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Clinical efficacy of injection of botulinum toxin type A for treatment of acute concomitant esotropia
DAI Shu-ying, WANG Ya-nan, XU Hong-jia, SUN Wei-feng
( Department of Strabismus and Pediatric Ophthalmology, Hebei Ophthalmic Treatment Center, Heibei Key Laboratory
of Ophthalmology, Hebei Eye Hospital, Xingtai 054001, China)

[ Abstract] Objective To explore the clinical efficacy of injection of botulinum toxin type A(BTXA) for the
treatment of acute concomitant esotropia. Methods Seventy-two children with acute concomitant esotropia were enrolled
and divided into 32 cases in the operation group and 40 cases in the injection group according to the treatment approaches.
The operation group received surgical treatment, whereas the injection group received injection of BTXA. Degree of
strabismus and visual quality of the children were compared between the two groups before and after treatment, and
the efficacy and safety of the children were assessed in the two groups. Results Three months after treatment, the
total effective rates of the operation group and the injection group were 96.9% and 95.0% , respectively, there were
no statistically significant difference in total effective rate between the two groups (P >0.05) ; degree of strabismus
was lower in both groups as compared with that before treatment( P <0.05) , but no statistically significant difference
was found between the two groups (P > 0. 05); there was no statistically significant difference in visual quality
between the two groups (P >0.05). After treatment, the injection group had a lower incidence rate of complications
than the operation group (P <0.05). Conclusion For children with acute concomitant esotropia, BTXA injection
can improve degree of strabismus, in favor of visual quality reconstruction, and has better safety.
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