hyperopia < +3 D.

= Start Orthoptic and amblyopia treatment.
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Summary

> We Must aware of the risk factors for consecutive
exotropia.

» Consecutive exotropia must be early detected
and treated to avoid its progression.

> Amblyopia should be treated before and after
surgery.

+ Small Stable Residual Esotropia is much
better than progresive consecutive
exotropia Pt orohim E-Adawe

10/23/2018

17



10/23/2018

18



