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Effects of binocular vision training on postoperative stereopsis recovery in children
with intermittent exotropia
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Abstract: Objective To investigate the effect of binocular vision training on postoperative stereopsis recovery in children with in-
termittent exotropia.Methods A total of 140 children with intermittent exotropia (140 eyes) who received treatment at Shunde Hospi-
tal of Southern Medical University from August 2019 to August 2020 were selected as the study subjects. According to the random num-
ber table method, the enrolled children were divided into a control group and an observation group with 70 cases each. Children in both
groups were treated with eye position correction surgery under general anesthesia, and no postoperative visual training was performed in
the control group, while those in the observation group received binocular vision training 2 weeks after surgery and continued training
for 6 months. At 6 months after surgery, the postoperative eye position and stereo vision of the two groups were compared, and the fac-
tors influencing the postoperative recovery of stereo vision in children with intermittent exotropia were analyzed by a multivariate logis-
tic regression model.Results At 6 months after surgery, there were 63 postoperative orthoptic eyes in the observation group and more
than 45 in the control group (P<0.05). The proportion of children without stereopsis in the observation group was 12.86%, which was
lower than that in the control group (27.14%) (P<0.05). There was no statistically significant difference in the distribution of sex, family
history, preoperative strabismus or preoperative stereovision among children without or with postoperative stereovision (P > 0.05). The
differences in the distribution of age, duration of disease and postoperative binocular visual training were statistically significant (P<
0.05). Multivariate logistic regression analysis showed that age < 9 years old and duration of disease > 1 year were independent risk fac-
tors for postoperative nonstereoscopic vision in children with intermittent extropia, and postoperative binocular vision training was a
protective factor for postoperative nonstereoscopic vision in children with intermittent exotropia with ORs of 2.17, 1.98, and 1.73, re-
spectively (P<0.05).Conclusion Binocular vision training helps to restore stereo vision in children with intermittent exotropia after
surgery and reduces the proportion of children without stereovision, which may be beneficial to the subsequent treatment exploration of
children with the same type of disease.
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