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Abstract

e AIM. To explore the differences between unilateral
recess - resection (R & R) and bilateral lateral rectus
recession ( BLR - rec) in the treatment of basic
intermittent exotropia.

e METHODS: A retrospective analysis of treatment of
basic intermittent exotropia in 89 patients, in which 49
cases underwent unilateral recess - resection, 40 cases
underwent bilateral lateral rectus recession of external
rectus retroperitoneal surgery January 2013 to January
2015 in our hospital. The stereopsis and strabismus were
observed in 1d, 1, 6mo, 1 and 2a after operation.

¢ RESULTS: There was no significant difference in the
success rate and oblique degree between the two groups
after 1d, 1, 6mo, 1 and 2a (all P>0.05), but the success
rate of the operation was reducing as time passed. After
2d of the operation, the drift of the R &R group was
12.10+£5.74PD and the drift of the BLR -rec group was
7.78+4.21PD, the difference was statistically significant
(P=0.021). The R &R group was more likely to cause
lateral slanting than BLR - rec group. Two groups of
patients with nearly stereopsis were both significantly
improved, there was no significant difference between
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the two groups in the two groups (¥ =4.530, P=0.210).
¢ CONCLUSION: The long-term stability of BLR-rec is
superior to R &R.

o KEYWORDS: intermittent exotropia; basic type;
unilateral recess - resection; bilateral lateral rectus
recession; clinical efficacy
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BBy 1 B — B — # R (unilateral recess —resection,
R&R) F1 X R #b B AL J5 BE R ( bilateral lateral rectus
recession, BLR —rec ) If J7 & 4% 7 [6] 8K 4 7 #9074 97 5%
=R,
F5 3% - [ 2B 2013 -01/2015-01 783 Bg 1A Y7 B A
RAA]EPE SN RMIL R 89 1], v 49 (4T SR T A
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GER.MAHABRFEARE 1d,1.6mo,1 2a FARBIIER R
A, 2R TG 2% 5 L (P>0.05) B F AR W) B
%Hﬂlﬂ%”ﬁf%i’]T&ﬁF&ﬁ ARJ5 1d ~2a, R&R HAMRHERS
HoM 12,10 +5. 74PD, BLR —rec 41 P RHE B R 7. 78 +
4.21PD,§#7ﬁéﬁfr B X (P=0. 021)0 R&R 4 %
BLR-rec 2 55| #/MpHRE . PIgH B & 2 R B
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[a] BPE A1 B L (intermittent exotropia, IXT) & Zh & 41
BHEMS0% ~90% e dieH WINARI ISR, Oy JL B H L
Wi o SCIRBIIIAT AAERE IE A7 S S R DT, B 5 W 1E &
J& AN BB MR A AS B4 Tl 5 Ay 1 1k A RERR, 7™
RS B A T R DT A8 3 0 B A 1 T S
i, AT 2 (] BCPE SN RHIL R L B R TR VR 9T A
$5 SR Zh B LS $€ R (bilateral lateral rectus recession,
BLR-rec ) Fl 5 IR A 5 L5 G0 B & 5 IR P9 B WL BBR R
(unilateral recess—resection, R&R) . B2 & HE MR AN &
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WUSTEARTE ST, T WA 5 Je A AN REIRES 20 i
AR 25 4R B R E AR SO A T SR A LS BEA
AT XS AE TR B F ARIGI7 A 89 5] Jk 74 7 ] Bt Ah #HARL
SR HEAT 1B 23 B, 480 B MR AR 4B AR FOSUIR b LS
HERMITRE S
1 X &MFE
1.1 3% UdE 2013-01/2015-01 76 e T AR () KA 7Y
] BCPE SR AR 89 8], FLrfr 49 5147 R&R A, 40 BT
BLR-rec, AZEARIME . HERR IR EBHALLNG , T & I5F
B AT Bl S RS Wi bR e, B 5 R IR 25
/NTF10PD, THRAMILZ B % . T A B B RHLEE B0 T
-30 ~ -50PD , WHRHF IEA I AH 22 2 17 LA, Y0 F 0.5 ~
1.0, 89 il &, 55 46 ], 2z 43 ], 4F % 4 ~ 16 %,
R&R 4A4EH4 7.79+4. 58 % ,6m Fl 33cm AL 43 5 A
-38.34+6. 56PD F1-39. 12+8. 61PD, S5 53k 55 A5 IR Ky
-0.21%1.56D, 2608 5 -0.19+1. 41D, BLR -rec 4 4%
8.19+4.26 % ,6m F1 33cm R 73 51 4 -38. 89 £7. 96PD
F1-38.52+8. 78PD, AR BE A7 HE A -0. 22 £1. 58D, A HR
H-0.20+1.30D, RATPHAEE S LR HE, 2R TLE
T (34 P>0.05)
1.2 F% i BB ARETE AT ) B BT 2R
KT HRJEC HRPE BRI RS A, HEBR AR SR 45 B M5 42 s AT IR Bkiz
ol [FAALRS 2 5 AP0 RE I 2 R A 6m 33em =B BE N 28
Bl S IFAT Lh 12 Wt 55 100 0 4 o AR A K
HAE T R RAT R AR A F A WUAR A8 5 1 L3 A7 LR b
HAUSTEAR, Fra BB R ETE M 3g/L 240 % R i IR i
R 3d AT BEERAS Y] O, A E LG BERT, 38 AL LR A
Tmm 7 WEIREELL WL BT BT LA B L AT e R
S8 B2 U, N B LR ), 78 805 LA Ak 4%
WERGEL BIRZ RG22 8w 58 & T R LR
b RIEH R 1e/L R e i IR 3e/ L 2 A % R
MRBEIR . i PR M AR F & KR —EIRSE, B
AREBTCYLE R | B S E I R RE kA, AT AR
FZHTFARIG 1d,1 6mo, 1 2a BT T 5744 48 AR
B, IF He R P AL R 1 T

