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Abstract

e AIM. To investigate binocular visual function changes
and the rules of clinical changes in early stage of patients
with congenital paralytic strabismus, concomitant
exotropia and concomitant esotropia before and after
strabismus surgery.

e METHODS.: Totally 106 cases of 3 - 20 years old
strabismus patients were categorized into three groups,
the average onset age of the three groups were
respectively 7.7+1.2, 8.5+1.4,8.1+1.3, and the surgery
age were 6.75+1.20 years, 3.42+2.42 years and 3.80+2.10
years, the grade of the strabismus were 31.50% £5.50% ,
50.50%+12.56“ and 52.25“+13.8“. Cover test with prism
was used to measure the deviation of strabismus,
synoptophore was used to qualify three - degree visual
function. The postoperative follow-up time was 4 weeks,
6 weeks, and 8 weeks after surgery.

e RESULTS: The difference was statistically significant in
the average surgery age and grade of the strabismus
between congenital paralytic strabismus group and
concomitant strabismus groups (P < 0. 05), and not
statistically significant in the average onset age ( P>0.05).
The convergence recovery rate of the congenital paralytic
strabismus patients were respectively 12. 5%, 37. 5%,
62.5% , 68. 8% , and the stereopsis recovery rate were
respectively 0.0% , 18.8% , 50.0% , 56.3% after2, 4, 6 and
8 weeks; the convergence recovery rate of the
concomitant exotropia patients were respectively 14. 1%,

40.8%, 64.8%, 69.0%, and the stereopsis recovery rate
were respectively 1. 4%, 31. 0%, 54. 9%, 59. 2% ; the
convergence recovery rate of the concomitant esotropia
patients were respectively 26.3% , 47.4%, 73.7% , 78.9% ,
and the stereopsis recovery rate were respectively 5. 3%,
47. 4%, 63. 2%, 68. 4%. There were no significant
differences in orthophoria rate, convergence recovery rate
and stereopsis recovery rate between the group of the
concomitant exotropia and concomitant esotropia after 2,
4,6 and 8 weeks (P>0.05; P>0.05).

e CONCLUSION: The restoration in convergence and
stereopsis of congenital paralytic strabismus patients are
lower in the early stage, the convergence recovery rate
and the stereopsis recovery rate rise significantly. The
binocular visual function of the concomitant exotropia
patients and concomitant esotropia patients recover early
after 2 weeks, and improve obviously in the later period.
e KEYWORDS.: paralytic strabismus; concomitant
exotropia; concomitant esotropia; visual function; operation

Citation; Shi X, Kong QL, Zhang Y,et al. Analysis of binocular
visual restoration in different types of strabismus. Guoji Yanke Zazhi
(Int Eye Sci) 2013;13(1) :193-195

e

BB R TR URR R M R | 3 [R] 1 A0 s A
[Fi) 4 PN AL R T A i LIS 0 S P 52 155 1 % Ilfes R
AR R

Tk EPAER AT 3 ~ 20 2 BHILER IE AR 5 19 B LR
106 BIVE AR G2 F BP0 o =41, =41 F ¥k
SRAEIS N 7. 7+1.2,8.5+1.4,8. 1+1.3 % w0
906.75+1.20,3.42+2.42 F1 3.80+2. 10a; BHLEE 7351 N
31.50%+5.50",50. 50 £12. 56“ fl 52.25" +13.80", %
FH =50 0 A2 53 25 16 4G A TR S 2 T AL ( B
B ST AR A GEAS A ) 6 A% 3T ST AR R IR AL AG: A 278 57 44
WbE K il B DIRE , /3BT 3 P2 RHIA J5 IR Al A D Bk &
B ST AR D) REMK 52 2 L, RIS Bl 8wk,

GR. CARATFHEWFERZRTHRITFE L (P>
0.05) , J6 KMk PR IBL M R 21 5 8 ] A0 A5 2 L R
PERE R Gt L (P<0.05) , e [FEES R 2H 5 4t
[l P PN sk A L R B R B 22 S R 2= (P>
0.05) . ARJF2,4,6,8wk FfivhsE R B ARHIURSFNERHLLL
Bl DRIk 224 5k 12.5% ,37. 5% ,62.5% ,68. 8% , 7 1A
PRI REMK 2 550514 0,18.8% ,50.0% ,56.3% ; L [A] 141
RHIL G DI RER &2 2535 0 14. 1% ,40. 8% ,64. 8% ,
69.0% , LRI REMK & 00514 1. 4% ,31.0% ,54.9% ,
59. 2% ; FL[w) 1 P RHI 4L Rl 6 D BB R B 53 TR 26.3%
47.4% ,73.7% ,78.9% ,SEARRIIREIR 253900 5.3% ,
47.4% ,63.2% ,68.4% ; KJ7 2,4 ,6, 8wk F:[FVESMRIILAH

