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Introduction
Strabismus, is one of the most common ocular problems in children. 
It can be treated with conservative therapy such as glasses, prisms, 
patching and/or orthoptic exercises, with a majority of the cases 
eventually requiring correction with eye muscle surgery. The 
benefits of surgical correction include elimination of diplopia, 
restoration of binocular single vision, and improvement of 
cosmesis and psychosocial status. However, some reports in the 
past two decades have indicated the possibility of good surgical 
outcomes, and significant improvements of central and peripheral 
binocular visual function even in adult patients. The aim of this 
present study is to determine the prevalence of squinted eyes with 
previous squint surgery in patients attend the squint outpatient 
clinic.
Methods
This is a cross-sectional study, in which the sample was randomly 
selected. One hundred cases were enrolled in the study, of them 
there were 52% are males and 48% are females. Data were 
collected between November 2011 and July 2012 from people who 
visited the squint clinic of Tripoli Eye Hospital.The participants or 
Parents of selected participants answered a standard questionnaire, 
providing personal data, squint and squint related data including 
medical and surgical history as well as birth and familial data. 
SPSS was used for all statistical analyses.
Results
From 100 patients, age varied between 5-10 years of age in 52 
patients and between 0-5 years in 35 patients. Out of these 
patients 42 patients had a family history affected with squint. The 
geographical distribution of our patients is that 38% of them live 
outside Tripoli “the main squint consultation center” which may 
effect on their management and the time intervening between the 
onset of squint and the first ophthalmic consultation.

Out of these patients 42 patients had a family history affected with 
squint.

The geographical distribution of our patients is that 38% of them 
live outside Tripoli “ the main squint consultation center” which 
may affect  on their management and the time intervening between 
the onset of squint and the first ophthalmic consultation.
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A 32 ( aged between 5-10 years) of the squinted patients had 
their first occlusion therapy regardless to the onset of strabismus, 
compare it with 23 of squinted patients (aged between 1-5years) 
had no occlusion therapy.

Furthermore, a 61% patients were treated by prescription of glasses 
or have previous history of glasses wear; A 33 out of 39 patients 
who didn’t wear glasses had difficulties in learning or were late to 
their age.

Although correction of refractive error is the most important first 
treatment for squint, however only 6% waited for second squint 
corrective surgery.

Conclusion
Strabismus is a common presenting ocular problem at outpatient 
clinics of ophthalmology. Many studies were conducted in the 
field of strabismus including those talking about the prevalence 
of strabismus and it’s types, as the prevalence of strabismus 
worldwide is reported to vary from 1.3% to 5.7% of all children, 
and the success rate for surgery in achieving some level of binocular 
vision was only 22% and for achieving cosmetic improvement, the 
success rate was 63%.  Further, the need for multiple surgeries 
was common and there was a trend toward recurrence of the 
Strabismus.

In our study,  we conclude that the prevalence of secondary surgery 
in squinted eye patients  was low, but With regard to the results 
of treating amblyopia by occlusion , there were a high number 
in delaying treating amblyopia which may suggest  the distance 
of the patients’ domicile from hospital or lack of education , So 
we recommend the importance of inform and educate other health 
care practitioners, including primary care physicians, as well as 
teachers, parents, and patients about the visual complications of 
strabismus and the availability of treatment and management. Also 
screening is very important especially in developing countries 
as the early treatment is essential for a good visual and learning 
outcome [1-10].

Furthermore, it was noted that the most prevalent complication of 
surgery was the need for repeated surgeries as a result of  squint 
coming back after a period of time.  Most disappointing was that 
in other data indicate that an end result of a reappearance of the 
squint was almost as likely as a functional cure.

So we recommend that further studies should be conducted to 
explore the reasons for requiring secondary surgery as strabismus 
will extend the medical, social and psychological problems.
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