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Health related quality of life
in strabismus patients
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Comparing Outcome Criteria Performance
in Adult Strabismus Surgery

Sarah R. Hate, DBO, David A. Leske, MS, Laura Liehermann, CO, Jonathan M. Holmes, BM, BCh

Purpose: To evaluate the performance of motor, diplopia, and health-related quality of life (HRQOL) @ M OtOI‘ d | p | Opia H RQO L
! !

when analyzing outcomes of adult strabismus surgery.
Design: Cohort study.

Participants: We studied 159 adults undergoing 171 strabismus surgeries.
Methods: All patients underwent clinical assessment precoperatively and 6 weeks postoperatively, inG|W

completion of Adult Strabismus-20 HRQOL questionnaires. Preoperatively, strabismus was classified as
diplopic (n = 117}, nondiplopic (n = 38), or atypical diplopic (n = 16). To assess performance of motor, diplopia,
and HRQOL criteria, success was defined a priori and applied separately and in combinations. For success: (1)
motor critenia, <10 prism Eiopters by simultaneous prism cover test; (2) diplopia criteria, none or only rare in
primary distance and for reading; (3) HRQOL criteria, exceeding previously reported 95% limits of agreement
(LOA).

Main Outcome Measures: Surgical success rate when applying motor, diplopia, and HRQOL criteria alone
and in combinations.

Results: Overall, success rates were 90% for motor criteria, 74% for diplopia criteria, and 60% for HRQOL
criteria. Combining criteria, the highest success rate was for motor plus diplopia criteria (67%) and the lowest
success rate was when combining motor, diplopia, and HRQOL criteria (50%a).

Conclusions: Applying motor criteria alone yields the highest success rates when evaluating outcomes in
adult strabismus surgery, but motor criteria do not fully represent the patient's postoperative status. Combining
diplopia criteria with motor criteria provides a more clinically relevant standard for judging the success of adult
strabismus surgery. For HRQOL criteria, exceeding 95% LOA at 6 weeks postoperatively seems to be a difficult
hurdle to clear for some individual patients, and evaluating change in HRQOL score may be more useful in cohort
studies.

Financial Disclosurefs): The authors have no propristary or commercial interest in any of the materials
discussed in this article. Ophthalimology 2012;119:1930-1936 © 2012 by the American Academy of Ophthalmology.
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Comparing Outcome Criteria Performance
in Adult Strabismus Surgery

Sarah R. Hate, DBO, David A. Leske, MS, Laura Liehermann, CO, Jonathan M. Holmes, BM, BCh

Purpose: To evaluate the performance of motor, diplopia, and health-related quality of life (HRQOL) criteria
when analyzing outcomes of adult strabismus surgery.

Design: Cohort study.

Participants: We studied 159 adults undergoing 171 strabismus surgeries.

Methods: All patients underwent clinical assessment preoperatively and 6 weeks postoperatively, including

completion of Adult Strabismus-20 HRQOL questionnaires. Preoperatively, strabismus was classified as eith
diplopic (n = 117), nondiplopic (n = 38), or atypical diplopic (n = 16). To assess performance of motor, diplopi
and HRQOL criteria, success was defined a priori and applied separately and in combinations. For success: (
motor criteria, <<10 prism diopters by simultaneous prism cover test; (2) diplopia criteria, none or only rare i
primary distance and for reading; (3) HRQOL criteria, exceeding previously reported 95% limits of agreeme
(LOA).

Main Outcome Measures: Surgical success rate when applying motor, diplopia, and
and in combinations.

Motor success 90%

But .....

Results: Overall, guccess rates were 90% for motor criteria, 74 % for di triteria, and 60% for HRQOL

criteria. Combining criteria, the highest success rate was for motor plus diplopia criteria (67%) and the lowest
success rate was when combining motor, diplopia, and HRQOL criteria (50%a).

Conclusions: Applying motor criteria alone yields the highest success rates when evaluating outcomes in
adult strabismus surgery, but motor criteria do not fully represent the patient's postoperative status. Combining
diplopia criteria with motor criteria provides a more clinically relevant standard for judging the success of adult
strabismus surgery. For HRQOL criteria, exceeding 95% LOA at 6 weeks postoperatively seems to be a difficult
hurdle to clear for some individual patients, and evaluating change in HRQOL score may be more useful in cohort
studies.

Financial Disclosurefs): The authors have no propristary or commercial interest in any of the materials
discussed in this article. Ophthalimology 2012;119:1930-1936 © 2012 by the American Academy of Ophthalmology.
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Comparing Outcome Criteria Performance
in Adult Strabismus Surgery

Sarah R. Hate, DBO, David A. Leske, MS, Laura Liehermann, CO, Jonathan M. Holmes, BM, BCh

Purpose: To evaluate the performance of motor, diplopia, and health-related quality of life (HRQOL) criteria
when analyzing outcomes of adult strabismus surgery.

Design: Cohort study.

Participants: We studied 159 adults undergoing 171 strabismus surgeries.

Methods: All patients underwent clinical assessment preoperatively and 6 weeks postoperatively, including

completion of Adult Strabismus-20 HRQOL questionnaires. Preoperatively, strabismus was classified as eith
diplopic (n = 117), nondiplopic (n = 38), or atypical diplopic (n = 16). To assess performance of motor, diplopi
and HRQOL criteria, success was defined a priori and applied separately and in combinations. For success: (
motor criteria, <<10 prism diopters by simultaneous prism cover test; (2) diplopia criteria, none or only rare i
primary distance and for reading; (3) HRQOL criteria, exceeding previously reported 95% limits of agreeme
(LOA).

Main Outcome Measures: Surgical success rate when applying motor, diplopia, and HRQOL cri
and in combinations.

Results: Overall, success rates were 90% for motor criteria, 74% for diplopia crltena.

+ diplopia, HRQOL

Combining criteria 50%

criteria. Combining criteria, the highest success rate was for motor plus diplopia crit and the lowest

success rate was when combining motor, diplopia, and HRQOL criteria (50%).

Conclusions: mpmmms when evaluating outcomes in
adult strabismus surgery, but motor criteria do not fully represent the patient's postoperative status. Combining
diplopia criteria with motor criteria provides a more clinically relevant standard for judging the success of adult
strabismus surgery. For HRQOL criteria, exceeding 95% LOA at 6 weeks postoperatively seems to be a difficult
hurdle to clear for some individual patients, and evaluating change in HRQOL score may be more useful in cohort
studies.

Financial Disclosurefs): The authors have no propristary or commercial interest in any of the materials
discussed in this article. Ophthalimology 2012;119:1930-1936 © 2012 by the American Academy of Ophthalmology.
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« AS-20 (Adult strabismus Quality of life Questionnaire)
« ASQE (The amblyopia and Strabismus Questionnaire)
« Intermittent Exotropia Questionaire (IXTG)

« NE-VFQ-25 (The 25-Item National Eye Institute Visual Function

Questionnaire)
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WHEEX?

