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Table 1. Comparison of preoperative clinical characteristics between success group and recurred group
* T
Tou =g SNESEOW  Reewred g —
Age at surgery (yrs) 6.21 +2.12 6.55 + 2.11 5.94 +2.22 0.194"
Sex (M:F) 38:47 20:18 18:29 0.186'
Refractive error* (D) 0.36 + 1.14 -0.68 + 1.30 -0.10 + 0.92 0.024"
Anisometropia (Y:N) 1:84 1:37 0:47 0.263'1
History of amblyopia treatment (Y:N) 15:70 5:33 10:37 0.3291
Angle of deviation at far (PD) 28.07 + 7.09 27.58 + 7.21 28.47 + 7.04 0.569"
Angle of deviation at near (PD) 28.05 + 8.42 27.59 + 8.34 28.13 4+ 8.57 0.922"
Oblique dysfunction (Y:N) 25:60 15:23 10:37 0.067'1
Stereoacuity (arcsec) 227.22 + 389.89 228.57 + 516.57 226.14 + 254.47 0.980"
W4D (FF:FS:SS:D)§ 14:28:21:0 6:11:12:0 8:17:9:0 0.446'

Values are presented as mean + SD or number.
PD = prism diopters; D = diopters.

"Success group is defined as < 10 PD exotropia at last follow- up; "Recurred group is defined as >10 PD exotropia at last follow- up; ‘Refractive
error represents as spherical equivalent; $Fusion at far and near: suppression at far or near: suppression at far and near: diplopia; r[Chi—square

test; #Independent t-test.
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Table 2. Comparison of clinical findings at final follow-up between success group and recurred group

Total

7
Success group

Recurred groupT

(0 = 85) (n = 38) (0 = 47) p-value!
Follow up period (mons) 37.90 + 22.73 31.50 + 18.58 57.11 + 27.53 <0.001
Angle of exodeviation at far (PD) 9.61 + 8.91 3.05 + 4.05 18.30 + 3.09 <0.001
Angle of exodeviation at near (PD) 10.93 + 11.38 3.89 +5.20 21.28 + 9.15 <0.001
Exodrift at far (PD) 15.92 + 9.34 8.79 + 6.51 21.68 + 7.03 <0.001
Exodrift at near (PD) 15.36 + 11.78 6.50 + 7.59 22.53 £9.47 <0.001
Myopic progression (D) -1.67 + 1.37 -1.32 £ 1.19 -1.98 + 1.44 0.024

Values are presented as mean + SD.

Exodrift is defined as difference in exodeviation from at final follow- up to at postoperative day 1.

PD = prism diopters; D = diopters.

"Success group is defined as < 10 PD exotropia at final follow- up; 'Recurred group is defined as >10 PD exotropia at final follow- up;

iIndependent t-test.

Table 3. Comparison of exodrift between myopic progression group and non-myopic progression group

Non-myopic progression

Myopic progression group’

Total (n = 85) arou” (n = 17) (@ < 68) p-value?

Early exodrift’ at far (PD) 8.06 + 7.32 9.53 +£3.97 7.69 + 7.92 0.183
at near (PD) 5.15+6.73 6.24 + 6.20 4.88 + 6.88 0.438

Late exodrift'! at far (PD) 7.86 + 7.33 4.59 4+ 5.51 8.68 + 7.54 0.017
at near (PD) 10.21 + 11.05 4.12 + 5.77 11.74 + 11.55 <0.001

Total exodrift’ at far (PD) 15.92 £ 9.34 14.12 + 5.89 16.37 + 10.01 0.237
at near (PD) 15.36 + 11.78 10.35 + 8.01 16.62 + 12.28 0.015

Values are presented as mean + SD.
PD = prism diopters.

