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Surgical Treatment of Nystagmus
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Surgery is the one of the option of treatment of nystagmus. When it comes to the patients with abnormal head posture including
head turn, chin-up, chin-down and head tilt, we could consider the repositioning of the extraocular muscles into null point. In the
patients without abnormal head posture, four-muscle recession or tenotomy could be considered. The surgical treatment of nys-
tagmus may not only reduce the amplitude of nystagmus but also improve visual acuity.
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Table 1. Surgical table of Anderson-Kestenbaum surgery in right head turn patient

Muscles Surgery . £ .21 el . ==
Classic + 20% (mm) Classic + 40% (mm) Classic + 60% (mm)
Right medial rectus muscle Recession 6.5 7
Right lateral rectus muscle Resection 10.5 11.25
Left medial rectus muscle Resection 7.25 7.75 8.5
Left lateral rectus muscle Recession 9.0 9.75

Figure 1. Transposition of vertical rectus muscles in the right head tilt nystagmus. (A) Nasal transposition of the right superior rectus
and temporal transposition of the right inferior rectus muscle. (B) The reverse procedure performed on the left eye.
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Figure 2. Anterior 50% tenectomy of superior oblique muscle and recession of inferior oblique muscle. I0 = inferior oblique;
IR = inferior rectus; SO = superior oblique; SR = superior rectus.
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Figure 3. The mechanism of tenetomy and reattachment in in-
fantile nystagmus. Nystagmus induced from palisade endings
of the ocular muscles. The palisade endings control the ocular
movement through feedback system. SOA = supraoculomotor
area; cMRF = central Mesencephalic Reticular Formation.
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