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Research progress on the risk factors and treatment of consecutive esotropia after exotropia surgeries

ZHANG Liu-hui, ZHANG Xu, WANG Jia-lu, KANG Xiao-li
Department of Ophthalmology, Xinhua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200092, China

[Abstract] Consecutive strabismus refers to the secondary manifest strabismus right after or a period after strabismus surgeries, including consecutive
esotropia and consecutive exotropia. It is reported that the incidence of consecutive esotropia is 6%—20%. Consecutive esotropia may lead to increased
risks of amblyopia and visual deficiency in children and diplopia in adults. As the multiformity and complexity of continuous esotropia, there exist many
challenges for clinicians to know the risk factors well and select appropriate treatment. The article reviews the latest research progress on the risk factors
and treatment strategies of consecutive esotropia, aiming to help better evaluate the risks of continuous esotropia after exotropia surgeries, adjust the
operation plans, and provide references to select the appropriate treatment plan.

[Key words] consecutive esotropia (CST); ophthalmologic surgical procedure; risk factor; binocular vision
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FNh B BT IE 10 ~ 15 PD (A5 R G B, prism
diopter, 1 PD=1 cm/m) w] A3 3 81 7l Ji, (H364r R
JEFREREI G BEARE bR ), Al i) Bk S RHR A A 2
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H S MR 5 R0 N R 4 (< 20PD)
W SR LA AR ERIHE, RIGHRESAFERIEA
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A PR AT BB BARIRBL R AA S AR IERL . feit2h
REVR A AR, PRI BEA RE AR, (A Setksh
FHILF AR T RLEAIN S R o R R AT (RIS
MUAA R S S RV E) P BT A B AR TR
AEH IR, #5 B AN AT RE S B FEAY R
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H BLAERE TR DU L O 1k R 3R LA e, L4
FLET 2 e L P R e At Wi, O HILET A i Wi v L s 07
B & TOURE, DA ZE &R, SMEHLT ARG LAY
B2 SR LI A IR BR S L ThRESZ B, bk i L Py i e
BRAEA SEBE R A rp A ME R B, SR T 2% 15 1 L Al O
i B G 3 N B w kv, HLAEIR R B EE WL, Ludwig
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MU . PR IR LA I T8 JUIL Py 24 1 42 2%y £ i 41 21
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ERARE, Bk 2 AR AT R AN B LS HEAR T
374 BSMRAREE h, HUE 1 I &A1 CST, Bl
HNE UG HEAR S AT BB AEAR . BESP, X THEA IRER
B MAEARILFEYE R IFTEALR SRR e ) 18
&, Rawhtddh, AR EARRERETINE
HURTEA , ROE 2498 AR,
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7E Jeon % 7 RFTE R, AMERIK I AR BRI B
ER G RAIMFRIF EARJGHY CST,  [al i 5 N AR AR 12
AT IR LA 5 45632 SN RHILTR IE T AR B 838 S At 13
1%, RJakA: CST Hy B hEE 28 n 1.92 f%, X5
Keech % " (B E5 R —5k, BIAMRHRAI R R T 7
SR KA CST MfERE R R, (65— IR " h, KB
A FARAER & CST RIFAHR fERE K . Cho % " ik
hAE 4 B LRI T AN B35 h CST iy k£ 10.8%,
mTRERENERR, A" kB, FRERI
i CST By R AR BRIIE ARSI @ CST B R 0N
fEbE HZ H AT ABR S IO, KT &Pk, hmT
RIS LRI B A R K2, 15 B AT A 72 A if
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G A G A AL AR BE 2t — 2 N R X T CST &
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o, AFHEEMER. DVD UL K A-V RIZEAAE
5, 5 CST RYR AR, X T & E R,
SOMEAR G AR A DD RERI T -EAERE, Ik TR o
HAEFL T AR Bt OE&EN. HESCT 8IS CST
KAMREF A%, (£ Kim % " FiF5Eh 5530 & CST
H—A SRR R %

3 CST WiaTritR

3.1 397 i Rk

CST {iRTT B B2tk IR G fmat, 5 BB IR Th e
i, [RI R sek s T EA SUIR AR GE, B 14
FHRA f5 ZARM & Az UL B 3835 2 RIS . TRIT
FRF B AT RIBIT T RIGIT, #4r CST &hi %
IR B ARTH 2k, SRt T ARG 1A A HEEAF/ERY CST
PRV T AT . Bl R E¥EiN A, CST #5864~ A
PAE. BB >15 PD, seEFR5E3 A ALL L. #HEA
JE >20 PD 1y B3 7% BRI TFARIBIT

3.2 TR RENRE

H a5 CST fHEIT LA ARG AT, SR 4k
IBFgE ™ s A8 BRI AETR AR T Hix T CST &M
PR il B RO S AR AL ) TR R S, MR JE 3 R FE
4 CSTH R, MR RBEHEFARTH %, GHA
PR (MR, R IE. BB, R
DU BREREG, R EE R Y, AR Ak
B,
321 WHAFEHERTSAT T CST B, IRNA
LT S5 A B AT R 5 RTRTT AT REHL & — PP 2R TT T BL,
R B X TR AE(ERL A ThREMY B2 . Dawson % ™ g 4R i
THHZE A (botulinum toxin A, BTXA) w[LJH TI&ITHE
FERUR @l A ZhRefy CST B, FFxt JLEE Al Bkt ShRHE AR
Je B £E CST A RAFIIIGTT 2R ™ A AR SE
L OINHZ LU I A B LEE ST BTXA A AR & i B
HhaE, MiFE R AN BEIVE & a2 SRR LET 4k, A
T2 BCRINLET 4, X P2 B JIL A 2T 24 575 55 6 Pl
TR BUE, JEEXTRAERRE, 1R TS R R A
BTXA BRI 5E BBIT . AHIZ 5 Ao TR & 22y JLE CST
BEIEAER ™,
3.2.2 =MEEIRIT  RTLAE S (R # 5 SMY = A B i ik
BEEEIA A . AVFHRIE, 44%CST BH RN =8
BeRT IETHER R S R A R A2, HAERE T 1R]
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HSE il A F1SL PR ThRE RENS I H 5 B 45 23— B ke s
AJG 4 ENEHER > 5 PD ESEEA RIS BERE,
Lee % ™ 36 392 (54T R AR SN A WG 0 A 1 25 004 7 1 s ek
PRI, FHT ARG HEL CST iy, ik il @ s
B =RRBERIE, TLAME AR R SRR, 82% BAETHE
TEARIG 3 AR Fil AR, 3 BIEAR IVATT BOR [l X
IEEE R T RAFMINRE. —BRBEETT * T RSN ELIL
JE PR A N B LG AR SR 4k & CST i B th B RATHY
TEHVATTRCR, RIGHED; 2 4, 92% (Y& RELEF A Ay
SERALE SR Bk