*Non—myopic progression group is defined as a case of myopic progression less than -0.50 diopters; TMyopic progression group is defined as
a case of myopic progression of -0.50 diopters or more; ‘Independent #-test; §Early exodrift is defined as difference in exodeviation from at
postoperative 6 weeks to at postoperative day 1; MLate exodrift is defined as difference in exodeviation from at final follow- up to at
postoperative 6 weeks; *Total exodrift is defined as difference in exodeviation from at final follow- up to at postoperative day 1.
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Figure 1. Correlation between late
exodrift (EOM fina - EOM gyeeks) and
myopic progression. (A) Late
e o exodrift at far = 5.775 - 1.237 X

® . Myopic progression (p=0.034,
° linear regression). (B) Late exo-

drift at near = 5.243 - 2.949 X
Myopic progression (p = 0.001,
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Table 4. Risk factors related with postoperative recurrence of
exotropia

Odds ratio
(95% confidence intervals)
0.888 (0.215, 0.788)

Myopic progression

Follow up period 0.060 (1.015, 1.112)
Age at surgery -0.151 (0.642, 1.152)
Sex (M) -1.224 (0.063, 1.377)

-0.244 (0.102, 6.013)
0.175 (0.978, 1.451)
-0.084 (0.785, 1.076)
-1.076 (0.090, 1.294)
-1.961 (0.028, 0.715)
0.000 (0.998, 1.002)
0.282 (0.233, 7.546)
-0.771 (0.080, 2.677)

History of amblyopia treatment
Preop angle of deviation at far
Preop angle of deviation at near
Immediate overcorrection”
Oblique dysfunction

Preop stereoacuity

Preop W4D (FF:FS")

Preop W4D (FF:SS")

Multivariate logistic analysis.

*Overcorrection group is defined as patients who were esotropia at
postoperative day 1; 'FF:FS:SS = fusion at far and near:
suppression at far or at near: suppression at far and near.
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T T
-4.00 -2.00 0.00

Myopic progression (D)

linear regression). PD = prism di-
opters; D = diopters.

Relatively anterior
displacement of
lateral rectus muscle
insertion

Figure 2. Schematic explanation of correla-
tion between myopic progression and post-
operative exodrift. As the progression of my-
opia is axial in nature, these results raise the
possibility that ocular elongation may reduce
the effect of recession.
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=ABSTRACT=

Myopic Progression and Postoperative Exodrift in Patients with
Intermittent Exotropia

Min Ho Kim, MD', Seung Ah Chung, MD', Ah Young Choi, MD', Jong Bok Lee, MD’

Department of Ophthalmology, Ajou University School qf'MedicineI, Suwon, Korea
Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Medicine’, Seoul, Korea

Purpose: To investigate the relationship between myopic progression and exodrift after surgery in patients with inter-
mittent exotropia (X[T]).

Methods: Eighty-five patients who underwent bilateral lateral rectus recession for X(T) and had a follow-up of more than 1
year were recruited for the present study. Progression of myopia was determined by measuring the difference in spherical
equivalent of both eyes between the initial and final refraction divided by the total follow-up time per patient. Postoperative
exodrift was calculated by subtracting the deviation at postoperative 6 weeks from the deviation at the last follow-up, and
the deviation at postoperative day 1 from the deviation at postoperative 6 weeks. Linear regression was conducted to de-
termine the relationship between postoperative exodrift and myopic progression. The risk factors for recurrence, defined
as exodeviation of 10 prism diopters or more at the final examination, were also analyzed.

Results: Sixty-eight (80.0%) subjects showed myopic progression of -0.50 diopters or more, and 47 (55.3%) had re-
currence of exotropia during the mean follow-up period of 37.9 months. Patients with myopic progression showed more
exotropic drift after postoperative 6 weeks than the patients without myopic progression (p < 0.01). Immediate post-
operative overcorrection, oblique dysfunction, and a short follow-up period were associated with a low recurrence, where-
as preoperative angle of exodeviation, sensory status, and age at the time of surgery were not.

Conclusions: In patients who underwent bilateral lateral rectus recession for X(T), a greater myopic progression was re-
lated with greater postoperative exodrift. As the development of myopia was observed to be axial in nature, the results
from the present study raises the possibility that ocular elongation may reduce the effect of recession.

J Korean Ophthalmol Soc 2012;53(11):1663-1668

Key Words: Bilateral lateral rectus muscle recession, Exodrift, Intermittent exotropia, Myopic progression, Ocular elonga-
tion
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