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Observation on effect of botulinum toxin type A for treating acute comitant esotropia
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[ Abstract] Objective
early acute comitant esotropia (ACE). Methods

To evaluate the efficacy of botulinum toxin type A (BoNT-A) in the treatment of
Eight patients with early ACE treated in this hospital from
January 2017 to January 2018 were reviewed. The onset time did not exceed half a year with a mean age of
22.9 (22.945.83) years old. All cases received the BoNT-A injection treatment under topical anesthesia in
the operating room after definite diagnosis. According to the differences of strabismus degree detected before
operation, the different doses of BoNT-A were injected into the medial rectus muscles of oblique eyes. Then
the patients were regularly followed up for observing the improvement of diplopia and strabismus at 1 week, 1
month,3 months,6 months and 12 months after treatment. The results of triple prism strabismus degree,syn-
optophore and Hess screen examinations were followed up. Results Diplopia in all cases disappeared in 1 day
to 2 months after treatment, the ocular position recovered to orthotropia (<410 PD) ,the average onset time
was 7—14 days and the effect maintenance lasted for more than 1 year,the cure rate was 100%. Among them,
3 cases appeared mild to moderate ptosis;and 1 case had overcorrected and showed vertical strabismus (<10
PD) as well as subconjunctival hemorrhage, the complications disappeared within 2 months;One case recurred
after 1 year of cure and was cured quickly by re-treatment. Conclusion BoNT-A injection in the treatment of
early ACE has good effect without needing strabismus surgery.
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