On Wed, May 23, 2018 at 1:05 PM, Curt Baxstrom <baxstrom@earthlink.net> wrote: 

First, the cochrane review on infantile eT says earlier surgery has yet to be determined as better for infantile eT.

Cochrane Database Syst Rev. 2013 Jul 29;(7):CD004917. doi: 10.1002/14651858.CD004917.pub3.
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Abstract

BACKGROUND: 

Infantile esotropia (IE) is the inward deviation of the eye. Various aspects of the clinical management of IE are unclear; mainly, the most effective type of intervention and the age at intervention.

OBJECTIVES: 

The objective of this review was to assess the effectiveness of various surgical and non-surgical interventions for IE and to determine the significance of age at treatment with respect to outcome.

SEARCH METHODS: 

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 5), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE, (January 1950 to June 2013), EMBASE (January 1980 to June 2013), Latin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to June 2013), the metaRegister of Controlled Trials (mRCT) ( www.controlled-trials.com), ClinicalTrials.gov ( www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) ( www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 10 June 2013. We manually searched the conference proceedings of the European Strabismological Association (ESA) (1975 to 1997, 1999 to 2002), International Strabismological Association (ISA) (1994) and American Academy of Paediatric Ophthalmology and Strabismus meeting (AAPOS) (1995 to 2003). Efforts were made to contact researchers who are active in the field for information about further published or unpublished studies.

SELECTION CRITERIA: 

We included randomised trials comparing any surgical or non-surgical intervention for infantile esotropia.

DATA COLLECTION AND ANALYSIS: 

Each review author independently assessed study abstracts identified from the electronic and manual searches.

MAIN RESULTS: 

No studies were found that met our selection criteria and therefore none were included for analysis.

AUTHORS' CONCLUSIONS: 

The main body of literature on interventions for IE are either retrospective studies or prospective cohort studies. It has not been possible through this review to resolve the controversies regarding type of surgery, non-surgical intervention and age of intervention. There is clearly a need for good quality trials to be conducted in these areas to improve the evidence base for the management of IE.

Next, VonNoorden in a paper out of ophthalmology found that the ‘BEST’ results came with surgery before 2yo, BUT……the best overall results of all patients was when surgery was done after AGE 4!!!!!

Am J Ophthalmol. 1988 Jan 15;105(1):1-10.

A reassessment of infantile esotropia. XLIV Edward Jackson memorial lecture.
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Essential infantile esotropia is an early acquired, not a congenital, condition, although congenital factors may favor its development between the ages of 3 and 6 months. It must be distinguished from other forms of esotropia with an onset between birth and the first six months of life. The cause of essential infantile esotropia remains unknown, but advances in our knowledge can be expected from the rapidly emerging discipline of infant psychophysics. In analyzing treatment results, a clear distinction must be made between normal, subnormal, and anomalous forms of binocular cooperation. While complete restoration of normal binocular function is rarely, if ever, achieved, anomalous binocular cooperation has many functional advantages over suppression or diplopia and should not be disturbed by overzealous treatment. Subnormal binocular vision is considered to be an optimal, microtropia a desirable, and a residual small angle heterotropia an acceptable end stage of surgical therapy. In a study of 358 surgically treated patients with a documented onset of essential infantile esotropia before age 6 months, subnormal binocular vision was present in 71 (20%), a microtropia in 25 (7%), and a small angle esotropia or exotropia in 140 (39%) of the patients. Surgical alignment before completion of the second year of life improved the chances for an optimal treatment result.(ABSTRACT TRUNCATED AT 250 WORDS).

Then there is the ‘stereopsis’ push where some may suggest you get better STEREO with early surgery.  What was found was that basically no difference in number getting stereo, but those that did get stereo seemed to have better quality stereo.  Thus this comes down to the fact that figures don’t lie, but liars figure…..you need to read the literature to see how others interpreted the literature!

