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Abstract

Objective: To observe and analyze the clinical course and surgical dose with Type III acute acquired
comitant esotropia (ACCE). Methods: The clinical features and surgical dose of 69 patients (man 39
cases, femal 30 cases) with diplopia due to acute acquired comitant esotropia were retrospectively
reviewed from January 2022 to December 2024 were collected. Exclusion criteria were a history of
prematurity, cerebral palsy, head trauma, or febrile illness before the onset of acquired comitant eso-
tropia, incomitant strabismus, accommodative spasm, and divergence paralysis. The control group
consisted of 71 patients (man40cases, femal31cases) with comitant esotropia (ET). No abnormalities
were found in the brain and orbital computed tomography (CT) or magnetic resonance imaging (MRI).
The measurement of the distance between the limbus and the medial rectusmuscle’s insertion, age
onset, refraction, Deviation (PD) were ana-lysed. All patients underwent unilateral or bilateral medial
rectus recession. Results: There were 69 cases of acute comitant esotropia and 71 cases of comitant
esotropia in this study. In the ACCE group, there were 34 cases (49.28%) of moderate myopia, 21 cases
(30.43%) of high myopia, and 11 cases (15.94%) of mild myopia. In the ET group, there were 51 cases
(71.83%) of mild hyperopia and 16 cases (22.53%) of mild myopia. The distance from the medial rec-
tus muscle insertion to the limbus was 4.3 mm # 0.23 mm in the ACCE group and 4.5 mmz* 0.21 mm in
the ET group. The preoperative deviation was 31.04 PD + 10.46 PD on distance in the ACCE group, with
a total surgical dose of 8.96mm * 2.70 mm. A recession of 1 mm could correct 3.46 PD. The preopera-
tive deviation was 34.00 PD * 13.60 PD on distance in the ET group, with a total surgical dose of 8.44
mm # 2.67 mm. A recession of 1 mm could correct 4 PD. The ACCE group increase 16% in surgical dose
compared to the ET group. Conclusion: The medial rectus muscle insertion in the ACCE group is closer
to the limbus than that in the ET group. More surgical dose (add 16%) is re-quired in the ACCE group
than ET group.
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1. 51§

SV SRAS L [H PE Y R (acute acquired comitant esotropia, AACE) & —Fh 2t & 2ER, IR A B 5%
BRI LB BB S TR S R R, R IAR, T A SR ARER, IREREZNAE A G R
W H A TR AR B AR E I S R DA R T R B TAR SRS o, 2 RAETEERKILE ., K
N, FRf RUR RN BRI F I A R A ACTE RIS, SATT AL —8, IREkigshiEs, BAfA
— IR . HAREW RSB NIRRT, A FEA BURIRESE A AE R SRR
PR A R

R4 Burian 1 Miller FJ#5E, AACE W43y 3 #2AL1], 11 Y AACE IR R, KA
AL R T IEARTFIE, SERIRE, HRmELE, WENSKEm, SBRMNES S5
FZ B IR TAT, e FE AR

FARPFIERHZEST T B AACE I IE 75 TATEIG IR TAEF &3 1T B! AACE FAREZELRT
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LA AR FARE, WREREMFERERITFER, FARGEXIFLEIEGM, FRWLEHGRE,
BE GBS STRERA RS, AARE ZIRTFAR, GEEW RS NRMET . B SCRIs >
A BT AR T IR PR R 4R .

AHIE FE R B0 995 ) 5 HE A0, WACER 2022 4 01 H & 2024 4 12 AT FARIGITHI AACEIIT 24 i3
69 i, 5391, 230, WHIEILFENE N RANET) AR PRI, 3800 18 5 1 o R A LA A
R 711, 540 B, 431 B, WM ARG E . B B TR H 1% ECE, BH 2k, ES:
5K, MR R TR R IR, L 4 WURATRIRC IO, ZLRRAT A IR A R 7 A R AR
A, BRI R AL B E IR . AACE B % HAT LM CT 80 kil MRI, HEBRMINRAS, 0 AT 8]
PE I RPL BP0 R AT S 2 A B RS G 58, DUHERR FAME N BRI EENLG 1. A
WHFUEAE T (B/REERET) MR, G217 E TR BT TIRE AR B2 A 2= kit

LR AARETIEN ) EGE. BRAT . IR, IRERIZEIR S, =0 B 28 2 55 M &2 AR AT AR
J& 33 cm K 6 m BEESAARICI RS, 9 A2 W IR A AL £ DA K = e B 52050 . AR BT AR T # sh 2 i
WRIG BAR AT B AR RO . PRI IR IR . AT 4R & Py ELVUVL L S B8 f IR P . AR
TR EEREEBT FARE, FART XM AN BN B EE N EIUER, FAREMKE 6 m #E
BRI, AP AREANX N ENFEEmm)Z . R 1E. 3 ANHM 6 AT, WEFARE
RO IERE, R SOd G ol . FAREICFE NHFN BENEEIE 1 mm 7] DUF IE IR =8 5 4.

