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Influence of Pressing Triple Prism Combined with Microscopic Strabismus Correction
Surgery and Visual Training on Stereoscopic Visual Function Reconstruction in
Children with Concomitant Strabismus
TANG Jing, OUYANG Jing, HE Rong, XIANG Jianbo, XIAO Hui
[ The Affiliated Children's Hospital of Xiangya School of Medicine, Central South University (Hunan Children’s Hospital) ,
Changsha 410007, Hunan, China ]

Abstract: Objective To analyze the influence of combination of pressing triple prism, microscopic strabismus correction
surgery and visual training on stereoscopic visual function reconstruction in children with concomitant strabismus. Methods
One hundred and fifty children with concomitant strabismus in the hospital were selected from January 2021 to January 2024.

According to the treatment regimens, the enrolled patients were divided into experimental group (n=30, pressing triple prism
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combined with microscopic strabismus correction surgery and visual training treatment), control group 1 (n=30, microscopic
surgery + visual training) and control group 2 (n=30, pressing triple prism + visual training). The eye position control conditions
(strabismus degree-near, strabismus degree-far, vertical offset, horizontal offset, distortion), visual function fusion range
(divergence, convergence) and stereoscopic visual function (myopic stereo, hyperopic stereo) were compared among the three
groups before treatment and at 1 year after treatment. Results At 1 year after treatment, the strabismus degree-near, strabismus
degree-far, vertical offset, horizontal offset, distortion and convergence fusion range were reduced in the three groups, and the
above indicators in the experimental group were the lowest (P<<0.05). The divergence fusion range and normal rates of myopic
stereo and hyperopic stereo in the three groups were higher than those before surgery, and the indicators were the highest in the
experimental group (P<<0.05). Conclusion Pressing triple prism combined with microscopic strabismus correction surgery
and visual training can promote the recovery of visual function, improve the reconstruction of stereoscopic visual function and
obtain stable eye position control in the treatment of children with concomitant strabismus.

Key words: pressing triple prism; strabismus correction surgery; visual training; concomitant strabismus; stereoscopic visual

function reconstruction
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