193



BEFRERRIZE

B85 :029-82245172 82210956

203F18 £13% £1H  www.ies. net.cn
BB 31=%5:1J0. 2000@ 163. com

S AR AR S5 HR IR 2R ST AR RE S & 2 B
PRIZ F 2 R IG5 X (P>0.05) ,

Z530 SR EARMIURRE M R A 2 AL AR AR X K
AR5 I ST AR AL T e B il D RE R 2818, FLIR A A
i, FARSE 4wk FFUR B B4 &, 4t [E 4 SRR 2 5 0t
)k P AR R 3 AR S ST AR R D e KRB D e i T TR
Jei 2wk KA, Ham K52 R AR

FREBRAA PRI AR G [k A0 AR ; M (] 4 P AR s
BE; TR

DOI;10.3980/]. issn. 1672-5123.2013.01. 64

SIR i L2 akAE 45 R TR 28 T AR R 2 AR XUHR AL
MG R AT. EFRIRR 4R 2013;13(1) :193-195

03l&

B ( strabismus ) 52 H8 4T 4] — HE A0 5l i 25 44 16 PR 21
FOHFRE L R E A FAR N IER I R0 T
e, WIRASE D AE NG PR 143 = 2%, BIV[A] B} #) ( simultaneous
perception) . fill 5 #L ( fusion ) Fl 57K ( stereopsis ) , 8 1
I R W26 R AR A x| i B ARH AR A2 WU HR A0 6 ) e S 11
SR JCHAE R0 & B Be, B GE #Y 53 0 L 1)
JE6E B ((abnormal retinal correspondence , ARC) T A w8 4
(visual suppression) #R2x FEOSIR I GE M) -9 . MK i
AR 2R AR S SR AL DN BE B W 52 5 RFR I 26 2 LS
i TPARER T ARTT A RFTLSE DI RENE OL LA B A HRA32
T OLEEE 2 R 2 A OC B HATE A 58— WA ifE . ik
ERENE A KBS EFRE AR R AR oK WAy
O A BRI REVR I 4 52 00, 1% A [ AR 28 B
5T HRBRF AL R R, DL AR 22 UL, 4 R P R s
FHILA DL | H A% 28R AR J5 SR AT i 49 52 A ] B2 I
PR AR A TR 4/, AR S o WS R BRI
PRI AR | () 1 A AR A N [ 4 Ay AR — 2 U R
FAHF IR BRI BEAR A 2Bk, TR A [F] 2 2 4%
PRA S BUHR AR ) BRI S 475 1 K i PR B 301 A8 AL R
1 X¥RIMTTE
1.1 3% RREIZEARHL R 106 41, 5 56 i, 22 50 Hi,
AR 3 ~20 2 ZUIRBRIR AL ) 58 IE L ) =0. 8 (JE 2 22
<2.50D) , AR A 5 T AR GE B i T aE . bR
P RHIURRS P R A 2 (A 4l) 16 1], L a1 A0 R AR
H (B )71, e [E] 1 N AR (C 2H) 19 1],

1.2 756 WHATHMIR IRATE Jw Gl Bt M MR e A A | ik
I MR 8 ) e o P 722 o % R AR A 7 S T 8 A R /)
i o5 A IERL ) =0. 8 (JE DS 22<2.50D) . ARHj AR
Ja ¥ =R I A I 5 AR A 33em M Sm 2B —HR AR
AR o LG PR A 30 ST ARG [T AATLAS: e il 45 Rz ~7 1
MIIGE, FTA BF T TR &I, LSRR
BE T AT AN B OO A B UG 6 AR LR IR S LS
PRI G P B A J A | [T 1 A AR AR A8 SR BB B R P
BENUGPEARSCRIR N ENUSTHERA 2P BN RA S Rk
AR WURR L AL A8 R B BOBUHR T AR L O B O 10 I
TR WINAH ., R)F 2,4,6,8wk BV, St ARIFIEALE,
SEARPLIIRE S il G DO REVR 52 3, W T SE o 3 AR
g R B — WU FAE SN A ST AR R Rl Zhfig H 22
ARG R CRER D) WA A RS DEe . A5 R
JERAE-10" ~ +10° HIERL (AR FZILIEFILE) .

