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Abstract: Objective To evaluate the clinical efficacy of botulinum toxin type A injection in the treatment of acute concomitant eso-
tropia. Methods  Thirty-five patients with acute concomitant esotropia who visited the Second Affiliated Hospital of Anhui Medical
University from January 2020 to February 2021 were included. According to different treatment methods, they were divided into an in-
jection group (n = 20) and an operation group (n = 15). The injection group was further divided into the conjunctival microincision
group (injection group A) and the nonconjunctival incision group (injection group B), with 10 cases in each group. In the operation
group, the operation plan was designed according to the preoperative prism degree, and the injection group was injected with botulinum
toxin type A in the medial rectus muscle. The efficacy and safety of each group at 3 months were compared.Results At 3 months after
treatment, the cure rates of injection group and operation group were 75.0% and 86.7%, respectively, and there was no significant dif-
ference between the two groups (P > 0.05). The cure rates of the injection group A and the injection group B were 70% and 80%, re-
spectively, and there was no difference between the two groups (P > 0.05). In the injection group, 2 cases of ptosis, 1 case of mild exo-
tropia occurred after treatment; all recovered within 1 month, and 1 case recurred, and the injection was repeated. There were no com-
plications such as conjunctival congestion, scarring or tissue adhesion.Conclusion Botulinum toxin type A injection has good effects
in the treatment of acute concomitant esotropia, with high safety and repeatability, and can be used as the first choice for the early treat-
ment of acute concomitant esotropia.
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