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Alan D. Davis, M.D.

ESOTROPIA

Strabismus, or misaligned eyes, presents in a variety of ways; it is generally classified 
by the direction and pattern of the misalignment.  The most common of these 
misalignments is esotropia, commonly called “crossed eyes” and sometimes referred 
to as “lazy eye” or “squint.” About 1 to 2 percent of children will have esotropia. A 
substantial number of these children will also have amblyopia, or decreased vision 
(generally in one eye, and typically the deviating eye). Diplopia (double vision) is 
common in adult onset strabismus, but not as prominent in children. 

Types
 Intermittent esotropia of early infancy: there is a natural tendency in human babies for the 
eyes to cross in. Generally intermittent, it usually resolves by about four months of age.

 Pseudostrabismus: is a very common “form” of apparent crossing that is illusory. Some 
infant faces are characterized by closely set eyes, flat nasal bridges, and folds of epicanthal 
skin; these features may give the appearance of crossing. These findings are normal and 
resolve as the face matures.

 Infantile (congenital) esotropia: is characterized by early onset (within the first six months 
of life), a relatively large and obvious angle of inward deviation. It is commonly associated 
with vertical muscle misalignments and latent nystagmus. Treatment usually includes 
surgery. If amblyopia is present, then patching may also be required. 

 Accommodative esotropia: is a common form of crossing of the eyes that typically has 
its onset between 1 and 4 years of age. In children who have significant hyperopia (far-

Atropine for the Treatment 
of Myopia in Children
Myopia (near-sightedness) is a growing pediatric problem in the 
United States and around the world. The incidence in children 
is increasing in many developed and developing countries, 
especially in the Asian countries, where it is considered to be a 
major public health problem. Once a child develops myopia, 
the near-sightedness generally will continue to increase as the 
child grows. Children and adults with high myopia are at a 
greater risk of developing ocular conditions that can cause 
vision problems.

Recent studies have shown that low concentration atropine eye 
drops can slow the progression of myopia in most children. 
The drops are instilled every night at bedtime and are very well 
tolerated by the child (as the drops do not sting). There is a 
very low incidence of side effects (such as eye irritation or light 
sensitivity) at such a low concentration. However, the child will 
require periodic eye exams while they are using the atropine 
eye drops.

Our o!ce is now o"ering the low concentration atropine drops 
to children who have developed myopia. If you or your patients 
have any questions regarding this treatment, please feel free 
to call our o!ce at 817-329-5433.

Dr. Tong, MD was chosen by the readers of Dallas Fort 
Worth Child Magazine as a Mom-Approved Doctor. 
His knowledge and expertise set him apart-and moms 
have noticed and nominated him for this award.

PRACTICE PHILOSOPHY Through excellence in patient 

care and research, our goal is to be among those who provide 

the very finest care available in the country, in a warm and 

personable manner. Early detection is the best prevention 

against childhood eye diseases. Physicians and sta" strive to 

meet these expectations through the practice of competent, 

conservative, and compassionate medicine.
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Strabismus (misaligned eyes) 

The sta" of Pediatric Ophthalmology joined the fight against 
blindness by participating in the 7th annual VisionWalk benefitting 
the Foundation Fighting Blindness.   By participating in fun, 
intero#ce games, and through generous donations from our 
doctors and family members, the POPACAS team was able to 
meet 100% of their team fundraising goal.  All the money raised by 
teams during the VisionWalk help fund sight saving research and 
awareness about the 10 million Americans a"ected by blinding 
retinal diseases.  We look forward to participating again next 
year!!  For more information on the VisionWalk and the Foundation 
Fighting Blindness visit www.FightBlindness.org.

