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Studing the reason and the treatment of consecutive extropia WANG Hui-ying, HAN Hui-fang.
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[Abstract] Objective To review the reason and the techniques of surgical treatment of consecutive
extropia. Methods We performed a retrospective chart review of 28 patients who underwent surgery for
consecutive exotropia in a pediatric ophthalmology practice between 1998 to 2004. A retrospective study on 28
patients who underwent surgery for XTc was carried out in our department. Result The presence of the age of
the estropia is very early, the dissociated vertical deviation,the amblyopia and the function of the accommoda-
tive-convergence/ accommodative(AC/A) is week were found to be the most common factors in the develop-
ment of a XTc in our study. Xtc is also relation to the surgery result,the diplopia angle of the presurgery and the
eye position in surgery. Conclusions 1. We should follow-up such cases that be given long-term . 2.Lateral
rectus recession with advancement of the previously recessed medial rectus is an effective treatment for con-
secutive exotropia. 3.A suitable ocular alignment immediately after surgery for consecutive exotropia is a small-
angle esotropia of 5 to 10 PD.
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