« AS-20 (Adult strabismus Quality of life Questionnaire)
« ASQE (The amblyopia and Strabismus Questionnaire)
« Intermittent Exotropia Questionaire (IXTG)

« NE-VFQ-25 (The 25-Item National Eye Institute Visual Function

Questionnaire)
« 36-Item Short Form Health Survey (SF-36)

- Beck Depression Inventory (BDI) questionnaires %
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Self perception

Adult strabismus Quality of life Questionnaire (AS-20)

L =0f tH3HAM CFE At
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Item No. Item Description (Psychosocial subscale)

1 | worry about what people will think about my eyes

2 | feel that people are thinking about my eyes even whe

3 | feel uncomfortable when people are looking at me becaus

4 I wonder what people are thinking when they are looking at me

5 People don’t give me opportunities because of my eyes

6 | am self conscious about my eyes

7 People avoid looking at me because of my eyes

8 | feel inferior to others because of my eyes

] People react differently to me because of my eyes

10 | find it hard to initiate contact with people | don't know because of m
Item Description (Function subscale)

11 | cover or close one eye to see things better

12 | avoid reading because of my eyes

13 | stop doing things because my eyes make it difficult to concentrate

14 | have problems with depth perception

15 My eyes feel strained

16 | have problems reading because of my eye condition

17 | feel stressed because of my eyes

18 | worry about my eyes

19 | can't enjoy my hobbies because of my eyes

20 | need to take frequent breaks when reading because of my eyes

Response categories of items 1-20 include: never, rarely, sometimes, often, always
*Formatted questionnaire available for download at www.pedig.net
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Adult strabismus Quality of life Questionnaire (AS-20)

Interaction

Self perception

Item No.

= © 0 ~N O, WM =

o

11
12
13
14
15
16
17
18
19
20

Item Description (Psychosocial subscale)

| worry about what people will think about my eyes

| feel that people are thinking about my eyes even when they don't say anything

| feel uncomfortable when people are looking at me because of my eyes

| wonder what people are thinking when they are looking at me because of my eye

People don't give me opportunities because of my eyes
| am self conscious about my eyes

People avoid looking at me because of my eyes AI_ 2= o LH
| feel inferior to others because of my eyes = -
People react differently to me because of my eyes

| find it hard to initiate contact with people | don't know because of m % =I EI'E E
Item Description (Function subscale)

| cover or close one eye to see things better

| avoid reading because of my eyes

| stop doing things because my eyes make it difficult to concentrate
| have problems with depth perception

My eyes feel strained

| have problems reading because of my eye condition

| feel stressed because of my eyes

| worry about my eyes

| can't enjoy my hobbies because of my eyes

| need to take frequent breaks when reading because of my eyes

Response categories of items 1-20 include: never, rarely, sometimes, often, always
*Formatted questionnaire available for download at www.pedig.net

17




Adult strabismus Quality of life Questionnaire (AS-20)

Interaction

Self perception

Item No. Item Description (Psychosocial subscale)
1 | worry about what people will think about my eyes
2 | feel that people are thinking about my eyes even when they don't say anything
3 | feel uncomfortable when people are looking at me because of my eyes
4 | wonder what people are thinking when they are looking at me because of my eye
5 People don’t give me opportunities because of my eyes
6 | am self conscious about my eyes
7 People avoid looking at me because of my eyes
8 | feel inferior to others because of my eyes
] People react differently to me because of my eyes
10 | find it hard to initiate contact with people | don't know because of my eyes
Item Description (Function subscale)
11 | cover or close one eye to see things better
12 | avoid reading because of my eyes
13 | stop doing things because my eyes make it difficult to concentrate
14 | have problems with depth perception
15 My eyes feel strained
16 I have problems reading because of my eye condition LH _:E_ Lol- EI.I [[H
17 | feel stressed because of my eyes
;12 :wor,ry al:?out my eyes? 01 E:I oo 7_1 [
can't enjoy my hobbies because of my eyes Oa= T
20 | need to take frequent breaks when reading because of my eyes

Response categories of items 1-20 include: never, rarely, sometimes, often, always
*Formatted questionnaire available for download at www.pedig.net

Reading
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Adult strabismus Quality of life Questionnaire (AS-20)

Interaction

Self perception

Item No.

= © 0 ~N O, WM =

o

11
12
13
14
15
16
17
18
19
20

Item Description (Psychosocial subscale)

| worry about what people will think about my eyes

| feel that people are thinking about my eyes even when they don't say anything
| feel uncomfortable when people are looking at me because of my eyes

| wonder what people are thinking when they are looking at me because of my eye
People don't give me opportunities because of my eyes

| am self conscious about my eyes

People avoid looking at me because of my eyes

| feel inferior to others because of my eyes

People react differently to me because of my eyes

| find it hard to initiate contact with people | don't know because of my eyes
Item Description (Function subscale)

General quality
of my life

| cover or close one eye to see things better

| avoid reading because of my eyes
| stop doing things because my eyes make it difficult to concentrate

| have problems with depth perception I_I'I Ii— |II-I —E—O'“ $I I]I LOH g‘%
My eyes feel strained

| have problems reading because of my eye condition =71 A O E-I'

| feel stressed because of my eyes == "T HA .

| worry about my eyes
| can't enjoy my hobbies because of my eyes

| need to take frequent breaks when reading because of my eyes

Response categories of items 1-20 include: never, rarely, sometimes, often, always
*Formatted questionnaire available for download at www.pedig.net

Reading
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Adult strabismus Quality of life Questionnaire (AS-20)

Self perception

Likert Scales

Please fill in the number that represents how you feel about the
computer software you have been using

General quality

) @ ©, @ ® of my life

Interactior

A5 2 = N ES st
ofLict |ax|gct | o act agct
(100) (75) (50) (25) (0)
Reading



Adult strabismus Quality of life Questionnaire (AS-20)

Interactior

Self perception

Likert Scales

Please fill in the number that represents how you feel about the

computer software you have been using

© & 6 O

Hy 29 = PN
OfL|C} X[} et =}
(100) (75) (50) (25)

Reading
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asct
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General quality
of my life
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Relative Quality of Life in Pts. c Strabismsus

Girsefies Arch Clin Exp Ophthalmol (2017) 255:1851—1 858 @ CrossMark
TRCH 1001 007/ 1 701 7-368d-x

PEDIATRICS

Difterences in qualitv-of-life dimensions of Adult Strabismus
Quality of Life and Amblvopia & Strabismus Questionnaires

Elizabeth S, van de Graaf' - Gerard J. J. M. Borsboom' - Ceertje W, van der Sterre” -
Joost Fdius® « Huibert J. Simonsz” « Henk Kelderman®

} AS-20 vs. ASQE (The amblyopia and Strabismus Questionnaire)

22




ofiel 42 K|S

ASQE

(The amblyopia and Strabismus Questionnaire)
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Adult patients with childhood-onset

strabismus and/or amblyopia

1. | can s=a agually well with both eyes.