194

F1 ARF2wk ZAEME EANERMEIIERERRL

1 (% )
415 BB RIFIEML STEHIIRERE  RAThRERE
A 16 12(75) 0(0) 2(12.5)
B4 71 56(78.9) 1(1.4) 10(14.1)
(oF::| 19 16(84.2) 1(5.3) 5(26.3)

R2 ARFawk ZHEME IENERMEERERR

B % )
AR B RFIEN SLEMIIRERE  mE TR E
A4 16 12(75) 3(18.8) 6(37.5)
B 41 71 56(78.9) 22(31.0) 29(40.8)
c4l 19 16(84.2) 9(47.4) 9(47.4)

RI3 AE6Wk=SHEME THAIERMEINERE

15 bk % %1% )
A BB RIEIEN STERUThREIRE  mAThRER
A4 16 10(62.5) 8(50.0) 10(62.5)
B4l 71 56(78.9) 39(54.9) 46(64.8)
CH 19  16(84.2) 12(63.2) 14(73.7)

Giiteg oM. SPSS 17. 0 B AFRE AT SE it Ak B 2 [7]
FEHR H < K 0 5% Fisher B VIHER , P<0. 05 B AT 41t
2R
21 ZMAELBMMA TN EFER FRERNUELLL
B SR RVERROEE R e [F PR SN R | 2[R A
B RFRAEM /T N 7. 7+1.2,8.5%1.4,8.1+1.3 %, F-1y
BUR RS K 6.75+1.20,3.42+2.42 ) 3.80+2. 10a; &}
PS5, 31,50 5. 507 ,50. 50 £12. 56 Fl 52.25" +
13.80° , —HIARRFE AR 22 7 G242 L (P>
0.05) , 56 R R 1 AR 21 15 e (] 1 s A A o A Ak AR
R SA G E X (P<0.05) , L [E AN 53
() 1 AR R A i S R B B 25 S R ik L (P>
0.05),

2.2 ZFAREBPMMARE 2wk 1B =HIEN R Z[H
B E R RG22 X (P>0.05) , 7 et ] vk st
PRZE 5 S [ AR 2L 79 4 1 o7 R TG A B 2 S 3k -, L
LRI REIRE R A G DIREIRE F 22 5 gt B (P>
0.05,%1),

2.3 =MAREBFBIARE 4wk R =HIEN R ZIH]
W22 R TG 48 X (P>0.05) . dLEMEAMIE 5
FE R N RMILAL A S5 R IE A % S AR D) ek &R A
IR R 2 5 G2 L (P>0.05,%2) .

2.4 ZMHAREBEIAARGE 6wk R = IEL R Z A
M 2% R TG4 5 X (P>0.05) , dLEESMI LA 5
LA N RMIL A S IR IE A 3 ST AR D) e R A
REWKE R 2R LG22 X (¥ =0.014,P>0.05; P>
0.05; xy*=0.0008,P>0.05,%3) .

2.5 ZMAREBFBIAARE 8wk R =HIEL R ZIH]
ZRIGIEEL(P>0.05) , FLFETESMRALZ S AL R
AR AR 5 HR IE A R Sr AR D) ek &2 % il A D se Kk
EREFSIGHFE L (Y =0.045,P>0.05; x° =0. 0004,
P>0.05; x*=0.0009,P>0.05, #4),



Int Eye Sci, Vol. 13, No.1, Jan. 2013
Tel :029-82245172 82210956

www. ies. net. cn
Email ;. 1JO. 2000 @ 163. com

F4 ARESWk=HEME IFEAUIGEEMEIIEKRE
1% 9L bk & Bl(% )
A B RBIEN SEMDIEEIRE B DIREkE

A 4 16 10(62.5) 9(56.3) 11(68.8)
B 41 71 52(73.2) 42(59.2) 49(69)
CH 19 16(84.2) 13(68.4) 15(78.9)

31T

FL[R]PE AR S [ 1 PR A S R B RHIURR S
AP PR 1 UL B =P AP A | AR 29 6 L
-2 PR B BT S R R AR AL % SRR ) 8
A0, T AE LRI b DL L AR LRI P R 22 L i 2 Y
RHILRE A B Sk AL RTE . SR ) fE 2
XUHR 4 — A~ T AR, 490 52 43 ) 9 A SCHR AR I B X6 i
MR (EZERBBEER) , M2 A U 0 R Gt AR
I, A 0 7 2 R A AR ) WUHR (B R BE £ 5 o M A i —
SERE HAG TR ED R AR ST RE R
B A EARAT , SO IS A R AR AL, BUIR A6 T g Y
HENTAZ VR R 52 0 T ARk A0 308 3 T i S 4 TR
IO R B 100 61 S ML B TR 2L B A U HR WL T R, it 2 s [
AR | e 28 2R 2 SUIR AT fiE

