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Abstract

Objective: To investigate the changes of binocular visual function in acute acquired concomitant
esotropia (ACCE) type III after surgery. Methods: This was a retrospective study. 52 cases of AACE
(III) aged 15 - 41 years (30 males and 22 females) were treated in the Strabismus and Pediatric
Ophthalmology Service of Xiamen eye center from January 2017 to December 2018. The range of
Diopter was from -2.25 D to —6.50 D. The best corrected visual acuity was 0.8 - 1.0. The degree of
strabismus in 33 cm and 6 m distance was +15 - +25 PD and +18 - +40 PD. The degree of distance
strabismus and near strabismus was consistent in 10 cases, and the degree of distance strabismus
was larger in 40 cases. The course of disease was between 6 months and 3 years (6 months to 1
year in 27 cases and over 1 year in 25 cases). The press-on prism was worn in 23 cases over 6
months before surgery. The biocular vision function before and after surgery was evaluated. Near
stereoacuity and distance stereoacuity were investigated by Titmus and synoptophore at post-
operative 3 months. Results: 52 cases of ACCE were completely orthotopic after surgery and their
diplopias disappeared. In group with course of 6 months to 1 year, 24 cases and 21 cases achieved
distance stereoacuity and near stereoacuity. In group with course over 1 year, 15 cases and 13
cases achieved distance stereoacuity and near stereoacuity. The differences in data by synopto-
phore between groups were not significant (p > 0.05), but data by Titmus were statistically differ-
ent (p < 0.05). The distance and near stereoacuity before and after surgery were significantly dif-
ferent (p < 0.05). In group with press-on prism, 23 cases and 21 cases achieved distance stereoa-
cuity and near stereoacuity. In group without press-on prism, 18 cases and 15 cases achieved dis-
tance stereoacuity and near stereoacuity. The differences in data by synoptophore between
groups were not significant (p > 0.05), but data by Titmus were statistically different (p < 0.05).
Conclusion: The odds ratio of stereoacuity loss was increased with course over 1 year in ACCE type
II1. Prism may effectively preserve binocular visual function. Surgical therapy can eliminate diplo-
pia, improve appearance and regain binocular visual function.
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B AT IE S I A SR T SR EXUR IR KZR (. Jik: BB H72017451 5 £2018
F12 AL T EITRAHOIFTERIEGITIWAACE (DR EE 526, RIFER15~4135, B304,
226, JEE-2.25 D~-6.50 D, BEFFIEM/70.8~1.0. 33 confHLE+15~+25 PD, 6 mBE
+18~+40 PD, WfR6H ~34FE, HHURfE6 A~14EH274, >14EH25%], RET23MEBEL =K%, i
BT IA]>6 H o PRAEARET KRG 34 B SRR AIZBAY, , JE SEARRLANZE L AR 435 S F Titmus FIAIHIGE .
g8 S2RBERGEENER. HfE6A~1EHAREH A 245 M2 153RB T @ AR LA R
ES1FEHARJE 4 HF 155 M13FIRE T LML LA, FNRESRAR LS, TREEE
F(p>0.05), TitmusKr&EZRAREE, EZREFBEEM(p<0.05). RETAARGHR LE, TS ARLA
L AEMERIIE REM(p < 0.05). EBEM=EHARIEHHIE 230 M2153RE T LA L
B RECEENS =R A S HH 18F M 15HIRE T @ CARAE AR, B4R FNRELS R,
TREEZER(p > 0.05), TitmusiEELRHAMWE, ZRFEEME(p <0.05). £it: MAEIMEILFEM
WAMURTEE T 145, AN ERJLRE . K EB=RERES A R IE AR . EAELK
ERERT TN, RERETFBE LAMEER. BURKKR6ANREFERGIT, BREM, KBS
W, BRI IRALTIRE.

ES A
SRR, AR, WIRLTIRE

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

(GRORR ore e

1. B

S SRAG L R 9 R (AACE) & — Rl 2 R AR I L R R, AR DO, 2 R AR K L3R
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B TIEMARNE, SEMEE, BB, WENSK SN, SERNESSDITZ K&
AR, A FBUARMILL. TR, HIOmFA ETHES . ASCEED T 11 B ZESLF L RAAR
Je XCHRARI e A2 A B AR 5% R A S SRR BE AR RE i o

2. TS

W4k 2017 4F 01 H £ 2018 4 12 Aghiz TIFHHT T ARIGIT I AACENT B3 52 5. 52 i 1)
ToHR e L BRI S oA S B AMA 5 PHE RGBT B R KA RGP, K ATHR
HETHE L E R (CT) SR BUR (MR AR WL . IRBHG & A B YRS, IREkigg). RHMA
MR SARRL I e BRI & =8 A A0 Bl aa 10, BE B (1/3 m)FIiz (6 m).