2. | warry about losing my batter aya.

3. | worry that somathing might get into my better
aye.

4. | can estimate distances wall.

5. | have good dapth perception.

B. | feel unsure or hasitant when putting something
on a tabila.

7. | miss the other parson’'s hand whan trying to
shake hands.

8. | hava difficulty parking my car.

8. | find it difficult to put the cap on a pen or marker.

10u 1 find it difficult to put a power plug into a socket.

11. | hawa difficulties pouring drinks.

12, | have difficulties walking down stairs.

13. | hawe difficulties playing ball games.

14. | hawve difficulties finding my way in a shopping
mall, especially whan | am thera for the first time.

15. | have difficulties finding my way in a department
store or a supermarket, especially whean | am
thare for the first tima.

16. | hawva difficulties finding my way in a train station,
aspeacially when | am there for the first time.

17. | see double.

18. Double vision disturbs me in my daily activities
{housshold, study, school, hobbies, work).

18, Whean | am tired, | must be very carsful not to
miss what | reach for.

20. | have to do things more slowly when | am tired
because of my eyesight.

21. | have to squint or shut one eyea in bright sunlight.

22| have difficulty making eye comtact in a one-on-
one conversation.

23. | have difficulty making eye comtact with people in
a group cormearsation.

24. My ayes ara misaligned {one or both ayes cross,
or tum out or turm wp).

25. Because of my misaligned eyes | feal insecure.

2E6. If | did not have misaligned eyes, | would have
more self-confidenca.

) /S I1K| M2X|E b2
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Intermittent exotropia questionnaire (IXTQ)

Children

Parent

Assessment of HRQOL using the IXTQ



Intermittent exotropia questionnaire (IXTQ

PEDIG- public Web Site

Home  Study Information  Publi Reference Material | JVAS

PEDIG Forms / Questionnaires

AS-20 Questionnaire - a quality of life questionnaire for adult Strabismus

« AS-20 Questionnaire (English)
« AS-20 Questi ire (Spanish) - for use in SAS1 protocol only - OLD

« AS-20 Questi ire (Spanish) - for general use - NEW

Amblyopia Treatment Index - a quality of life questionnaire to assess the impact of atropine or patching treatment on child and family

s Atropine Questionnaire

* DPatching Questionnaire

e
0
W%
U

Nasolacrimal Duct Obstruction - a symptom survey and quality of life questionnaire for Nasolacrimal Duct Obstruction in Children

« NLDO Questionnaire

MO

Intermittent Exotropia Quest: T XTQ) - 3 questt ires- one for the child. one for the parent about the child (proxy). and one for the parent about themselves.

Child < 5 years - (2 questionnaires- proxy and parent questionnatres. no child questionnaire)

Child 5-7 vears - (3 questionnaires- child 5-7y questionnaire. proxy and parent questionnaires)

Child 8 17 vears - (3 questionnaires- child 8-17y questionnaire, proxy and parent questionnaires)

IXTQ Rasch Lookup Table

http://pedig jaeb.org/ViewPage.aspx?PageName=Reference

25




IXTQ_Child <5years

Intermittent Exotropia Questionnaire (IXT() PROXY

Person completing questionnaire {circle one): Mother Father Other legal
) guardian

Child’s Name:
Medical record #: Date /[ |

1) My child worries about his/her eves

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

2) My child is bothered about people wondering what is wrong with his/her eves

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

3) My child is bothered because they have to wait for their eyes to clear up

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

4) Kids tease my child because of his/her eyes

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

5) My child is bothered when adults say things about his/her eyes

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

6) My child is bothered when his/her parents say things about his/her eyes

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

7) It bothers my child because he/she has to shut one eye when it is sunny

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

8) My child feels different from other kids because of his'her eyes

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

9) My child worries about what other people think of him/her because of his/her eyes

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

10) My child finds it hard to look people in the eye

| Never | Almost never | Sometimes | Often ‘ Almost

11) My child finds it hard to concentrate because of his'her eyes

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

12) My child's eyes make it hard for him/her to make friends

| Never | Almost never | Sometimes | Often ‘ Almost always ‘

lofl

December 2014 version

} Proxy (2= X}7} O}0|E

.
2

Xk
=

-127

ol
o

=
=
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IXTQ_Child <5years

Person completing questionnaire (circle one) Mother Father Other legal
} guardian
Child’s Name:
Medical record #: Date _ / [ Medical record #:
1) I worry about my child'’s eyes 12) I worry that my child's eve condition will affect his/her personality
| Never | Almost never | Sometimes | Often | Almost always | | Never | Almost never | Sometimes | Often | Almost always |
2) I worry that my child will be less independent because of his/her eyes 13) I worry that my child's eyes will affect his/her social life if nothing is done
| Never | Almost never | Sometimes | Often | Almost always | | Never | Almost never | Sometimes | Often | Almost always |
3) I worry that my child will have permanent damage to his/her eyes 14) I worry about my child's eyesight long term
| Never | Almost never | Sometimes | Often | Almost always | | Never | Almost never | Sometimes | Often | Almost always |
4) I worry that my child doesn’t see well 15) I worry about my child’s depth perception
Never | Almost never | Sometimes | Often | Almost always | | Never | Almost never | Sometimes | Often | Almost always |
5) I worry about how my child's eyes will affect him/her socially 16) I worry about whether or not my child should have surgery
Never | Almost never | Sometimes | Often | Almost always | | Never | Almost never | Sometimes | Often | Almost always |
6) I worry that my child will get hurt physically because of his/her eyes 17) 1 worry ahout my child's abil guake friends
Never | Almost never | Sometimes | Often | Almost always | | Never | Almost never ,\ \ | Often | Almost always |
7) I worry about the possibility of surgery
| Never | Almost never | Sometimes | Often | Almost always |
8) I worry about my child becoming self-conscious because of his’her eves
| Never | Almost never | Sometimes | Often | Almost always | L|_ L L|_ (@) | O |_ O | 7 |_ AANANO H F O |_ O F
(- — T==2 &
9) I worry that my child will not be able to see the board at school
| Never | Almost never | Sometimes | Often | Almost always | o o
StX| O 20 CHslf &¥ed=ICt
10) I worry about other kids teasing my child because of his/her eyes = - — *
| Never | Almost never | Sometimes | Often | Almost always |

11) It worries me what others will think about my child because of his/her eyes

| Never | Almost never | Sometimes | Often | Almost always

} Parent - 177l &=

27




IXTQ_Child 5-7 years

- Notatall (100), Sometimes (50), A lot (0), | don’t know

1) Are you worried about your eyes? 7) Does it bother you that you have to shut one eye when it is sunny?
Not at all Sometimes A Lot Not at all S A
-_— — o) -
I e "

2) Does it bother you that people ask what is wrong with your eyes?

ecause of your eves?