I7 RCH RE B U < AR 8 A VR Bl 17 BB B AR BE 43 A
i (HMEF<10PD, AL <5PD) i BF ( WAL >5PD) R
(AMRI>10PD) =R .

Gt 0T . i SPSS17. 0 % B #4743 B ik
M, R BOR DL axs KR, R AR RS A ST AEA ¢
G 56 XoF 9 A KB R B AT 40 AT, DA P<0. 05 Sh 2R
GiitEE L,
2R
AAREAREANBERAZERAUELLE K5 1d,1,
6mo,1 2a L 6m F133cm BHLE L, 2 5190
GiiteFm L (¥ P>0.05,% 1),
22 AREWMARERINELLR BENEMWIERE, K5
A B B PG 2 R AR LT L, T R AN TR AIR
AR L5 22 % B4 it 242 XL (x* = 0. 120, P>0. 05,
#2), RIKMVIES, R&R K Y1# K 57.1% ,BLR ~rec
HIRIIFEN 62.5% , 22 AT # B L (P=0.412),
R&R HEEFWREA4~T 5 8~11 4 =12 ZT AR
DI 510 43.8% 65.9% \75.9% , ZF G2 X

1 AEFEREHESENAELR (x%s,PD)
FNE BLR-rec 4l  R&R 4 t P
1d 6m  3.28+5.13 3.29+5.73 -0.220 0.514
33cm  3.08+5.32  3.28+5.73 —-0.178 0.583
1mo 6m -1.60+4.96 -1.36x6.60 =-0.150 0.251
33cm —1.73+4.94 —-1.4826.41 -0.349 0.121
6mo 6m —-2.95+5.80 -2.48+6.76 —0.368 0.141
33cm -3.10+5.64 -2.61+6.58 -0.370 0.126
la 6m -3.92+6.33 -4.85+7.28 -0.636 0.152
33cm —4.18+6.13 -5.00£7.05  0.575 0.190
2a 6m —-4.82+6.74 -7.98+6.44  2.250 0.648

33cm -5.07+6.24 -8.02+6.39  2.940 0.410

1 : BLR-rec 41 : WURAM E UG FEAR ; R&R 4 LR AN B LS 7
A AR N AR ER AR

*k2 BMABRERBAERBEFRKIIER 4l
NEENE] BLR-rec 4H R&R 4 P
1d 23 28 0.871
1mo 35 40 0.452
6mo 30 33 0.420
la 27 29 0.421
2a 25 28 0.480

