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Abstract

e AIM. To observe the effect of binocular or monocular
medial rectus muscle resection in treatment of
convergence insufficiency  concomitant  exotropia,
sometimes lateral rectus muscles recession might be
needed.

e METHODS: The selected 181 patients were performed
binocular or monocular medial rectus muscle resection,
sometimes might be associated with lateral rectus
muscles recession. General ophthalmological
examination, strabismometry, ocular movement and
synoptophore were performed preoperation, 1 week, 2
months and 6 months postoperation.

¢ RESULTS:The orthotopic possibility were 80.1% after 1
week of operation,83.7% after 2 months of operation and
81.3% after 6 months of operation. The squint of post-
operation had significant difference compared with that of
preoperation ( P < 0. 01). There was no significant
difference between preoperation and postoperation with
that of binocular visual functional restoration(P>0.05).

e CONCLUSION: Binocular or monocular medial rectus
muscle resection in treatment of convergence
insufficiency concomitant exotropia has satisfactory
effect.

o KEYWORDS: convergence insufficiency; concomitant
exotropia; medial rectus muscle

Zhong HH, Mai GH, Liu CM, et al. Effect of medial rectus muscle

resection in treatment of concomitant exotropia. Guqgi Yanke Zazhi

1672

( Int J Ophthalmol) 2011;11(9) :1672-1673

mE

B B 350 ORUR ol AR N B LA AR B A4 B LR R AR
IRIT A A R RUE RSN AL

F5iE AR TAUIR sl B AR P B LS J R BB A L IR
ARBEAA L RS [F] SRR 181 6, A HT A& AR5
Twk;2,6mo Y947 H LA AR BIRG 2 AL I AR BRiz 2
Ko [RIRRMLAE 2, 43 500 % AR A7 | 40 0y e S5 45 SR kAT e i) 2
43T,

R ARG 1wk;2,6mo, & IEN R 514 80. 1% ,83. 7%
H181.3% MR [RIA AT AH F A BH B2k (P <0.01) , R)5
R AL G [FIAR AT AH L TCI AR E (P >0.05)

L8 X THEA A LRI RE SR, £7 SR B 2R
JULER S A AT ARAS 4 R O RR

KR A AR LRSI N E L

DOI:10.3969/j. issn. 1672-5123.2011.09. 066

PAELL A the X I, 2. W ENER LR LRI PRSP TR
HIRCR T, FEBRIRBAR R 2011 511(9) :1672-1673

03lsE

FE[RIPE AN A T AR SR 2 R T AR HE A B
JE e M TR E ', A A R AN R PE SR Y
— PR WS MR E SR e S B IE AR, FAR
VoA —EMEE , Fe Be 7 XNUHR N B U406 5 s B A 40 L
JEIRFAIRITHE AN BRI FE MM E IRITRCRE R
I SR,
1 XJWRFFE
1.1 348 WEEES A B RSE [ PESNRHIL 2 181 7],
rh I 86 1], 40 95 1] AFEIEY 3 ~ 51 (SFH21.7) %, 128 fi) i
FAEWS > 12 % Hh A v SRR 45 6], B ARl
PSR I A] A 19,5 + 5. 9a, A C Ah R SE 38 35. 00 +
5.20 FUTAMRHE S 45. 4° +£6.2° R HTAUIR P 4% T ik
ANER2 ~3, AEBEIFFA LT &M (1) AR IE
MA¥=0.5, M2Z<0.2, THEBEES2, (2) Rij =K
BERAS AT I ARHILE R TS AR, 2206 =15, (3)
AMEA A-VIELREFIRR . (4) TRRFAR L,
1.2 ik A BHETFARRE AN R8RSR
THEAEBEARFETHIE, 207 T ARE ARG 1wk;2,
6mo B AT IR Bz sh A6 , I WA Je (B PE R T o 5%
P PO L | — A B S5 TR AR AT 33em 2 6m A 5 [F]
ALK AT F 38 Ao B A B SR = RN BE, A4
e PR AR s P IR N LR S s B A A VR IR TR, T
A MR T B A B B R AL b, — S5 ELL
R 1mm FFIEJLEI N 1.94° ~3.25°(FH 2.51°) & F
A, FAREEEN ARG EHLE < £5° HIENL, £6° ~
+10°F NP3, > +10°F A,



Int J Ophthalmol, Vol.11, No.9, Sep. 2011  www. IJO. cn
Tel.029-82245172 83085628 Email . 1JO. 2000 @163. com

