Adult-Onset Esotropia: Triage and management

Audra Steiner, O.D., FCOVD
COLLEGE OF OPTOMETRY Associate Clinical Professor, Vision Therapy and Rehabilitation

INTRODUCTION CASE SUMMARY Vision Therapy Exam Plan and Re-evaluations

“Violet” a 66 year-old Asian-American woman, presented with concerns about a slowly progressive and
increasingly cosmetically noticeable esotropia with diplopia. She has been a patient of the SUNY College of
Optometry’s University Eye Center since October 2010. Violet had been prescribed prism for left fourth nerve
palsy that first presented after she underwent chemotherapy for breast cancer 15 years previously. Motor
function had improved significantly over time, and her vertical diplopia had improved. Violet’s health history
otherwise was unremarkable. Her optometric history was significant for high myopia, dry eye, and use of
ESOTROPIA IN ADULTS monovision RGP contact lenses. Violet had been followed in our contact lens clinic since 2006 and had been

Strabismus is a challenging condition to manage in general, but some cases present more difficulties than
others. Childhood esotropia is generally essential, though exceptions to this rule exist. When an adult
presents with esotropia, the need to untangle the timing of onset, tease out causative factors, determine
the need for additional referrals, devise a treatment plan, and manage patient expectations can be a
daunting precipice to conquer.

Violet was quite fatigued by the end of the evaluation. At her follow-up 2 days later, she was
found to have normal correspondence. Final prism testing was performed. With 252 base-out
Fresnel over her right eye applied to her over-RGP progressive/vertical prism glasses she noted

Plan relief of her diplopia and a better feeling of balance. Violet was taught thumb rotations, use of a
Brock string, and use of red-green acetate sheets, left uncut, to be placed over her computer
monitor or a window. Violet was added to the wait list for strabismus therapy. Though we did
discuss it as a possible option, Violet had no interest in a surgical consult.
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patients)* In older patients, the same nerve palsy is often attributable to serious but less urgent vascular ctthyper erthyper 257 BO (+) 407 Wirt
changes related to diabetes, hypertension, or hypercholesteremia. (50% of patients.) Recurrent nerve EOMS (CN 3, 4, 6) No restrictions in EOMs 1. Roberts J, Rowland M. Refractive status and motility defects of persons 4-74 years, United States 1971-1972. Vital and health statistics: series 11,
Isi . . £ £ h | . PUDI| PERRL (-)APD, brisk r " DHEW publication no. (PHS) 78-1654. Hyattsville, MD: National Center for Health Statistics, 1978.
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