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Research Progress of Binocular Vision Therapy After Intermittent Exotropia Surgery
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Abstract: Intermittent exotropia (IXT) is the most common type of exotropia. The patient's eye position deviation destroys
the binocular visual function, resulting in visual confusion, paracentral fixation, abnormal retinal correspondence and visual
inhibition. There is no stereoacuity. The negative impact on the quality of life of children and their parents gradually increases,
which can cause a series of social and psychological problems. At present, surgery is the main treatment. After IXT strabismus

surgery, patients can increase the fusion range, improve eye position control and restore binocular vision through binocular
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vision therapy. In recent years, many literatures have pointed out that visual perception learning training can activate visual

signal pathway, strengthen the connection of brain neurons and improve the ability of signal processing of brain nervous system.

In order to improve the understanding of binocular vision therapy, this paper mainly summarizes the mechanism, methods,

clinical application and significance of binocular vision training in patients with intermittent exotropia at home and abroad.
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