TN ARAR I FIRAAL(TSI-IV B A, K55 RIRAL . G AR5 =R DhRe, PR A 10°HE A
2, FATH I 1 15 FOR RS & — 4 RIN LIRS . —Z0Rh G DhRe Al = kT Re, 25505k
A (+)E ().

i FH Titmus 7F 40 cm [ R S5O0 &3 AR, 45 <60 N EA IEH MSLAA, 4558 60"~800" 1) &3
BN BA 5w SRRSO AR S A 39 80"'~200" A1 400"~800" M 4H . LS & AN e
W, AR NTE() -

guit o

SKFH SPSS 16.0 HEATSE o0 M1, Kb i ARAIAR G . XU P {<0.05 A N A Giit 2 o

3. R

52 5 3, RS 15~41 %, 55 30 49, Zc 22 5, 33 cm RHLEE+15~+25 PD, 6 m RIALFE+18~+40
PD, i, ITRMILEE—2 12 ], BimPERORT BT 40 . Wifs 6 H~3 4, JWifs 6 H~1 427 4, >1
4 25 . KERZE I E 6JE-2.25 D~—6.50 D, AEHFIEM S 0.8~1.0. Frfs IR HRIUNFMIE M, B
BRIZBH R ZIR . AR IE 1.

AR AR FTI S R, FAR T =R 0 N BN IR EE DR BUGIR . 52 B8 AR 5 G IE
Bz, EHER 30 BIAKER, =HETM+3 PD~-5 PD, #lik. Wiz SMAHE. 52 BlEE T, Rith
28 17 (53.84%) A 52 B (1 RNl =24 ThRE, 11 1(21.15%)F 40"~60" T STARRE, A JGXAELH 2 5N
(86.53%) 45 {51l F1 20 141](38.46%) , AHT S A 5 (I SEARKFNIT SEARRL L AR, A Giit2s B3R B xR,
p < 0.05. Wits 6~12 ARG HIE 24 HIA 21 HI3R1G 7 LKA SZARKL; AE>1 4507 F 15
BT 13 B3R T I SEARALAE AR, Titumus 4558 LU p < 0.05, $&7nE St 225 [FANLES R
p>0.05, HERGIFETLE . WBIEM =B ASE 735G 23 BT 21 B3R 1 I SEAARKL AT S AR
RECHEENS =B340 50 A 18 BIAT 15 BIFRAS 1 i Se AR AL SRR, AR A g 3, eske 5 R i
WAL E, p>0.05, it EREEMEER, Tiumus A4 HE, MBS R4S, p<0.05 %
MR ENER., SRNE2-7.

4. ¥Wig

AACE & —Fh/b WA RHIE R, RAEEE)LLUS . 118 AACE I RIGIRE B A I 2 &, £
NTFARAE R A, HH DRSS DUREE S IR 3, ZUMMIES . WS R iReie, Bk
RS T, W AR A mEES, M™EPZWEHE TSR ERRETH, RO
S8 1B AACE [ RS AF IR BAE LK B 58 2 5, T3 043 B3 RO AR K B RV A FE ORI
TGRSR 7> B0, JUHRIE AR . SRR IX — IR RIS, BAWEE T &2 FARIGBTT
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111 24 AACE 3% 52 7, ST HRE . AR 75 Be i = ke SRR 5 SR 5 Th eV AR FE ROAR S A 17
T, A AR IR AR XX B H IR T RE A Pt . RAMMWGIHERER, WRENK
SRR, AETRRE<L SERIRAESL 4F 8 T 2 R R, (H2AE Titmus fa I AR KL
iR, ERARENE. X SRR BA RN R LR .

Table 1. Preoperative and postoperative strabismus and stereopsis results

= 1 OARE RERAILERFER

AT VNG

FHLA (PD)iT 6m +30 £ +3.0 +21+0.71
33¢cm +20+3.7 -5.0+0.87

RIAEAL(n) 7 2 0

LN 9 2

Al 13 4

SR 28 45

Titmus (n) pn 28 2

400"~800" 8 18

80"~200" 5 12

<60" 11 20

Table 2. Three level functional examination results of synoptophore before and after operation
= 2. REIRARGEEMI=ZRINGERELR

A B c D RALIEN PR
ARHT 2 9 13 28 43.68 22715
YN 0 2 5 45 61.32 3188.5
P 0.000

FE:AIGNENE), BIOUNEME, CLE N M), DIE) N E) N #).

Table 3. Results of preoperative and postoperative Titmus examination

% 3. REIRAE Titmus ELER

a b c d I B
AT 28 8 5 11 40.57 2150.00
A 2 18 12 20 65.67 3415.00
P 0.000

i: a J&; b400"~800"; c¢80"~200"; d40"~60".

Table 4. Three level functional examination results of synoptophore in different course
= 4. FERERMHNAGEMI=ZRINGERELR

A B c D FREBME PR
6M~1Y 0 0 1 23 28.96 695.00
>1Y 0 2 4 22 24.36 683.00
P 0.068

FE:AIGNENE), BIGUNEME, CLE M@ M), DI HE) N #).
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Table 5. Results of postoperative Titmus examination in different courses

5. TRIBIEARIG Titmus 1 ELER

a b c d RAL[EN 7=l
6M~1Y 0 0 1 23 28.96 695.00
>1Y 0 2 4 22 24.36 683.00
P 0.068

i: a J&; b400"~800"; c¢80"~200"; d40"~60".