3) Does it bother you because you have to wait for your eyes to clear up?

e = mj2of oto| |
= =
=

| I |_ nk of vou because of your eves?

g,

Not at all Sometimes A Lot
—
9, v 7% AP

1 Y 1 e
4) Do kids tease yvou becaunse of your eves? 0 vou find it hard to look at people because of vour eyes?

Not at all A Lot Notata Some
5) Does it bother you when grownups say things about your eyes?
) y & ps say s y & 11) Is it hard for you to concentrate because of your eves?
Not at all Sometimes A Lot - "
- e —_— ot at all 5 4
5 e e PEN
6 Does it bother you when your dad or mom say things about your eyes? X X
12) Do vour eyes make it hard to make friends?
Not at all Sometimes A Lot
) - For) Not at all S
I 3 e Py

} Matching card with face symbols to aid young children




IXTQ_Child 8-17 years

ZIONEZ)

1) I worry about my eyes

CHe2l21E

Other legal

Often

| Never ‘ Almost never | Sometimes |

Almost always

Person completing questionnaire (circle one): Mother Father
) guardian

Child’s Name:

2) It bothers me that people wonder what is wrong with my eyes

Medical record #: Date __ /|

| Never ‘ Almost never | Sometimes | Often |

Almost always

1) My child worries about his/her eves

Often

Never ‘ Almost never ‘ Sometimes | | Almost always

3) It bothers me because I have to wait for my eyes to clear up

2) My child is bothered about people wondering what is wrong with his/her eyes

| Never ‘ Almost never | Sometimes | Often | Almost always ‘ | Never ‘ Almost never ‘ Sometimes | Often | Almost always |
4) Kids tease me because of my eves 3) My child is bothered because they have to wait for their eyes to clear up
| Never ‘ Almost never | Sometimes | Often | Almost always ‘ | Never ‘ Almost never ‘ Somstimes | Often | Almost always |
51 bothered wh thi bout 4) Kids tease my child because of his/her eyes
3 am bothered when grownups say things about my eves
£ pe 0 £ ye | Never ‘ Almost never ‘ Sometimes | Often | Almost always |

Often

| Never ‘ Almost never | Sometimes |

Almost always

6) I am bothered when my parents say things about my eyes

5) My child is bothered when adults say things about his/her eves
Often

| Never ‘ Almost never ‘ Sometimes | | Almost always

Often

| Never ‘ Almost never | Sometimes |

Almost always

7) It bothers me that I have to shut one eye when it is sunny

6) My child is bothered when his/her parents say things about his/her eves
Often

| Never ‘ Almost never ‘ Sometimes | | Almost always

| Never ‘ Almost never | Sometimes | Often

Almost always

8) 1 feel different from other kids because my eyes go in and out

7) It bothers my child because he/she has to shut one eye when it is sunny
Often

| Never ‘ Almost never ‘ Sometimes | | Almost always

| MNever ‘ Almost never | Sometimes | Often

Almost always

8) My child feels different from other kids because of his/her eyes

9) 1 worry about what other people think of me because of my eyes

| Never ‘ Almost never ‘ Sometimes | Often | Almﬂsla]\mysl

9) My child worries about what other people think of him/her because of his'her eyes

| Never ‘ Almost never | Sometimes | Often | Almost always ‘ | Never ‘ Almost never ‘ Sometimes | Often | Almost always |

10) My eyes ke it hard to look le in the ey
) My eyes make it hard to look people in - ceye 10) My child finds it hard to look people in the eye

| Never ‘ Almost never | Sometimes | Often | Almost always ‘ | Never ‘ Almost never ‘ Sometimes | Often | Almost always |

11) It is hard to concentrate because of my eyes 11) My child finds it hard to concentrate because of his'her eyes
Never ‘ Almost never | Sometimes | Often | Almost always ‘ | Never ‘ Almost never ‘ Sometimes | Often | Almost always |

12) My eyes make it hard for me to make friends 12) My child's eves make it hard for him/her to make friends

| Never ‘ Almost never | Sometimes | Often | Almost always ‘ | Never ‘ Almost never ‘ Sometimes | Often | Almost always |

D stxl,oi2|ol, BEX

Ho A&

Person completing questionnaire (circle one) | Mother ‘ Father |

‘Other legal
guardian

Child's Name:
Medical record #: Date /¢

1) I worry about my child's eyes

Never | Almost never ‘ Sometimes | Often |Almﬂsta]way5

2) I worry that my child will be less independent because of his/her eyes

Never | Almost never ‘ Sometimes | Often |A]mostalw:1ys

3) I worry that my child will have permanent damage to his/her eyes

Never | Almost never ‘ Sometimes | Often | Almost always |
4) I worry that my child doesn't see well
Never | Almost never ‘ Sometimes | Often | Almost always |

5) I worry about how my child's eyes will affect him/her socially

Never | Almost never ‘ Sometimes | Often |Almﬂsta]way5

6) I worry that my child will get hurt physically because of his/her eyes

Never | Almost never ‘ Sometimes | Often | Almost always |
7) I worry about the possibility of surgery
Never | Almost never ‘ Sometimes | Often | Almost always |

8) I worry about my child becoming self-conscious because of his'her eves

Never Almost never ‘ Sometimes | Often |.-\|mmta]ways

9) I worry that my child will not be able to see the board at school

Never | Almost never ‘ Sometimes | Often |A|mmla]\mys

10) I worry about other kids teasing my child because of his/her eyes

Never | Almost never ‘ Sometimes | Often |Almosta]w:1ys

11) It worries me what others will think about my child because of his/her eves

Never | Almost never ‘ Sometimes | Often |Almﬂsta]way5
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Quality of Life, Korea
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Visual Function Questionnaire
| Mever Infrequently = Frequently

blurry vision with reading or doing near work
words go in and out of focus when reading
headaches with reading or doing near work

things far away look blurry after reading

vision is worse at the end of the day

avoid reading or doing homework

hold reading material close to face

eyes leel tired, sore or uncomfortable after reading
wards run togelther, move, jump or swim

you see two of something when there should be one
close or cover one eye when reading

ditficulty copying from the board

lose your place when reading

perform poorly in math, misalign digits or columns
skip words, skip lines or reread material

omit small words when reading

reverse letlers or numbers

write up or down hill

feel sleepy or lose concentration when reading
trouble understanding or remembering what you read
dizziness or nausea with reading

homaework takes a long time to complete

perform below your potential at school

understand things better when they are verbally explained versus when you
read them yoursell

attend extra help in school or get therapy (occupational, physical, speech or reading)

} NE-VFQ-25 (The 25-Item National Eye Institute Visual Function Questionnaire)
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« Lowered reading skills in tests of reading fluency in children

without binocular vision
Clotuche B et al. J Fr Opthalmol 2016

} Strabismus impacts QOL through the functional factors.
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« Hx. of childhood strabismus > Higher rate of mental health

problem
Mohney et al. Pediatrics 2008

« Unoperated strabismic pts. > High rate of social phobia

Alpack G et al. BrJ Ophthalmol 2014

 Depressive symptom 1
Hatt SR et al. Ophthalmology 2014

} Strabismus impacts QOL through the psychosocial factors.




