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Clinical Research of Consecutive Exotropia in 23 Cases

DAI Shu - Ying, DONG Wei, SUN Wei — feng
(Detp. of Ophthalmology, Hebei Xingtai Eye Hospital, Xingtai Hebei 054001, China)

[ Abstract] Objective To review the reason and techniques of surgical treatment of consecutive exotropia.
Methods We performed a retrospective review of 23 patients who underwent surgery for consecutive extropia in a
pediatric ophthalmology practice between 2004 ~2009. Results The postoperative medial rectus muscle
placement from the limbus was <11.5 mm in patients with a normal adduction, >11.5 mm in patients with a
residual limitation of adduction, X * test showed that the difference was significant (P<0.05). Conclusions (1)
The medial rectus muscle placement from the limbus is > 11.5 mm in patients with a residual limitation of adduction
and the major reason of consecutive exotropia is the residual limitation of adduction. (2) We recommend lateral
rectus recession with medial rectus muscle andvancement / medial rectus muscle resection of the previously recessed

medial rectus as a suitable procedure. (3) We conclude that a suitable ocular alignment immediately after surgery

for consecutive exolropia is a small-angle esotropia of 5 to 10 PD
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