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Effect of three-point barrel cards training for patients with small-angle in-
termittent exotropia

WANG Xiao-tao,GUO Lin-han, CHEN Hai-ying, WANG Chao,ZOU Yun-chun
( Department of Ophithalmology,1. The First People’s Hospital of Neijiang , Neijiang 641000 ;2. Affiliated Hospital North Sichuan Medical
College ,Nanchong 637000 , Sichuan , China)

[ Abstract] Objective:To analyze the clinical effect of three — point barrel cards training for patients with small-angle intermittent
exotropia. Methods:73 patients with small-angle intermittent exotropia were randomly divided into the three-point barrel cards training
group (n =35) and control group (n =38). The patients in the three-point card training group were trained three times a day for 6
months , while the control was not given special treatment. The distant strabismus,near strabismus and far stereopsis were examined be-
fore treatment,and 1 month,3 months,6 months after treatment. One-way repeated measurement analysis of variance (ANOVA) ,inde-
pendent samples t test and least significant difference-t (LSD-z) test were used for statistical analysis. Results: There was no significant
difference between the two groups before treatment (P >0.05). After 3 months training, the magnitudes of distant strabismus and near
strabismus in three-point barrel cards training group were smaller than those in the control group (P <0.05). And with the extension of
training time, the strabismus degree of the patients in three point card training group decreased gradually. After 6 months of training, the
far stereopsis in the three point card training group was significantly better than that of the control group (P <0.001). Conclusion:
Barrel cards training effectively decrease the magnitude of small-angle intermittent exotropia,and improve the fusion control to strength-
en the range of stereoscopic fusion convergence and stabilizing the far stereopsis.

[ Key words] Intermittent exotropia;Barrel cards training; Far stereopsis ; Fusion control ; Stereoscopic fusion convergence
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