Relative Quality of Life in Pts. c Strabismsus

Quality of Life in Adults With ®
Strabismus

MELINDA Y. CHANG, FEDERICO G. VELEZ, JOSEPH L. DEMER, SHERWIN ). ISENBERG, ANNE L. COLEMAN,
AND STACY L. PINELES

} AMD, Cataract, CMV retinitis, Low vision H|




TABLE 2 Comparison of Age, Sex, and Median Binocular Visual Acuity Among Patients With Strabismus, Diabetic Retinopathy, Age-
Related Macular Degeneration, Glaucoma, Cataract, Cytomegalovirus Retinitis, and Low Vision

Sirabamus Debetic Retinopathy AMD Glaucoma Catarsct GV Retinitits Low Viskon
N = 42) (N=123 i =108) iN=77) M= g3 N =37 N =20
Meanage = 3D, v 65+ 19 57 12 76 =10 67 £ 11 T3 %9 3897 68 = 16
F = 0001 F - 00M P =29 P 000 F < 00Mm P =17
Female, n (%) 22 (54%) 81 (B6%:) 68 (63%:) 42 (54%) 61 (B6%:) 2 (5%%) 61 (B8%:)
P =2 P=.23 P = 82 P=.14 P = 000 P = 08
Median binocular 2020 20/40 20/63 20/25 20/40 20/20 200252

visual acuity

AMD = age-related macular degeneration; CMV = cytomegalovirus.
Strabismic patients were recruited for the Quality of Life in Adults with Strabismus study, and other patients were enrolled in the Mational Eve
Institute-Visual Functioning Questionnaire Field Test group.

W 0.5 L o[t A=A




TABLE 3. Mean National Eye Institute Visual Functioning Questionnaire-25 Subscale Scores for Patients With Strabismus, Diabetic
Retinopathy, Age-Related Macular Degeneration, Glaucoma, Cataract, Cytomegalovirus Retinitis, and Low Vision

Strabiamus Dizbetic Retinopathy Glaucomsa Catarsct CA\ Retinitis Low \iglon
N =a1) =123 AMD (N = 108) N=77) (N =13 (N =37) =g
General health B8 =22 46 = 25 45 = 24
General vision 59 =20
Ocular pain B5 =26
Mear activities 61 =20
Distance activities 67 =21
VS social functioning B1 =22
V'S mental heatth 53 =28
V'S role difficulties 56 =29
VS dependency g2 =22
Driving 67 =23
Color vision 04 =13
Peripheral vision B8 =25

AMD = age-related macular degeneration; CMV = cytomegalovirus; VS = vision-specific.

Strabismic patients were recruited for the Quality of Life in Adults with Strabismus study, and other patients were enrolled in the National Eye
Institute-Visual Functioning Questionnaire Field Test group. Dark gray shading indicates subscale scores that were significantly better than
scores of patients with strabismus; light gray shading denctes subscale scores that were not significantty different from scores of strabismic
patients; and white shading indicates subscale scores that were significantly worse than those of patients with strabismus.




TABLE 3. Mean National Eye Institute Visual Functioning Questionnaire-25 Subscale Scores for Patients With Strabismus, Diabetic
Retinopathy, Age-Related Macular Degeneration, Glaucoma, Cataract, Cytomegalovirus Retinitis, and Low Vision

Strabiamus Dizbetic Retinopathy Glaucomsa Catarsct CA\ Retinitis Low \iglon
N =a1) =123 AMD (N = 108) N=77) (N =13 (N =37) =g
General health B8 =22 46 = 25 45 = 24
General vision 59 =20
Ocular pain B5 =26
Mear activities 61 =20
Distance activities 67 =21 38+ 26
VS social functioning B1 =22
V'S mental heatth 53 =28
V'S role difficulties 56 =29
VS dependency g2 =22
Driving 67 =23 10 = 23
Color vision 04 =13

Peripheral vision

68 = 25

AMD = age-related macular degeneration; CMV = cytomegalovirus; VS = vision-specific.

Strabismic patients were recruited for the Quality of Life in Adults with Strabismus study, and other patients were enrolled in the National Eye
Institute-Visual Functioning Questionnaire Field Test group. Dark gray shading indicates subscale scores that were significantly better than
scores of patients with strabismus; light gray shading denctes subscale scores that were not significantty different from scores of strabismic
patients; and white shading indicates subscale scores that were significantly worse than those of patients with strabismus.




TABLE 3. Mean National Eye Institute Visual Functioning Questionnaire-25 Subscale Scores for Patients With Strabismus, Diabetic
Retinopathy, Age-Related Macular Degeneration, Glaucoma, Cataract, Cytomegalovirus Retinitis, and Low Vision

Strabiamus Dizbetic Retinopathy Glaucomsa Catarsct CA\ Retinitis Low \iglon
N =a1) =123 AMD (N = 108) N=77) (N =13 (N =37) =g
General health B8 =22 46 = 25 45 = 24
General vision 59 =20
Ocular pain B5 * 26
Mear activities 61 =20
Distance activities 67 =21
VS social functioning B1 =22
V'S mental heatth 53 =28
V'S role difficulties 56 =29
VS dependency g2 =22
Driving 67 =23
Color vision 04 =13
Peripheral vision B8 =25

AMD = age-related macular degeneration; CMV = cytomegalovirus; VS = vision-specific.

Strabismic patients were recruited for the Quality of Life in Adults with Strabismus study, and other patients were enrolled in the National Eye
Institute-Visual Functioning Questionnaire Field Test group. Dark gray shading indicates subscale scores that were significantly better than
scores of patients with strabismus; light gray shading denctes subscale scores that were not significantly different from scores of strabismic
patients; and white shading indicates subscale scores that were significantly worse than those of patients with strabismus.

