normal intersaccadic interval (200 ms)
ampitude <2*
normal in older people ¥
much less common

slightly higher frequency  normal intersaccadic interval (70-150 ms)

amplitude 5°-15°
lesions distupting the fastigial nucleus of the.
cerebellum

lesions disrupting the superior colliculus

pathogenesis.
lowers the high threshold for iniiation of

saccadic eye movements during attempted

alteration of the omnipause neurons of the
fixation =3

or their interconnecting fibers

cerebeliar disease ¥

always pathologic
muliple sclerosis ¥

oscillations extend equally to one side and
then the other side of the fixation

hypermetria that produces repetitive

s Macrosac
inaccuracies in attempts 1o fixate on a target _ P2"09°N°SIS

manifestation of cerebellar dysfunction

horzontal
smatkampitude @)

veryhigh frequency (10-15 Hz) @
mutidieciional

targor ampitudo @)

simiary igh requency @)

diagnosed with re:

Macrosquare-wave jerks ()

Square-wave jerks )

Saccadic Intrusions With Normal Intersaccadic.
Intervals

cadic osciaton ()

Ocular flutter ()

Opsoclonus

asonable confidence through

clinical examination alone

a patient may have both ocular fluter and

opsoclonus

dysfunction of the omnipause neurons

pons (or connections with these cells)

a paraneoplasic efiology must be excluded in
patients with ocular flutter or opsocionus

198 ant-nauronal nuclear antbody ype 1 @ neuroblastoma (orother urmor of neural rest
(ANNA-1, or anti-Hu) origin)

in children
antibodies directed against neuronal RNA

softhe  pathogenesis

‘Saceadic Intrusions Without Normal
int ic Intervals.

parancopiastic @

19G anti-neuronal nuclear antibody type 2 @ — reast or ovar
hiclan seucnali cancer of the breast or ovaries _—

‘smallcell carcinoma of the lung

g adults

brainstem encephalitis

drug into
environmental
hyperosmola

transient  otherwise healthy.

atiology

xication

I toxins

infants

without explanation in the absence of
associated neurologic or systemic

abnormalities

Jock siow phases 98

induced votionaly
horizontal
igh-requency @

conjugate

backto-back saccades without an
intersaceadic interval

Voluntary Flutter (‘Nystagmus’)

associated wih convergerce @)

ofen with eyeld lter and facial grimacing @)

rarely last longer than 10-12 seconds.

associated with other abnormal findings «ffe

ocular flutter

o convergence o eyeld fluter 3¢

differential diagnosis

‘Saccadic Intrusions 5.9.5. Nystagmus (V)

oblique nystagmus

pendular nystagmus with both vertical and

circular or ellptical nystagmus
horizontal (and torsional) components.

F Conchar, siow-piase eys movemerts | the much rarer congenital pendular nystagmus

usually manifests with only horizontal
movements.

conjugate or disconjugate.

often dissociated

poor localizing vlue |

most common eiology
o mutiple sclerosis
(etiology | -+ asymmetric or monocular

o blindness secondary to optic nerve disease preisomus etpe iR S

poorer vision

[ Acquired Pencular Nystagmus |

Sorec Terc s acquired pendular nystagmus + palata
myodonus

‘continuous and rhythmic

frequency = 1 Hz
eye movements.
conjugate in the vertical plane

persist during sieep

@ Ocuioptatl yoclonusor Tremor

= synchronous movements of the facial
musces, pharyn, tongue, larynx, diaphragm,
trunk, and extremities

pathway from deep cerebellar nuciei through
the superior cerebellar peduncie and the
central tegmental tract to the contralateral

I

etiology inferior olive in the medu

offe tesion of Guillin-Mollaret triangle

@ produces nferor lvary hypertophy

1 eye elovates and ntorts
[ disconjugate |

the other eye depresses and extorts.

(@ ommarensnne | €~
\

1 craniopharyngioma

[ amplitude may be larger n the poorer-sseing ey

‘See-Saw Nystagmus.

o 1arge tumors of parasellar region that impinge
on third ventricle

other parasellar-diencephalic tumors
most common cause.

o congenital

o congenital achiasma

o trauma
o retinits pigmentosa
o albinism

L\

difference between
ampiitude of the ocular oscillation
most common form of this disorder

slowing of adduction of the eye ipsilateral to
an MLF lesion

Dissocated Nystagmus | () lsion of MLF

internuclear ophthaimoplegia

nystagmus o he abductng eye  C2U58 BY ncreased neural puising i an

attempt 10 overcome the adduction weakness

ifthe components are in phase!

if the components are out of phase!

visualized with MR as T2 hyperintensity within
1 o both inferior dlives