7th annual VisionWalk
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ESOTROPIA - Strabismus (cont.)
Cynthia Beauchamp, MD, FAAP Dr. Beauchamp, a board certified ophthalmologist, joined the practice in 
2008 after completing a Fellowship in Pediatric Ophthalmology & Strabismus at the University of Texas Southwestern 
and Children’s Medical Center of Dallas and Residency in Ophthalmology at the University of Texas Southwestern. She 
received her MD from Northwestern University Medical Center in Chicago, where she was elected to the Alpha Omega 
Alpha Honor Society in her junior year. Dr. Beauchamp received both Bachelors and Masters Degrees in Organizational 
Behavior from Stanford University in Palo Alto, CA.

Dr. Beauchamp has authored several articles in referenced medical literature and a chapter in a major ophthalmology 
reference book.  She has served as an associate examiner for the American Board of Ophthalmology.

Alan D. Davis, MD Dr. Davis obtained his medical degree from Duke University School of Medicine in Durham, 
North Carolina and completed his residency at the University of California at San Francisco. Dr. Davis was fellowship 
trained in Pediatric Ophthalmology at Indiana University and Sydney University in Australia. He is Board Certified in 
Ophthalmology. Dr. Davis belongs to the American Association of Ophthalmology, Texas Pediatric Ophthalmology 
Society, American Association of Pediatric Ophthalmology and Strabismus, American Medical Association, Texas Medical 
Association and Dallas County Medical Society.

Dr. Davis holds Board positions for Dallas Services, Pearle Vision Foundation, Dallas Services for Visually Impaired 
Children and PediPlace.

Robert P. Gross, MD, FAAP Dr. Gross received his training in ophthalmology at Northwestern University in 
Chicago and Boston University in Boston. His fellowship training in pediatric ophthalmology was completed at the 
Children’s Hospital and Harvard Medical School In Boston. He began his teaching career on the faculty of Harvard 
Medical School and trained medical students, residents and fellows at The Children’s Hospital and the Massachusetts Eye 
and Ear Infirmary.

Dr. Gross is currently Clinical Associate Professor of Ophthalmology at the University of Texas Southwestern Medical 
School in Dallas and the Texas Tech Health Science Center in Lubbock and is board certified in ophthalmology.

Dr. Gross is past chair of the Section of Ophthalmology of the American Academy 0f Pediatrics and past President of the 
Children’s Eye Foundation. He has lectured and trained throughout Europe, Asia and South America and has authored 
or co-authored over 40 peer reviewed papers and textbook chapters. He received the Honor Award of the American 
Association for Pediatrics Ophthalmology and Strabismus in 2005.

George Beauchamp, MD, FAAP Dr. Beauchamp obtained his medical degree at Northwestern University School 
of Medicine and completed his residency at Walter Reed Army Medical Center.  Dr. Beauchamp was fellowship trained 
in corneal surgery and pediatric ophthalmology at the Washington Eye Center and Children’s National Medical Center in 
Washington, D.C. Dr. Beauchamp is Board Certified in Ophthalmology. He served as a Director of the American Association for 
Pediatric Ophthalmology and Strabismus and of the American Board of Ophthalmology from 1981 through 1988. 

Currently he is Professor of Clinical Ophthalmology at the University of Texas Southwestern Medical Center at Dallas where 
he teaches ethics. He serves as Chairman of the Board and Chief Executive O#cer of the Children’s Eye Foundation.  He has 
published over 80 articles in peer review medical journals, including several book chapters.

John T. Tong, MD, FACS, FAAP Dr. Tong is double specialized in both Ophthalmic Plastic Surgery and Pediatric 
Ophthalmology & Strabismus. He obtained his medical degree from Je"erson Medical College in Philadelphia through an 
accelerated program finishing college in 2 years. He was elected to Alpha Omega Alpha Honor Society during his junior 
year in medical school. Dr. Tong completed his residency at the University of California in Los Angeles. He finished his 
first fellowship in Pediatric Ophthalmology & Strabismus with Dr. Marshall Parks at the Children’s National Medical 
Center in Washington, D.C.  Dr. Tong then completed his fellowship in Ophthalmic Plastic Surgery at the University of 
California in Los Angeles and in Beverly Hills where he received extensive experience in facial rejuvenation including 
Botox and facial fillers. 