} Ocular pain, Mental health




TABLE 3. Mean National Eye Institute Visual Functioning Questionnaire-25 Subscale Scores for Patients With Strabismus, Diabetic
Retinopathy, Age-Related Macular Degeneration, Glaucoma, Cataract, Cytomegalovirus Retinitis, and Low Vision

Strabiamus Dizbetic Retinopathy Glaucomsa Catarsct CA\ Retinitis Low \iglon
N =a1) =123 AMD (N = 108) N=77) (N =13 (N =37) =g
General health B8 =22 46 = 25 45 = 24
General vision 59 =20
Ocular pain B5 =26
Mear activities 61 =20
Distance activities 67 =21
VS social functioning B1 =22
V'S mental heatth 53 =28
V'S role difficulties 56 =29
VS dependency g2 =22
Driving 67 =23
Color vision 04 =13
Peripheral vision B8 =25

AMD = age-related macular degeneration; CMV = cytomegalovirus; VS = vision-specific.

Strabismic patients were recruited for the Quality of Life in Adults with Strabismus study, and other patients were enrolled in the National Eye
Institute-Visual Functioning Questionnaire Field Test group. Dark gray shading indicates subscale scores that were significantly better than
scores of patients with strabismus; light gray shading denctes subscale scores that were not significantly different from scores of strabismic
patients; and white shading indicates subscale scores that were significantly worse than those of patients with strabismus.

} Ocular pain, Mental health




TABLE 1. Demographic and Clinical Characteristics of 42
Patients With Strabismus Who Participated in the Quality of
Life in Adults With Strabis mus Study

Mean age, y (range) B5 (52-90)
Female (%) 22 (54%)
Median binocular visual acuity (range) 200720 (20/12 .5=-20/50)
Ethinicity

White 36

Esofropia

Exotropia

Hypertropia

Combined wertical and horizontal
strabismus

Other ocular disease
Catarmact
Glauvcoma
AMD
Diry eyes
High myopia
Retimnal detachment
Blepharoptosis 1

Mumber (%) of patients with 15 (36%%)

measurable near sterecacuity

Mumber (%4) of patients with 9 (219%6)

measurable distance sterecacuity

Mumber (%6) of patients with diplopia 34 (B1 %%)

[ A e e ]

} Intermittent XT ?
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Children with intermittent exotropia

STRABISMUS :
2016, VOL. 24, NO. 4, 139-145 e Taylor & Francis

httpy//dx.doi.org/10.1080/09273972.2016.1242640 Faylor &Francis Graup

ORIGINAL ARTICLE

Symptoms in Children with Intermittent Exotropia and Their Impact on
Health-Related Quality of Life

Sarah R. Hatt, DBO, David A. Leske, MS, Laura Liebermann, CO, and Jonathan M. Holmes, BM, BCh

Department of Ophthalmology, Mayo Clinic, Rochester, MN, USA

D 84l - 174l AtAI2] ZFEQ|AA| BOLE 2| 4t
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Table 1. Intermittent exotropia symptom questionnaire show-
ing proportion with symptoms rated “sometimes” or more on
the guestionnaire.

Proportion with

Symptom questionnaire items® symptoms present
1. Can you tell your eye is wandering? 9/35; 26%
2. Do you have blurry or fuzzy vision? 6/35; 17%
3. Do you have to blink to control your eyes? 15/35; 43%
4. Do your eyes hurt? 2/35; 6%
5. Do your feel tired? 22/35; 63%"
Z D5 your eyes feel Tunmy? i
7. Can you see around to the side and straight ahead 17/35; 49%"

at the same time?
8. Do you have double vision? (Do you see two 10/35; 29%

of things when you know there is really only

one’)
9. Is it hard for you to stare at things? 10/35; 29%
10. Do you have problems seeing how far away 12/35; 34%

things are?

7 . T

12. Do your need to pull your eyes in? 5/35; 14%
13. Do your eyes make you feel dizzy? 5/35; 14%
14. Do you find it hard to see things? 7/35; 20%
15. Do your eyes feel weird? 7/35; 20%%
16. Do you have to shut one eye? 17/35; 49%"
17. Do other people tell you that your eye is 10/35; 29%

wandering?
18. Do_you_rub_your gﬁ? 29535; 83%"
19. Do you have problems reading? 10/35; 29%
20. Do your eyes go in and out? 7/35; 20%
21. Is it hard to focus your eyes? 11/35; 31%
22. Do you have to blink a lot? 14/35; 40%

— — H — H O
=02, =584, =H|d, 2zl




Children with intermittent exotropia

ARVO Annual Meeting Abstract | April 2009

Reduced Quality of Life in Childhood
Intermittent Exotropia

5. R. Hatt; D. A. Leske; T. Yamada:; E. A. Bradley; |. M. Holmes

Possible surgery, psychosocial concerns, and function concerns of
the child

} Childhood IXT also affects the HRQOL of the parents

48
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of Life after Strabismus Surger

Clinical science

What do patients with strabismus expect post
surgery? The development and validation
of a questionnaire

Hayley McBain, " Kelly MacKenzie,® Joanne Hancox,” Daniel G Ezra,>*
Gillian GW Adams,> Stanton P Newman'

} Expectations of Strabismus Surgery Questionnaire (ESSQ)
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Table 2 Responses and item loadings for the Expectations of Strabismus !

Made considerably Made
Mean (SD) worse n (%) worsen (%)
Ap pea ra n Ce The appearance of my eyes 4.24 (0.79) 2 {0.91) 1.(0.46)
My double vision* 3.90 (0.90) 1(0.48) 2 (0.97)
My vision 3.84 m 2 (D.ﬁ] 2 m
Of My eye How embarrassed | feel 3.94 (0.82) 1 (0.46) 0 (0.00)
when people look at me
My confidence 4.05 (0.76) 1 (0.46) 0 (0.00)
The appearance of my face 3.90 (0.81) 2(0.91) 0(0.00)
The position of my head 3.77(0.82) 1 (0.46) 1 (0.46)
My ability to read 3.68 (0.80) 1 (0.46) 0 (0.00)
My depth perception 3.61 (0.76) 1 (0.46) 0 (0.00)
My ability to concentrate 3.59 (0.73) 1 (0.46) 1 (0.46)
My headaches/eye pain 3.55 (0.75) 2 (0.91) 0 (0.00)
M y d ou b | e :ully;ﬁz:;nhri;: form intimate  3.40 (0.67) 1 (0.46) 0 (0.00)
My ability to meet new 3.39 (0.62) 1 (0.46) 0 (0.00)
Tt friends
VI sion My ability to obtain/keep a 3.25 (0.56) 1 (0.46) 0 (0.00)
job
My relationship with my 3.21 (0.52) 1 (0.46) 0 (0.00)
doctorfophthalmologist
My relationship with my 3.16 (0.45) 1 (0.46) 0 (0.00)
friends
My relationship with my 3.08 (0.33) 1 (0.46) 0 (0.00)
family
Eigenvalue