T : BLR—rec 41: XURAM B JILIS PEAR ; R&R 41: RSN B UL 16
I BRLHR PN ELLBR AR

(P=0.121) , BLR-rec R IKBAETIHT 3 M AFE#E Bt F AR AL
UiIZ o 510 48.2% 58. 1% \78. 1% , 26 5 LB 1T X
(P=0.298) .
2.3 FHBEAREMNAEBERILE A5 1d~1mo,
AR RS P 3 B K, R&R 410 5. 01 3. 45PD,
BLR-rec 214 4.90 £3.21PD , ¢l 22 R TG 12 L (1=
1.038,P=0.280) , RJ5 1d ~2a, JMEHER B R&R 4K
12.10+5.74PD ,BLR-rec 41} 7. 78 +4. 21PD , i1 £ 57 45
Gt E X (1=7.613,P=0.021), & R&R 4
BLR-recZ] H1 5 5 | EAMRHELR
2.4 FARERBIEIEMER LR IrF BEARFT
TR R BE# , R&R 41°M 12 4] (24.5% ) , BLR —rec
N 10 B (25. 0% ); RJ5 2a B R&R 20 K 30 f
(61.2% ) ,BLR-rec 20} 25 B (62.5% )., R&R 4L 7
RIAG 22 BARRT LK ZERH G222 L (¥ =8.610,
P=0.009) ,BLR-rec AR5 2a BA AT LK 2 5 A
Bt X (*=9.780,P=0.008) ., RJ5 2a B W2 %
BOARRTE S AR T BE Y W35 2 %, 1 R&R 41 F1 BLR -
rec AT TR DI BE$E M B D0 HL 8, 2 S G122 8 X
(x*=4.530,P=0.210) ,
3 itit

(B AR AR L UL B AR 2R AL | 43 S A A
EARRA S FF it il Bk P s A Clarke™®
FEPUKHE 43 B 22 R O 38, AR A 15 % R&R; Nelsont
WA}y %6F T HE A% R&R Fl BLR —rec 1§ Fh 75 20 19 7 &% HH
7 AR AR L H R e e e, A g, ARG
AN Tl ] g P 2 B R oA, 2 R RS2 (B
P>0.05) , KX R&R 4 85% 8 57. 1% ,BLR-rec
IR K 62.5% , 22 F G FE L (P=0.412),
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Ekdawi 25" Bfiijj 8a, b3 R&R 5 BLR-rec 1 Fli A 2
B, Tl H R 58% , J5 #F R 56% , 5 AW 5T 45 R A
FiEa

[ B AN ARH R R 2 5P S MR A7 e Ak 522 80 W 2k, 3 7 4%
MDAV IEH , B G R FE A R | SR s 8] 5 550 3 AN W 14
i, A K BT ARIE T S0 R D) K TR B o A e
[ P 2 S i P, SR SR A Th B 58 Al 2k, {4 i AL
IR BT REXT IR (i fa e e dEFs Zoe B D FARATA
PR oy BB E I SR g, AWFSE T R&R 411
BLR-rec 4135145 H A1 L8, RJG 2a B AR AT 57 44
PRI BEHS 25 4 v, 10 T 2L 30T S R A B e s 15 O e A
ERTGHFE X (' =4.530,P=0.210) . UiH Fifh T
AL AT 85 o AR I ST AR T RE

()RR SRR A G K BARCR I A o3 A, R 5 &2
RAEIMRL AN IR A P AR K A R 22% ~599% ',
SMRHER SRR R B EE RN, I Choi %5 HRIE, ] K
PEINRHRIR 7 ARG AEFE SN RHE R , 8 B R&R % BLR -rec
W5 RAESMHER . AR ARG 1d ~2a, SMRHER &
R&R 2H 7 12.1+3.74PD ,BLR-rec ZH )y 7.78+4.21PD, %
SAGFE X (P=0.021) ,R&R 4% BLR-rec A4 H
KIGIMHERS B X5 Choi 25 WFFE 45 Al — 2, b
FHERETF AR BYPRAW T RE R, J5 P AT BE R #kBR
B P B LR B 2 2 50 A B T T R ROR 4 45, (E B
() A R | 2080 2 2550 07 % ¥ e TG T & A A RHE RS .t T g
J R&R A5 H A 7K 7 A R 3 6] P S 20m & T fig
T BT 5 | R AMRHEEAS |

& E TR, R&R A BLR-rec A5 #H [A] i) i 1 F A
BT Y] S R S AR RE . B ] A
HeA% , AR & R B R B, (H AR RHEER Y
AR, R&R ARES | 2 /b FHERE it , BLR -rec R
R EENE T R&R A,
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