Dr. Tong is one of only a few physicians in the nation who is both a Fellow of the American Society of Ophthalmic Plastic 
and Reconstructive Surgery, and a Member of the American Association of Pediatric Ophthalmology and Strabismus.

In addition to seeing children for pediatric ophthalmology and strabismus, Dr. Tong sees both children and adults for 
ophthalmic plastic surgery. These include droopy eyelids / ptosis / dermatochalasis, droopy eyebrows, eyelid cancer, 
tearing / nasolacrimal duct problems, in-turning / entropion and out-turning  / ectropion of the eyelids. 

sightedness), their eyes 
may over-converge 
inwards, causing 
esotropia. The condition 
often is intermittent 
at the outset, more 
common for near 
viewing and whenever 
the child is tired or ill. 
However, it becomes 
more frequent with 
time. Typical treatments 
include eyeglasses (with bifocals, if the deviation is greater for 
near viewing) and patching (for amblyopia).

 Non-accommodative and Acquired non-accommodative: refers 
to those deviations that are not easily categorized as above. 
A child or adult may have both accommodative (partial) and 
non-accommodative components to the esotropia. Sometimes 
accommodative esotropia (corrected with glasses) may “break 
down” and become less responsive to glasses, necessitating 
surgery in addition to glasses. Caution should apply when 
there is any acquired strabismus, including esotropia, as there 
may be concomitant neurologic, metabolic, other medical 
conditions, or trauma. A careful medical and ophthalmologic 
examination is appropriate. 

 Other less common causes of esotropia include paretic (such 
as 6th cranial nerve palsy) and restrictive (such as Grave’s 
disease).

Treatment
 Early detection and treatment: as with most medical 
conditions, and particularly in children, early detection of 
the esotropia with prompt, effective treatment is a significant 
predictor of successful outcome. Generally speaking, with a 
real problem, waiting to “see if it will go away” is a poor and 
potentially harmful strategy.

 Eyeglasses: the standard of care for the treatment of 
accommodative esotropia, and may also be required for the 
effective treatment of accompanying amblyopia

 Patching: is the standard practice for the treatment of 
amblyopia, and may also be effective in ameliorating small 
angles of strabismus as well as facilitating the development of 
binocular vision.

 Prisms in eyeglasses: may be helpful for the treatment of small 
angle esotropia, and may be used as a temporizing method to 
control diplopia as conditions evolve and hopefully resolve.

 Surgery: is the standard of care for moderate to large angle 
esotropia as well as anomalous head posture.

 Exercises: are generally not helpful in esotropia. Time spent 
in this pursuit may delay appropriate diagnosis and effective 
treatment, and consequently may compromise outcomes.

Outcomes: there are five areas of concern in outcome, and each 
will build toward and facilitate the next level. Since the visual 
brain of a child is at its most flexible and adaptive time when 
it is most young, early treatment is both the imperative and a 
determinant.
 Best Vision: in each eye
 Best Alignment: eyes straight so that they may work together, 
avoid double vision, and achieve smooth binocular function.

 Best achievable Binocularity: will be determined by good 
vision in each eye, well aligned eyes, and a healthy visual 
brain. With these preconditions, the “brain magic” of 
binocular vision, eye teaming, and 3-D vision may be 
achieved.

 Ocular and Visual Comfort: is generally achieved with 
all of the above, is subjectively the absence of symptoms 
of awareness of discomfort, manifested by comfortable 
prolonged use of the eyes, and objectively may contribute to 
productive pursuits without distraction.

 Absence of personal and inter-personal concerns: are 
important. We learn, communicate, and relate through our 
eyes. If eyes are out of line, both personal and inter-personal 
dynamics are interrupted. The nature and extent of these 
effects on self-confidence, esteem, and real world personal 
consequences have been well documented academically. The 
personal experiences are profound.

For additional information about the diagnosis and treatment of 
strabismus and amblyopia, please visit www.abceyes.com.
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