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Fig. 1. JHC deviation chart at distance(a) and near(b).
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Table 29} 720] U} AHH 7484 9)aAlske] €
< AE AAZrol Zhzy it @] AFA](Exotropia; EXO)=

Table 1. Age and sex distribution of the trainee

473 QAR
78( 109
L 11.8(+2.7)

Age (years) Male (%) Female (%)
7~9 2(11.8) 2(11.8)
10~12 3(17.6) 4(23.5)
13~15 4(23.5) 1(5.9)
16< 1(5.9) 0(0.0)
Total 10(58.8) 7(41.2)

Table 2. Angle of deviation in intermittent exotropia and
recurrent exotropia

Intermittent Recurrent
- . p-value

exotropia exotropia

Angle of deviation EXO 19.2 EXO 20.0 .
. p=0.558
at distance(A) (+£7.0) (£7.2)
Angle of deviation EXO 21.0 EXO 21.5 ~0.338
at near (A) (£9.8) 65 | P
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EXO 19 2(+7.0)A, EXO 21.0(+9.8)A°] 3L, ARA A 2JA}
Aok 9 ZAR ARAIZEe zhzh HF EXO 20(£7.2)A,
EXO 21.5(i 6.5)ASZ ARA|Z}ol Tk f-2)2 o7} ISith
(p=0.558, p=0.338).
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Table 3. Distance Worth 4 dot test change of trainee after
vision training

Before(%) After(%)

5 dot 8(47.1%) 0(0.0%)
5> 4 dot 8(47.1%) 2(11.8%)
4 dot 1(5.9%) 15(88.2%)
Total 17(100%) 17(100%)
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Fig. 4. Distance Worth 4 dot test change of trainee after
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Fig. 3. Distance PFR increment of trainee after vision training(a) and near PFR increment of trainee after vision training(b).
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Table 4. Near Worth 4 dot test change of trainee after vision

- o -

=

training

Before(%)

After(%)

5 dot 5(29.4%)

0(0.0%)

5> 4 dot 9(53.0%)

1(5.9%)

4 dot 3(17.6%)

16(94.1%)

Total

17(100%)

17(100%)
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Fig. 5. Near Worth 4 dot test change of trainee after vision

training.
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The Change in Binocular Function and Sensory Anomaly After vision
Training on Intermittent Exotropia and Recurrent Intermittent
Exotropia Patients After Surgical Correction
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Purpose: This was a study of the effects of the vision training on binocular function and sensory anomaly for
intermittent exotropia and recurrent intermittent exotropia patients. Mehtods: The change was examined weekly
at the clinic during the 8 week vision training. The sample group of 17 patients, intermittent exotropia and
recurrent intermittent exotropia patients without amblyopia, were chosen from the patients with the short and the
long-distance deviation angle p=0.558 and p=0.338, and also greater than 10A, respectively. Results: The long-
distance deviation angle was reduced by 67.9(+32.7)%, and the short-distance deviation angle by 75.4(£32.9)%
after the vision training. There is an improvement on the binocular function and sensory anomaly according to the
fusion reverse and Worth 4 dot tests. Conclusions: This study shows that the vision training is effective for phoria,
function and sensory anomalyon of the intermittent extropia and recurrent intermittent exotropia patients.

Key words: Intermittent exotropia, Vision training, Binocular vision
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