Gt b R FHGE R AE SPSS 12,0 BEAT /00T, F
ARIGYTHTE BRI TORF BT (FEIE S0 ) 38 R RIKS 56
PTG 22 AT, LI REAE LA T R X 5, P < 0. 05
L E -
2HR
21 RERUEH FARYEIEM RGHRIE < £5°H
BN, £6° ~ £ 10°FH NHGE, = £ 10°F AR, 181 il
FEARBTR KBS F-19° ~ 51°(F14-45.4° +6.2°) , K
I 50 15 (27. 6% ) BB L5 AN T ¥ Dhg R i T ik
T, BB R BRI RE Tk, RIS U RRE +1 ~ +2,
AR ER 300 A2 WUBE e 1E 5 o AR5 Twk, 181 i) i 35 AR 14
BEAEH  IENR A 80. 1% , B I RABHE N +10° ~ -8°(F
¥ +5.3°+1.6°) , SARAIARNIAHEL, A B B3 (£ =-5. 25,
P<0.01), RJF2mo, BE LN RN 83.7% , e KEHE N
+5° ~-8° (1 +3.2°£0.9°) MR SR ZE A
TR (P<0.01) , HEUEERILITHER 50 B
3 (6.0% ) RE ARG 2mo E A IR T B RE T
HEFI AR +1 ~ +2, HAy 47 51(94. 0% ) BER G
2mo I FRMILIHBE TG IH R . RJF 6mo, E IEM R
1 81.3% e KAHE R +5° ~-6°(FH +4.3°£2.1°) , 5
ARETHRA 22 F A G- 8 L (P <0.01) , H 3 fil
FATAE PR T BT HE R F I, 2 ) F AT B R T AL
54, ARJG R AT
2.2 RIEXURMINEE  AHT35 F1(19.3% ) BEFEAER 7
SURALLIRE , Horb 30 141 (16. 6% ) g 1 BERINAE,S 11](2. 8% )
k2 BERINAE . RIS 1wk, 37 1 5 47 4 SUIR LT B, G
W30 0k 1 BERR TR, T Bk 2 FEARTNRE, Bl A 45
(24. 9% ) A AE SR Thfig, Horb 13 1] (7. 1% ) &
SSTRIIhRE, HBEARIGEEDT 6mo , SR ML Th BEAE 10 5 A
AL E B 22 5% (' =1.35,P >0.05) ,

3 iTig

IR R SERIPE AN B R A T Y, B
A JE RIS L [FPE ML A — iy D278 | R o5 e
SNRHERCE IR TR 15° ,AC/A FEAAK, XUHR B
e Sy EmR | A 2 Ry DT I B A e AR LA
BOmE?

TAVE, A AL ILFEEMILEE A
T4y e HUE IR A R SRR b R RHILS AE [
TUHER BN, AR ER 12 BhAG A 2 B Bk P9 7% T REAS 2 4, XL
AR N 55 RN R X ek BT IS AR RIS RE Tt
e R 3 IRRCATI BETC R BRBE G RE AR, TC A-V AE, &6 iR
FEEFTIB B X AR, ZE 5 AR TN 2B, A EH AR, X
PRI AG = A Je f T A0 LS Tk 22 45, HR BR N5 1, A0 B
JULF= 4 ) 24 5, DT 5 | A I 288 £ 3 R Bk s ) s N
FIATEC Y o EHIE b 3R AT] o AR X ff B A — X 45 BT L
B b R RVILAT R B T RE TTHE, AT, B

PERVILDIRETUHE IR PR n] 68 N L D REAS R T8, AT
X EE AT T OOUR 9 B LA R, sk A A BLLS IR
AR ARIATRIWUFAR ARG FKEB 5 B RHIET IE, SR P
RN T D RETCHEERIE R . X PR TRATT, X
DIHEA R BUEAE RISk A6 3L RSN 6], 15 8HIL
U855 AR I EUER T P LR TR B s AR Bk N A TR,
et BT R L 25 T R

AL 127 A B PR AR A N IR RSN, LU P &L
WA £ ARG w3018 TR s e R, MR
A 2EHGE 6T R A R A L R PE SRR 2, A7 XUHR
AN E VR 5 1 P B S A A, (LI 4F R I PR A 5 A
H X T <40” B /N BE MRV, o FF ok 5 78 % S AR A ife
FFXRINENURIR , KGR T AR BRSO 2% T > 40 ()
KA ESMERIL, IE AR AT /N AN, R4
B A ERYAN B A B AT WUIR A LRSS AT
I FRAENESA RIS, BT 4400 5L
Ja BB IE RN, WA XRS5, IR e 3 ~ 4
FZEMEFRKELHIMBEE 2 FEN L —KF
REPOTREEN, 740, FATE B, th T 2e B & W KA g
AR, XU Y T ULAE S A 1R TR A K, HR o R ik
AR R v o Bk, AR A ISR R AV s B R, 2
AT SO R i e AR I PR 2 T W B IR 3% &2 1F
D7 PRI FRATEE, XF T4 XUHR P 15 WL 45 % %5 1F ST,
AR RS HR A7 A Bl B, R B S b TR, AR
A AR AT AR FI P AR,

AR 136 1411 (75. 1% ) e E ARG 6mo ToXLAR A
itig, Horb 128 1] (70. 7% ) BFAERY > 12 &, KI5 8
MR eI ANE, B e X KB H WA, £
FRAEN A AN RSN SR T e 40 K,
A S5 SR AT RE g 75k &2 e AT A LR 402 BB A% 450
KFARAMR
5% 3k
1 A B 2 xR 4 2 A 4 L3 55 F AR R BT VA 25 4. 58 LAt
(R S 3 B 7 A b . T AR 5 /N LR B 24 35 199654

(3).97
2 I, A A BN T ARIF B I IR ER 2 & 2007515
(3):218

3 Capo H, Mallette RA, Guyton DL. Overacting oblique muscles in
extropia: a mechanical explanation. J Pediatr Ophthalmol Strabismus
1988;25(5) :281-285

4 BT, 60 Az SV AERMIL I R4 oS A TFAE YT (9
HIECR. hAERBL R 2005341 (7) :585-588

5 AN, RV IEAR BT ESE . rhARIR AN 4R 2002;38(8) 1507

6 B, Bk, A LFPEAMRH XS VS R IG R WEE. 5T
BE2EBEeA i 2005528 (4) (41-42

1673