Table 6. Three level functional examination results of synoptophore after operation

6. RERIMN=RINERELER

A B C D FRI(E BRA
[iRE 0 0 1 22 28.91 665.00
R = b B 0 2 4 23 24.59 713.00
P 0.084

FE:AIGONENE), BIGUEME, CLE M@ M), DI HE) N #).

Table 7. Results of postoperative Titmus examination
= 7. RIF Titmus I &=L R

a b c d FRIME BN
[iRE 0 0 8 15 36.93 849.50
R = b B 2 18 4 5 18.22 528.50
P 0.000

i: a J&; b400"~800"; c¢80"~200"; d40"~60".

52 5 &, ARAETA 28 111(53.84%) A 5¢ B (1) [FIARAL =2k Thfe, 11 151(21.15%) 4 40"~60" I SLAKAL,
ARG IXA L1 43 551 16 %1 (86.53%) 45 151 A1 20 151(38.46%), F-ARIGIr*tT 3 AL AACE B, Tim2 S
(1. FARIG EARATA AL LA S AT S ARRL )RS IR I 72 7 B M. BARAETRANSe i1 52 4
B, T R — 3 12 51(23.08%), B EEEUKTE UT FE AL 40 141(76.92%), (HZAT IR &I AR
W E R, AR ERAIRER, FREATTT 18 AACE, L VAARMERSER, RGN
WG IRE NS T I SRS, R DR E A 1 T — P W% . BRA ORGSR R, F
RIGT BT SR E « AE3E EEF[2]U04E 2011 4 1 H & 2016 4F 6 H 52 FARipyr HEE U7 A7 3
AN H LLER AACE-I1 BYAT AACE-IT BYUESENERG B 29 51, ELATVEAE SR B XL T RE M I A A, AR /il
Bt SE T AP EEHOR £ S IR S DL A [RIR S, 7238 B AN 58 J7 1 v] 3R 45 R 4F 9T 24 7£ Schoffler
AT Sturm AT H[3], XEEHERERT MR RS REAKIAR SLAAwEhe, FrA B R A IS
TSR . RETR G TSI SRR LA, DA SR AR 0T R R ] B AR H R RE
XU B SIE = HE I ey, e BRANA RIS 0)M5 B E AN, KRR IX A “XUIRZE R RIE
FROLAIRE o SEARMUACER ) 32 FE U, SR T f 2 — A B K B i i 72, M ZEE B
ETREMIERER[4] [5]. Wik, EFRMHUGI SRR, B7E Titmus R EE A, RaTFRMHL
Ao I BRPAE ST AR AEAE 7T BEAA G Titmus AU 2 RRS4H SRR P S 524t 7 T BE[6]. Chunyan Cai [7]
AR T 2011 4F 11 A4ES 2017 4 7 A ACCE NI s 45 4, 852 T RIMFEARJG, @ FELM
Timus £ 8, #RIRMG TGP BISARRLIIRE . SAT, 7520 2 I SR UERA i 8 AACE BB I L8Rk,

52 HIFAREF S, HAWT 23 B 5 FH KA FAEE B N A G2 TR BAE el I — 8, i

DOI: 10.12677/hjo.2020.91001 5 AR s} 2


https://doi.org/10.12677/hjo.2020.91001

(R 2

WIS AT 6 Ho AEXADRAT, ARJE 3D ARNSLARKE, fERMILRR LS R, 4827 BR &,
fE Titmus RIS ESE R, RIUHZ R R E M. FEn AR ATHC R =4 5 T DA 2 i 8 AR5 S A T
5, KRR AL N 4E R IR A 5%, 2017 4EEPAE[8]41E 16 ] ACCE B 17T M =M Hr IE
i AIZERE B Rl & D RERIAE SLARAL Dh e 22 48 A Ge it (P < 0.05) R = #eBERERS 3% ACE XUIRE
MR BORLSE A A i B ROOUIR RN GE,  HON T — AT PRGBS 1y ikt . 2/ a (9] 1Ml Bl
B 12 B 2L I PRI AR K I C R s = AR BRI A A Je S TR B T bR AL, E R
SLARTRIIRE, TS RUF. Velez FG %F[10]4)1E AACE & T =M BHIEN 1 517 FARBYY, o MEEF
AREHERYE, SGEARTEXIRMIhRERITE L, WP R A%, Fujikado SE[11]8F7LLM, LG 18
HUAA A TR ST (R S Y], AEH R 18 H A R FR AR AR LT nl B FB A IR ML fig . AACE
BB ZRENERIR, W TR LR KN, WA R0 A 2 BB AT R ORR LB, A Ja XUHR AR
PO BB 7 5 X IS TTT SRS AL, AR TR PR P ARV IL PT RE 2 S BOL AL SE BRI, eI FiA BT B R
MIIHE -

B2, PrABE RN K, SNEGE, YU OTEIIE K, . MDA ARG B T R K .
X BUOAA NIR RIS AN RERE S PRI G, BATE WIS, deRr oA yLThag, HEREM, b
ML TFREIR . e 6 M H, BT ARBFIE.
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