Variance explained in %

D olme 27t oh 2 B




Effectiveness of strabismus surgery on the
health-related quality of life assessment of children
with intermittent exotropia and their parents:

a randomized clinical trial

Xiang Wang, MD, PhD,*" Xueping Gao, MD, PhD," Manyi Xiao, MD, PhD _
Luosheng Tang, MD, PhD,” Xin Wei, MD, PhD," Jiexi Zeng, MD, PhD," and Yunping Li, MD, PhD**'

} Surgery group vs. Active monitoring group
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Table 1. Baseline characteristics of patients in the surgery and active monitoring groups®

Characteristics Surgery group (n = 63) Active monitoring group (n = 57) P value
Sex (M/F) 31/32 30027 0.708°
Age, years, mean + 5D 105+ 2.4 105 + 2.3 0.783"
Distance deviation, PD mean + S0 33.49 + 7.33 31.05 + 6.99 0.092"
Mear deviation, PD, mean + 50D 33.25 + 6.97 31,14 + 6.95 0.121"
VA of worse eye, mean (range) 20/25 (20/50-2013) 20/25 (20/60-2013) 0.671"
Stereoacuity (monofixation), n (%) 22 (34.9) 20 (35.1) 1¢
Distance control score, median (quartiles) 3.0 (2.0, 4.0) 3.0(2.0,3.0) 0.32°
Near confrol score, median (guartiles) 2.0 (1.0, 2.0) 1.0(1.0,2.0) 0.11°
IXTQ* Groups Enroliment 3 months after enrollment Delta values of IXTQ scores” P values®
Child score® Surgery 58.73 + 18.37 73.66 + 12.93 14.95 + 9.45 < 0.0001"
onitoring b2.7/9 + 15.54 bZ.45 + 14.6b —0.37 £ 262 0.33
Proxy score” Surgery 54.93 + 16.44 72.32 4+ 11.51 17.39 + 10.26 <0.0001*
Maonitoring 58.22 + 15.21 56.47 + 14.54 —1.75 + 2.66 <0.0001*
Parental score’ Surgery 38.45 + 19.42 73.20 + 9.69 34.76 4+ 13.40 <0.0001"
Moanitoring 41.36 + 19.45 37.00 = 16.80 —4.36 + 4.51 =0.0001"
Function subscale Surgery 34.82 +19.14 B6.37 + 1237 31.55 + 12.28 =0.0001"
Manitoring 34.59 + 20.25 33.06 + 17.72 —1.53 +£ 5.09 =0.05"*
Psychosocial subscale Surgery 44 .39 + 21.82 79.88 + 9.96 35.49 + 17.46 =0.0001"
Maonitoring 49.50 + 22.29 41.35 + 19.37 —B8.15+ 4.26 =0.0001"
Surgery subscale Surgery 32.14 + 2467 7718 £ 11.57 45.04 + 21.48 < 0.0001"
Maonitoring 39.91 + 24.94 37.50 + 20.86 —2.41 +13.25 0.17

} Surgery group (child, proxy, parent score 1)
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Improved sensory status and quality-of-life measures
in adult patients after strabismus surgery

Amna Dickmann, MD.* Stefania Aliberti, MD,® Maria Teresa Rebecchi, CO,” Irene Aprile, PhD.?
Annabella Salerni, MD,” Sergio Petroni, MD.*? Rosa Parrilla, MD.*? Vittoria Perrotta, MD *
Emiliana Di Nardo, CO.* and Emilio Balestrazzi, MD?

} childhood-onset constant strabismus
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(Amblyopia and Strabismus Questionnaire)

100 4

Mean score
& 2 B2
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OBefore surgery W90 days after

FLEE LE vD oV cC OVERALL

I ean score

100 5
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36-Item Short Form Health Survey

(SF-36)

| BBefore surgery W90 days after

I I T i I i I

PF RP  BP GH VT SF RE MH OVERALL

Of the 20 patients, 13 achieved a satisfactory postoperative

} alignment & all showed an increase of binocular fusion
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Comparing Outcome Criteria Performance
in Adult Strabismus Surgery

Sarah R. Hate, DBO, David A. Leske, MS, Laura Liehermann, CO, Jonathan M. Holmes, BM, BCh

Purpose: To evaluate the performance of motor, diplopia, and health-related quality of life (HRQOL) criteria
when analyzing outcomes of adult strabismus surgery.

Design: Cohort study.

Participants: We studied 159 adults undergoing 171 strabismus surgeries.

Methods: All patients underwent clinical assessment preoperatively and 6 weeks postoperatively, including
completion of Adult Strabismus-20 HRQOL questionnaires. Preoperatively, strabismus was classified as either
diplopic (n = 117}, nondiplopic (n = 38), or atypical diplopic (n = 16). To assess performance of motor, diplopia,
and HRQOL criteria, success was defined a priori and applied separately and in combinations. For success: (1)
motor critenia, <10 prism Eiopters by simultaneous prism cover test; (2) diplopia criteria, none or only rare in
primary distance and for reading; (3) HRQOL criteria, exceeding previously reported 95% limits of agreement
(LOA).

Main Outcome Measures: Surgical success rate when applying motor, diplopia, and HRQOL criteria alone
and in combinations.

Results: Overall, success rates were 90% for motor criteria, 74% for diplopia criteria, and 60% for HRQOL
criteria. Combining criteria, the highest success rate was for motor plus diplopia criteria (67%) and the lowest
success rate was when combining motor, diplopia, and HRQOL criteria (50%a).

Conclusions: Applying motor criteria alone yields the highest success rates when evaluating outcomes in
adult strabismus surgery, but motor criteria do not fully represent the patient's postoperative status. Combining
diplopia criteria with motor criteria provides a more clinically relevant standard for judging the success of adult
strabismus surgery. For HRQOL criteria, exceeding 95% LOA at 6 weeks postoperatively seems to be a difficult
hurdle to clear for some individual patients, and evaluating change in HRQOL score may be more useful in cohort
studies.

