Surgery for Exotropia

Which muscles and how much?
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Surgical Options

Unilat LR recession (ULR)

Bil LR recession (BLR)

Unilat Recess-resect (R-R)

Bil MR resection (BM resection)

3 Muscles (R-R-R)

4 Muscles (BLR + BM resection)
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Intermittent Exotropia

3-10 years
15-40PD

Bil LR recession (BLR)
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Unilat Recess-resect (R-R)

A systematic review of the effectiveness
of treatments in altering the natural history

of intermittent exotropia
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Conclusions: We did not find a statistically significant difference in suboptimal surgical outcome by 3 years
between children with IXT treated with BLRc compared with those treated with R&R. Based on these findings, we
are unable to recommend one surgical approach over the other for childhood IXT. Ophthalmology 2019;126:305-

Large angle exotropia

60 PD or more

v S

Bil MR resection (BM resection)

3 Muscles (R-R-R)

v < S




16-May-19

Very large angle exotropia

90 PD or more

v &

Bil MR resection (BM resection)

4 Muscles (BLR + BM resection)

VARNEING

Surgical Results in Large-Angle Exotropia
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Zero success rate for BLR for angles > 50 PD




Zero success rate for BLR for
angles > 50 PD

Int XT 20-40
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CRNGINAL AXTICLE

Large-Angle Strabismus: Can a Single Surgical
Procedure Achieve a Successful Outcome?

Suth Thoesas enad Swguts Gk, NI 130N

Bil LR recession (BLR)

Unilat Recess-resect (R-R)

Constant XT 40
Int or constant XT 45-60

Unilat Recess-resect (R-R)

XT 60-90

3 Muscles (R-R-R)

Bil MR resection (BM resection)

4 Muscles (BLR + BM resection)

Bil MR resection (BM resection)
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Decisions that most strabismologist will
advise you NOT to do:

Exotropia 60 PD or more

Refine your work...

Early over-correction (esotropia) is a good sign

Refine your own tables
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Table of surgical numbers in books

Exotropia Lxatropia

LR OU Recession MR OU Resection LR Recession MR Resection
15 —4 0mm 15*—3.0mm 15 —4.00mm 3.0mm
200 —S.0mm 20 —4 0mm 20 S0mm 40mm
25 —6.0mm 25°—S.0mm 25 6.0mm 4. 5mm
P —TO0mm W3 5mm 3 SUmm
3547 5mm 356 0mm 157 0mm S.Smm
408 Omm 40" 6.5 mm § 6.0mm

50*—9.0mm f.Smm

Angle only..!!!

Factors that influence surgical dosage

* Angle

* Age

* Type of strabismus

* Intermittent - Constant
* Tightness of the muscle
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Refine your work...

Think of step 2 while choosing your step 1

3 muscle surgery Bil MR resection

Pre-operative

2w post after surgery
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Bilateral medial rectus resection for primary

l:ll‘g ._angk cxo""p’.‘ Qutcomes of bilateral lateral rectus
recession in treatment of recurrent

A & ElKamalbousdy: MD exotropla after bilateral medial rectus

resection
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Refine your work...

Err on the under-correction side
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e Consecutive Esotropia @

Diplopia

Loss of binocularity in children , \
et

| 5 - 3 o
More patient dissatisfaction é‘ '

-
More difficult to treat

Consecutive ET post BLR for intermittent XT

Thank you

Amr Elkamshoush




