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Limbal incision technique

• Limbal incisions are commonly used when performing surgery on the 
rectus muscles . The conjunctiva is grasped with forceps along one 
border of the muscle undergoing surgery, and blunt Westcott scissors 
are used to make 2 radial incisions that begin at the limbus and 
extends about 3–4 mm posteriorly 
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Types of LR recession

• Conventional recession

• Hang back recssion +/- adjustable sutures

• Hemihang back recession

• Anchored hang back recession

• Maximum recession of LR is 11-12mm
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Anchored hang back technique
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Axial length & effect of recession

• In exotropia: MDR=4.28−(0.11×AxL)+(0.019×preoperative angle).

So if the preoperative angle was 30 prism diopter (PD) and the AxL
23 mm, MDR will be 2.32 PD/mm, which means that we need to 
recess each lateral rectus 6.5 mm, whereas if the same preoperative 
angle exists in patient with AxL 26 mm, MDR will be 1.99, which 
means that we have to recess each lateral rectus by 7.5 mm.

• Negative correlation

Tendon width & effect of recesion

• Considering the growth pattern of an eyeball, application of tendon 
width for estimation of the effect of lateral rectus recession in 
patients younger than 5 years of age with intermittent exotropia was 
not appropriate

• Tendon width of the lateral rectus muscle for prediction of the effect 
in intermittent exotropia should be applied in patients 5 years of age 
or older.

• the mean effect per millimeter was 3.5±0.40, 2.9±0.24 , and 
2.7±0.26PD when ranges of tendon width were 7- 7.5mm, 8-8.5mm, 
and 9-9.5mm, respectively. 

• Negative correlation
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Limbus insertion distance & effect of recession

• MDR=0.16+0.28∗LID+0.01∗preoperativeangle

• So, if the preoperative angle was 30, and LID was 7, the MDR will be 
2.86. So we recommend bilateral rectus recession 5.5 mm. While if 
LID was 4.25, the MDR will be 1.65, so here we recommend bilateral 9
mm.

• Positive correlation

Age & effect of recession

• patients 4–7 years old, the standard tables work well.

• Patients 12 years or older, increasing the amount of recession by 
1.5 mm significantly increased the success rate from 41% to 80%.
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