Financial Disclosurefs): The authors have no propristary or commercial interest in any of the materials
discussed in this article. Ophthalimology 2012;119:1930-1936 © 2012 by the American Academy of Ophthalmology.
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JAMA Ophthalmology | Original Investigation

Factors Associated With Failure of Adult

Strabismus-20 Questionnaire Scores to Improve
Following Strabismus Surgery

Sarah R. Hatt, DBO; David A. Leske, MS: Kemuel L. Philbrick, MD; Jonathan M. Holmes, BM, BCh

} Depression, Tyep-D Personality, Facial anomalies




Table. Factors Associated With Failure of AS-20 Scores to Improve on Each of the 4 Domains Using Logistic Regression Analysis

Self-perception? Interactions Reading Function General Function
P Value P Value PValue P Value
From From From From
Univariate Univariate Univariate Univariate
Factor RR (95% CI) Analysis RR (95% CI}) Analysis RR (9522 CI) Analysis RR (95% CI) Analysis
Age 0.98 (0.96-1.01) 21 1.02 (1.00-1.04y .12 1.00(0.99-1.01) .96 0.99 (0.97-1.01) .57
Age at onset 0.99 (0.97-1.00) .14 1.01(0.99-1.02y .35 0.99 (0.98-1.00) .17 0.99 (0.98-1.01) .29
Sex 2.44 (1.11-5.37) .02 1.20 (0.57-2.55y .63 0.97 (0.53-1.78) .93 0.74(0.33-1.67) 47
Previous surgeries, No.  1.11 (0.85-1.43) A6 0.95(0.71-1.29y .77 1.09 (0.85-1.40) .44 1.07 (0.80-1.43) .63
Best-eyevisual acuity  0.03 (0.00-36.17) .24 1.50 (0.04-50.66) .85 0.03 (0.00-2.19) .07 0.01 (0.00-1.94) .10
Esotropia
Preoperative 0.81 (0.35-1.87) .62 0.88 (0.39-1.98) .75 0.91 (0.48-1.74) 78 0.47 (0.17-1.34) .14
Postoperative 0.63 (0.22-1.74) .36 0.99(0.42-2.33) .99 1.02 (0.48-2.17)y .95 1.04 (0.38-2.87) .94
Vertical
Preoperative 0.47 (0.12-1.88) .26 0.66(0.21-2.07y .47 1.02 (0.52-1.98) .96 1.10(0.48-2.55) .82
- G'O’Qé/ . 2.36 (1.08-5.13) .03 0.93 (0.35-2.51) .89 2.20(1.18-4.11) .02 1.81 (0.77-4.25) .18
i ’ 0.98 (0.95-1.00) 13 0.99 (0.96-1.02) .41 1.00 (0.98-1.02)  .&7 0.99 (0.98-1.01) .63
1.07 (1.02-1.13) .02 0.99(0.91-1.07y .75 1.05(1.01-1.09) .02 1.06(1.02-1.11y .02
V-isu.all:.r obtrusive 0.56 (0.18-1.79) 31 2,10 (1.00-4.41) .05 0.89 (0.42-1.89) .75 1.10(0.43-2.79) .84
facial anomaly
Diplopia
guestionnaire score
Preoperative 1.00 (0.99-1.01) .37 1.00 (0.99-1.01y .78 1.00(1.00-1.01) .29 1.00(0.99-1.01) .42
Postoperative 1.02 (1.01-1.03) 002k 1.01(1.00-1.02) .09 1.02 (1.01-1.03) <.001° 1.02 (1.01-1.03) =.001°
CESD-R score
Preoperative 1.01 (0.98-1.04}) .66 1.01(0.98-1.04y .58 0.97 (0.93-1.02) .16 0.99 (0.96-1.02) .56
Postoperative 1.01 (0.98-1.05) 49 1.04 (1.02-1.06 0048 1.00(0.97-1.03) .84 1.01 (0.99-1.04) .40
Type-D personality
Preoperative 2.49 (1.16-5.34) 022 1.14 (0.52-2.49y .75 1.02 (0.51-2.03) .96 2.43(1.14-5.19) .02
Postoperative 5.14 (2.39-11.04) <.001%F 2.19(1.05-4.58) .04 1.63 (0.86-3.11) .15 2.05(0.93-451) 08

Abbreviations: AS-20, adult strabismus-20 questionnaire; RR, risk ratios;

SPCT, simultaneous prism and cover test.

associated. With precperative type-D personality removed, postoperative
diplopia questionnaire score (P = .03) and type-D personality postoperatively
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Is there anything you want to comment to doctors
or medical policy makers regarding strabismus treatment!?

Others

Development of surgica Expanded medical insurance coverage

techniques for non-recurrence

D o ch3t =

J&

61




o[ A}

al
=x

HA0| = EA XA Hiek= &

Quality of Life after Strabismus Surgery

AN EHRtS] 2 H 7|Tet Saie o
& 3 YaMg=zol B Yo Be BT

—

=5 .7lA8 . X
HEE - d5d - 220

Hoh

TSt oupclst orntstm Al

FH MAl =8 BE APt 5 M (A 2= 7|t FE 2 e T A0 Y4ME2 Sk Yol disd LotE DXt
Gleis

CHatmt g ALA| =2 B2 X 178 0|4 = 85Y 9] 40t X} 2 Haxfet Mol Bhito) 7 “EIIS A Mst of & EAstEint
Huk: 77%2 At 2 HS A =0 OfE 4HE E2 F s HY ¢%§ X2 A0|2t 7|HatE T Mol oieh 7HE S EHC D
60%0I Al CHE s, 7HEX[20] M= 58%2 EXHE0| % Z 2300 1HETHA] PHEHRIRE H*O*Eu Sdotdih. == &E
A& gl sty SuMel MF =7t 4= Mol blsH 75-100% HERcH=E 850| 83%= 7HE BT HF =7t BoE 0|R= THEXER
'&@ ot 280(2t= YO0l 61%2 7t HUeH SHAY 58%01|M a2 FIF0M 23 Afolo] HFETt = HTp ZotEdn
Stk

4E: S d MY st OE ulE dEo| stA Y ESAe] = oo oigt FA2n 22 VUE &Y 4 s doR
M5t AMA 2= 2 EFHOIL 8t 5 YaMERo 2= 1T0M 22 o|Uioll Ztssteict

(CHstotubats| x| 2012;53(3):440—445)

62



142 ot AbA|20tQE0tSte| HEX|F

Conclusion

63



ks

o]

Bl

__I.I.

|I|
=

o]

I—Iu

<

K]
Ok
=l

o)
)

i
K

=0l 05=

0lo

20t

AH/E2A| ¢, ot S Ate| BHH i Fo gt 2 |

2t

2

Placebo effect (= &mist ZL = QOL score 1)

2
oY

R|‘EZoA 2] 7|

<



-
©
£
£
=}
(5]
(]
2
)
=
O
(U]
x
L

ot Fact “3E”

ARALO] CH

Effect Effort

Evidence

=2 7|CHel X 2o

%+

X7}

—r

ol

MAlFs2

ARAIZE

{oF
<H

IF
[0
)

f

7t

fof

n
e

o

al
R

<F
oF
11
o)

o4
<
ol
O
80

ofn
nO
A
I
1ok

n
e

0

0
0lo
od

10!

ol 2

=
=

L=

0j0
1o

od
Kl

Mo

1o/

=l
Kil

<8
ol
>3
o]
H
N
3

2

AFA|Z




Reconstructive surgery




