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Five things to know about …

Esotropia
Sean A. Kennedy, Jason Noble MD, Agnes M.F. Wong MD PhD

Esotropia is the most common type of
strabismus, accounting for more than
half of strabismus cases in children.1 The
incidence is about 1% over 10 years for
patients under 19 years of age.1 Risk factors for esotropia in children include premature birth, maternal smoking during
pregnancy and refractive errors.2
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Esotropia is confirmed by the cover test

During the cover test (Figure 1), the patient
fixes his or her gaze on a distant target. The
examiner then covers one of the patient’s
eyes while observing the movement of the
other eye. If the other eye moves outward
(away from the nose) to pick up the gaze,
esotropia is present. The procedure is then
repeated, covering the other eye.3 Testing
ocular alignment is a component of vision
screening during well-baby visits.4
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Esotropia is a type of strabismus in
which the eye is turned inward

Figure 1: Testing strabismus in a child
using the cover test.

Examining ocular motility is necessary to determine whether the
deviation varies in different directions of gaze

Children with esotropia should be
referred to an ophthalmologist4

Serious neurologic problems can
present as acute-onset esotropia

If the amount of deviation is the same
regardless of the direction of the patient’s gaze, the esotropia is comitant.
Comitant esotropia is commonly associated with refractive error, abnormal accommodation or sensory deprivation as a result of conditions such
as cataract or retinoblastoma.3 If the
amount of deviation varies with the
direction of the gaze, the esotropia is
incomitant. These deviations may be
related to mechanical restriction
(orbital mass or fracture, thyroid dysfunction), or innervation abnormalities (palsy of the abducens nerve, myasthenia gravis).3

Prompt treatment may be required to
prevent amblyopia (reduced visual acuity) and maximize stereoacuity. Infantile esotropia within the first six months
of life that is constant with a large deviation generally requires surgical correction before one year of age.5 Esotropia
presenting later in childhood may respond to correction of refractive error
using glasses. Any amblyopia requires
treatment with patching or atropine
penalization (instillation of atropine
drops to blur the vision in the betterseeing eye). Surgery is indicated if adequate ocular alignment is not achieved
using conservative measures.3

Disorders causing raised intracranial
pressure, such as an intracranial neoplasms or meningitis, can present as
acute-onset esotropia secondary to a
palsy of the abducens nerve.5 In very
young children, a comitant esotropia
may not require neuroimaging. However, in the presence of ophthalmic
or neurologic symptoms, papilledema or nystagmus, urgent neuroimaging is required.
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