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A study on the effect of vision therapy after surgery for intermittent exotropia

under 12 years of age
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Abstract

Purpose. This study conducted visual function training for children under 12 years of age who relapsed
after surgery for intermittent exotropia.

We are trying to find out whether the visual function has been improved by visual function training.
Methods. After surgery, the subject with recurrent exotropia was given a prescription for refractive
error, followed by visual function training and vision therapy with visual sence using prisms and lenses.
Results. The subjects' positive relative convergence improved to 19.69A, corrected visual acuity
improved to 0.88, and stereoscopic vision function improved to 53.08 arc second. It was found that the
smaller the angle of deviation at the time of recurrence after surgery, the better the vision therapy
effect.

Conclusions. It can be seen that visual function training is helpful in improving visual function, and

the importance of visual function training can be known.
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Table 1. Result of vision therapy patient to postoperative recurrence
Angle Period Visiting | Therapy PRC . Stereoscopic
No Age before after angle period (breale/ recovery) | Improving CC (arc second)
surgery surgery (2) (day) afte.r VT Pre/Post Pre/Post
(L) (A distance)
1 18.40 25.0 60 17 170 25/16 04 /0.8 X / 60
2 17.15 35.0 38 30 126 16/14 0.57/0.8 X /60
3 11.02 30.0 120 20 147 16/12 0.8 /1.0 X / 60
4 11.51 25.0 334 17 108 16/14 0.8 /1.0 X / 60
5 11.35 25.0 70 18 173 25/18 0.5/0.8 X /60
6 10.35 30.0 125 20 149 18/14 0.8 /1.0 X /30
7 10.50 35.0 1350 17 150 25/20 0.7 /09 200 / 30
8 9.20 27.0 452 15 50 20/15 0.8 /09 X /60
9 8.50 25.0 1011 16 81 18/12 04 /0.8 720 / 60
10 10.70 35.0 1430 18 152 18/16 0.7 / 0.8 X / 60
Total 9.87 29.77 524.62 19.23 83.85 19.69(+3.86)/ 0.64(£0.18)/ X / 53.08
(*1.75) | (#4.64) | (£570.58) | (£5.00) | (£36.48) 15.30(£2.62) 0.88(20.09) (*13.16)

CC(Cum correctore), PRC(Positive relative convergence), A(Prism diopter)
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Pre-surgery Exotropia angle

Post Exotropia angle

Fig. 1. A comparison of the Exotropia
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