3.2.3 JoEb{E M4EmER  # AC/A ELFR CST B it
IFRBAEAL RN ENRRIL, AL RO AN
BRI BBy B, ATLUREBE F4alE, T R
RERERAR AR *, BLAROEBENIREL ™, "TLAE — R
o 21 o S NG 1Y R I P R O o

3.2.4 VAT RIJEICHIE  HAhiRYT AR R B
. ERBF RS R T, W T4 YL T ILERE,
WEPEVEIE I, RTLAR 1k 55 A0 B BRI A % A
IR AR T S &, PRy CST B3, Bt
AT E IR IE, FEREBGE M4k, il BRI &,

3.3 FARMGIY I

FARIGIT & CST WY A 5MEm, EHRAE 210 F AR
LS FARTT A B T A b PIM AR SRR, BB L IIRE,
WL e W % R TF AR . AR Burk (FREIE Y, 4
HAUmsEA (Zorddisi) =& Har CST % HITF AT
H R TR T AR DLHI AT LI A B LA IR 25 15 A7 (5
IR 2 N 25 T8 CST PARBAY P AR B HHF LR
KAMATE, Hk CST BT ARBRA BRI A T
P, N T R PR = TR T5 SRR B R
3.3.1 FAREHL X FHMHLT ARG HILAY CST K+
SR AL, FHUINE ., IREREE)ZIR. A 590U S8 W
IRPLSEOR AT B, PRAFIRIT 6 A HEL LN () >15
PD ) CST BE BT AR X FRFRIT 3 4 AR
FA LA >20 PD [y B2, mTB/DBE DI R A], R
AP T ARG CST (KT E £ it Bl L 3 5.3 SR
WIREE — LRI LB e e s, X1 4 ZLUTRYILE
B PRI AERE TR, FERC A CRFIRTT RN i
YA R FARFHi
832 PFARFZE TFAREIULREL, MTHEIRIENEKE
A N ENEERA G IMEA R S8 CST, A B fi A
PEIALS . AR MR, S MRERER A, T AR A
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2% I A N ELLJE B8 S S BRI # 5 An SR T0 e Bl
WA Z B EAT AN G HE N ENURTHE , SUpe A B G
o HFFRIRIPANEHER S5/ CST, WISE% R G
HEMISNEILE O, Ak BUA RLROR LA AE, NI BTER
TR o R LA A2 0L

FESCHR ™ B, CST %47 Bl o1 2 AL AT B8 AR 1Y
B IE RO 2y 2.68 PD/mm, it & T IE A B ULRTBEAR A TF
AR, IR ARIE R, S o A LA A R B
B A AR AR R T g N, R TR A B CST AR
EANIRLRY & o =11 ST/ R ol d W W |[W=11 K70 = =R
EWUATHERE A 8 B UG HEAR B PE s2 AT LR — 2 P B L
HH A FEEEFUR iR A ™ 2Rifi, anftikb 8
HEANEN EFARMEAEIHME R, IBAZTFRTEN
AR S BEAR, B T REA AR KRB, AU N B L
JEtEAR B R AERF AN A S8 0E, E0En,
Wk, R AR T EAE IR A 4 &k FE L it 47
FAR,
3.3.3 AEEAELMH BRI E IR X CST &
B HATHRA AR AR E NG ER KB NATHEAR, R)E
WO BT, FAKIhZAE ™ AR R it — AN e
ST B R [ R IRAMIL, T8 588 R B o 6 A IR 17
O, 2 SE R L P 5 DU 3 s 2 TRl DA 2K B
PR BIIRIEAL ™, e R e 5 25 A B 73 DL [X I ] 4%
£, Mk RWDHE FTEES@MY AL, RELER
KR REE I, TR EE, MUATFART RN A
BELE AR F s MTILESRE, NMARSBEILK KBTI
Wi, MTREFTEoEZ. BEAEFNEIL, WHERE
RS LA, PSR HE A B T St RPN Ak
e, AHREAEEHEWERE, BOmTARRE ™,

4 RE

F A% T CST (A S AR TR 2 R, E17)
AVF 2 T SR, BT CST K% 2 S, R
i 2t B B AT A oy A, T CST K9 fa bz IR Ay
BFE, PR ZERHLAMEOLAE, BiikAs CST (1)
KA, BRI CST BURIT AT ARAE, SRl A ff-F
BT AR BN, CST —H KR4, BRI R
W, BUIEYT. HAETSET CST Wk Z £ dhl KEEA T
Fo, RT A BCHIRTARG %I, CST RJESLAHLRE A
THOL,  anfal PR A5 B RE-A DhRE S S5 (R LA fridt
—HHIRR,
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