2. &R

AW 5 ACCE 41 69 9, 55 39 4, % 30451, ET 4171 51, % 40 6, 4 31 f5l. MEH#»4i%E, ACCE
H<7 % 111(1.44%), 7~39 % 48 141(69.56%), >40 % 20 H1(29%); ET 41<7 % 39 #(54.93%), 7~39 % 29
1%(40.85%), >40 % 3 151(4.22%). WRIEARATRFLEERIRAN, FART7 2K H M N EVLE BB XR A B
WLEIB. 69 1l ACCE &3 65 BIAR Gt IES, 4 BIEFH 6 m WEEAL, =#Bidh A4 PD~10 PD, AT
BEEMIBIWERCE 1) ACCE AN EWUVL L5 #E B A IR 2% T34 4.3 mm + 0.23 mm, ET 43 4.5 mm +
0.21 mm, ACCE #ARTTFIELE 349 PD £ 13.09 PD, T E T ARE 926 mm+2.78 mm; FL[FEMERN A
PAARFFIRIALEE 36.32 PD £ 14.74 PD, “F¥EFARE 891 mm +2.53 mm (% 2), AGRIT#ER. W
HFERER MR, HWEHE ACCE HZEURM FAREZ T ET 44 1).

Table 1. Clinical features of ACCE group and ET group
= 1. ACCE 4B# ET 4AIGFR4FE

AACE #4 ET 41
(nl =69) n2=171)
LI Bk L B4t
PE5I
5 39 58.33 40 61.62
« 30 41.67 31 38.38
Fe (%)
<6 1 1.44 39 54.93
7~39 48 69.56 29 40.85
>40 20 29.00 3 4.22
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EER
L2353 5 7.24 23 32.39
HhE —_— — 9 12.68
EE — — — —
AHTEAN 69 100 S -
JEERE
AR B TEAR 3 435 51 71.83
BTN 11 15.94 16 22.53
WA 34 49.28 3 4.22
e I AR 21 30.43 1 1.42
FAHTA
R 1 FZHNENEER 19 27.53 17 23.94
MR 2 XM ENEIR 50 72.47 54 76.06
ARG 6 A~ H RN
R 4 5.80 5 7.04
I Hr —_ — 4 5.63
P BEVLEE A% mm 43+0.23 45+0.21
Table 2. Analysis of surgical dose in ACCE group and ET group
52 2. ACCE fBF1 ET tAFEARBFEE SR
AACE 4 ET 4 P
RATRHLE 6 m (PD) 31.04 + 10.46 34.00 = 13.60
B F AR E(mm) 8.96+2.70 8.44+2.67 <0.05
P ACCEAFMETHF RE S Fi
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Figure 1. Distribution of operation dose in ACCE group and ET group
1. ACCE B ET AFAREHHE
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3. iWig

H4E Burian F1 Miller W55 [1], AACE 04324 3 #pEAY: 1 AY(Swan AY) 248 4k K T — B a) 5 AR
R EEM ) E KGR E W 11 B (Burian-Franceschetti 79) 3 7 AE PR T 346, %45 W 52 1) VE (E J5
[Rl, 3 Feh R 3 R B P P S M AN AR N R s 10 T B (Bielschowsky #Y) 5 & AETEIR ML E b, B N AL
B EALELAN BHE RN, AR B URRSE o 1T 8 2t 2 [F) 14 ) R R A LA A A 2 B T IR LRI IE,
SEREE, RS, WENTK IR, SERNES S S ZEIEAR T, 5535
WARME[1]. T 2 AACE BR A S AR B B IR BT AR 2] B EIE MG R E —HE&A T, Ik
HLF 72 S R A A, R B IR E A I, AR 3 I8 4E EAHEa% . 78 LAY AACE KA+,
B T 5K EE B IR AR TS I BE %, AV NE s B ARG A ThEEs, DL B LRI E A
Ko EARVFTOMEMHF T, ACCE HEE N ENNLE R MFEZ 43 mm+0.23 mm, ET 41 4.5mm
+0.21 mm, M3 EE, ACCE A% ET A ST ML, MyFRX B AREE S HILA RN R K Z
—, BARGHY E P>0.05, FEIIPHBIEAFER A E L HARE, SESHm. ACCE 4 7 %L
FA7EE 98.56%, ET 4H 45.07%. 48 NFSHRAR B HEE, BRANTE 6 JA 5 I Al ik 23 mm, #E0 so A BRBl.
HRERER/INAEOS (1 B UL s e e 2%, DRI 75 B2 AR R, RAB R it — it . IR IE
M1, ACCE HJG REW HZ ARG MARE, GHRESH 76, ET HEZ)LE. JERA . #5
W EN R, BRI, SR BIARNS . WEDGREE /3 AR, ACCE 4R BE ., il 5 bk,
SR SCHRRIE — 3 ET AR A B & e ok, PAARJE G P R A2 LR AR 2 . 4F
W&o b, ACCE 20T 7 & U b R EE AR, 5o A#EH I e IR RHA 5%, ET
417 LU ANBEL 54.93%, fKE)LEL .