HATIATT ALY 35227 102 TR W 18 AR 7 LA e 3% 4
WK AR AT B 2 XUHR AR Ty R, Ir LAAR SCAE LR TR 7 1E
ARJG SR BE AWK B B L, A SO = Fp 2R AR AR J5
IERER R 75% ,78.9% 1 84.2% , 547 Kl i F AR IE
PERTE 40% ~ 83% Z [ FEARFFA T A SCLER
o 4 2 SR SRR T SR S 1 I A7 38 5 LAt W 21 TC P g 22
S T H T A ST AR ) R K A2 R B I T A P AL S
SEARMLI IR A 5 W I B v LT ARG 5 4wk I
LR TR R S A RS AR I I 0 T AR AR 4K
T R E A 5, H ST AR T BB R A2 18, T B 45 2 KM R
PERHR AR TR FAR B & AR JE
BYITE L A O, M AL RE SR 22 53 78 AR I 95 R
K UL R ) AN RH R SR O ) IE A R A TR
K, 7T BB -5 AMRHIE 1 ) % Ak O sl B, (BRI S AR
DIReMk A iz it . L E 4 P9 AHILAL AR S5 10 %
ST REMR A A i T LA B4, 3 AT RE 5 N AR HRL G 4

PEHRPIR 23 A0 A R i (CH N RME 20°Z247) B BE
TIANTER , 7R I 5 5 Wk S T R T JE oy A 61 T 224
T BTk RPN RHILZE 5 2 [V A ARHILZE A S IR TE A3 3
XUIRAL I REIR S AR T 2. 22 57, H AL SUIR L) e B
RO FARJE 2wk K5

25 BRTIR  RZBORLE #2230 T ARIBIT G SUIR I
TRERA A5 S A SRR A L 2H KR A 2y B S 0 K 5
NG, N LRI SR D) G 5 7 T TR 2wk
WA AR =R R R A 50% L 1Y 83 XUIR 40 D) fig
FEARJG Tmo WK , HBEH ) Y 1E KA B R B T4 55
S 3Lk
1 Kang Y, Hao YJ. Binocular vision restoration in different age group
patients with intermittent exotropia. Ini J Ophthalmol ( Guoji Yanke Zazhi)
2009;9(6) :1200-1202
2 sl B VL, 2R 0 T . A ) 25 254 ) M S AR L T AR i I LR L
DIREAEM BT ATy AR . 35 B RE B B4R 2000545(2) :127-129
3 Hutchinson AK. Intermittent exotropia. Ophthalmol Clin North Am
2001 ;14(3) :399-406
4 BRI AL JCHE KRR AEOR H IRAE 1982:137-140
5 Lee SY, Lee YC. Relationship between motoralignment at postoperative
day 1 and at year 1 after symmetric and asymmetric surgery in intermittent
exotropia. Jap J Ophthalmol 2001;45(2) :167-171
6 Maruo T, Kubota N,Sakaue T, et al . Intermittent exotropia surgery in
children: Long term outcome regarding changes in binocular alignment.
Binocul Vis Strabismus Q) 2001;16(4) :265-270
7 Yildirim C, Mutlu FM, Chen Y, et al . Assessment of central and
peripheral fusion and near and distance stereoacuity in intermittent exotro—
pia patients before and after strahismus surgery. Am J Opthalmol 1999 ;
128(2) :222-230
8 1G22 WA M. ML) RETE R AL T ARHI S 1942 1k (M 90 4148
f6) . M RIEBR 2 2005;25(6) :19-20
9 Wan LQ, Liu GX, Gao WW. Postoperative binocular visual function in
28 patients with congenital superior oblique palsy. Int J Ophthalmol
(Guoji YanKe ZaZhi) 2010;10(1) .15-17
10 Zeng RP, Zeng QH, Yuan XH. Research advances in surgical
treatment of strabismus and binocular visual function. Int J Ophthalmol
(Guoji Yanke Zazhi) 2007;7(6) ;1685-1688
11 BBTR XRS5, 46 LRI AL 35 AR AT S5 X0 IR B A0 2 B A I
PRALZE. RS /N LIRFHE RS 2003511(3) :103-105

195



