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A Clinical Controlled Study on Three Different Strabismus Correction Surgeries for
Patients with Intermittent Exotropia
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Abstract: Objective To study the clinical effect of three different kinds of strabismus correction in patients with intermittent
exotropia. Methods A total of 105 patients with intermittent exotropia who received corrective surgery in the hospital from
January 2021 to January 2024 were selected.The patients were divided into group A (alternating eyes fixation, 35 cases),
group B (monocular fixation, 35 cases) and group C (monocular fixation, 35 cases) according to the measurement results
after diagnostic occlusion. Group A was treated with binocular lateral rectus recession, group B was treated with monocular
recession-resection, and group C was treated with monocular medial rectus resection combined with lateral rectus recession.
The effect of eye position correction in the three groups was recorded at 3 months and 6 months after surgery. The strabismus
degree, naked eye visual acuity and diopter of the three groups were recorded before and 6 months after surgery, and the
exotropic drift volume was recorded at 1, 3 and 6 months after surgery. The degree of visual fatigue and quality of life of the
three groups were evaluated before surgery, 1 month, 3 months and 6 months after surgery. Results At 3 and 6 months after
operation, there was no significant difference in the effect of eye position correction between groups A, B and C (P>0.05).
At 6 months after operation, the strabismus degree, naked eye visual acuity and diopter of the three groups were significantly
changed compared with those before operation, and the strabismus degree of group C was better than that of group A and group

B (P<<0.05). At 3 and 6 months after operation, the exotropic drift volume of the three groups was significantly higher than that
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at 1 month after operation, and that of group A was lower than that of group B and group C (P<<0.05). At 1, 3 and 6 months
after operation, the ASQ-11 scores of the three groups were significantly lower than those before operation, and the ASQ-11
score of group C at 1 month after operation was lower than those of group A and group B (P<<0.05). At 1, 3 and 6 months after
operation, the scores of Child-IXTQ in the three groups were significantly higher than those before operation (P<<0.05), but
there was no significant difference between the groups (P>0.05). Conclusion Binocular lateral rectus recession, monocular
recession-resection and monocular medial rectus resection combined with lateral rectus recession have equivalent clinical
efficacy in the treatment of patients with intermittent exotropia, all of which can effectively improve visual acuity and visual
fatigue, and significantly improve the quality of life. However, the exotropic drift volume of patients after binocular lateral

rectus recession is lower, which is conducive to improving the long-term curative effect. Therefore, different surgical methods

can be selected according to the different characteristics of patients.
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