ACCE 897, F AT LR AEF AR 3 WENEFWER, SCERIRERTT 6 ™ H A 8N 90.48%,
FARIGAE R 100% [4]; B —t8, LEFAEEGHAEZEONEITR, v =5 THREN
[5], XREHZRMEE <25 PD. R 6 AR ULHEFARFIE. ACCE FIKEFE ZHIE 6 &
PUG, UEETRISERTRE @, ZHUEE ISR REERREEF ARG . FAMEN ACCE i F IR
J7O7E, AVEIRIK TAE P RIS F I AR S I FAREROTHFAR, FARBES MRS, XEH
B I ARG ST . AL SE R T1% M B EHE ARG KIAREY;, I/E4E 2 PD~14 PD SR RMIL,  [RITT 2
X T AACE W, NBGRARGRF, RO&ESINKHEMTFRE, RIS HEHMERRFELS, FA
2 0] DL INAAME) 10A [6]. Lee M Kim Ay ACCE RINLFN I AL # 7 ZE L Parks FR & 7~ 105 K
P B S &, R IDZH I N 40.6% + 25.8%, LGN 7.9% + 6.9% (P =0.028) [7]. &4 /E %z FRA[8]
IR I ACCE &8 FARFIRALEE< + 40 PD, ML HRAN BNV IRECA M BN (R&R), P ELIVL4R
FEENGIN 0.48 mm; >+ 40 PD B, WENAEEM 1.28 mm. HAMHFIH, XTRFEEA KB 2R
TEFIAN R, LCAnARFASZE &4, Chaudhuri Z54RIEFR, BT EURKFISMU ENLIE S T SMIF AL S 801
AR LR A AR 3 200 A B RE e PN R R8 0 258G IR [9] [10]

RIETFARATRA IR T AR, BFERESURNENEE, FIREONBENGERKA /BN
il AWFUEBCR N B B BCE U N BV IR S MO A %, BEAVSIR, DL @A 55
fr, FAERE, FNETELFARSE, WOEEINREERIIANNRZE. 2% Parks MFRE[11],
WENEFIR 1| mm A% 1E 4 PD. %R TR 5 AR IR 8O Fr AR TP RHILEE 34.00 PD +13.60 PD,
MFARE 844+£2.67, H)5IE | mm AIHFIE 4 PD, HEEASCRARIE —2. ACCE AARRFIIRHLE 31.04
PD + 10.46 PD, & FARE 8.96 mm +2.70 mm, #/5iR 1 mm AJ#FiE 3.46 PD, #riE&E N ET 411 86.5%.
sz, HIEFFERRLE, ACCE AFEEZHFARE, & 1PD FEMMN 16%MFARE. E&RMNS00
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i) 69 5 111 B! AACE B4 5 B F ARG K%, 4PD~10PD, K& 62 H BLER GIsE B30, %R
WHHFRERIIFAR, EHMFRERT TR, #nTFRE, FEUHERETITERGIARIEY .

M2, FXPIEFEERL, ACCE REHE KMFAE, WRZBEMNFRE, R5H K. KFREH
WEARRZAL, NARFEFALEEATA 5, AR IE RS, DS BNME R R Re e bR FRE. 1F
KRR TAE AR XS ORI GRS, I B ARSI NFTGI,  16% I3 0 &3 7 B2 PROK S 1l ik — 20
BOUE, FHAWHEIE. & B IEIREIMFFREIH .

EHEWHE

CREIELRE P RALHR SR F AR S SR AL BE & T AR it
JE T AT ST .
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