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Purpose/Background:

Patients with accommodative esotropia (AET) with a deviation greater at near than at distance are
sometimes treated with bifocals; half will outgrow the need for bifocals, half will require strabismus
surgery. We have observed that for some subjects, the distance deviation approaches near deviation
after 20 minutes of patching. We suspect these might be the patients who do not outgrow their
bifocals.

A similar phenomenon was studied in the 1990s, finding a monocular patch test could distinguish true
exotropia with high Accommodative Convergence / Accommodation (AC/A) ratio from pseudo-high
AC/A ratio.

Our study is an ongoing two-fold chart review.

Part 1: Establish if there a subtype of AET with a “pseudo high AC/A” ratio” that can be identified
with a monocular patch test.

Part 2: Assess if patch test responders represent a subgroup with a different course than non-
responders.
We may be able to identify subjects with a “pseudo high AC/A ratio” who would benefit from
strabismus surgery and offer that treatment earlier, sparing time and expense of bifocals.

We hypothesize a portion of patients with AET with distance/near disparity will be found to have a
collapse of distance/near disparity when patched for 20 minutes. These patients will not outgrow
their bifocals.

Methods: This is an ongoing retrospective and prospective chart review of patients from Dr. Ellis'
Pediatric Ophthalmology Clinic with AET who underwent the patch test; two groups included:

o (1) AET with distance/near disparity (Group A) and

o (2) AET without distance/near disparity (Group B) as controls.

We collected the following: prism measurements at distance and near before and after the 20-minute
monocular patch test, stereoacuity, best corrected visual acuity, AC/A ratio, refractive error, and
demographic information. Primary outcome is “patch test response” defined as post-test
measurements reducing the distance/near disparity to < 10 PD. Secondary analysis will compare
characteristics of the patch test responders to non-responders with ultimate comparison of clinical
course between groups.

Results: To date, 38 subjects are included in this study; 16 with distance/near disparity (Group A) and
22 without distance/near disparity (Group B). Forty-four percent of Group A were found to be
“responders”. Group A had an average increase in distance deviation of 3.94PD; Group B increased by
2.68PD. Within Group A, patch test responders distance deviation increased by an average of 6PD.
Group A non-responders increased by 2.33PD, similar to the change in Group B.

Conclusions/Potential Clinical Implications: This study supports the hypothesis that the 20-minute
monocular patch test will result in a collapse in distance/near disparity for a subgroup of patients with
AET. If long term follow-up reveals that responders follow a different clinical course than non-
responders, this information could be useful for management strategies.
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