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This book describes
Nystagmus, Diagnosis and
Treatment and Related Diseases which is seen in some of my patients
in my Family Clinic.

 


(What The patient Need to Treat
Nystagmus)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If the patient would like to share this book with
another person, please purchase an additional copy for each
reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Disorder) for the benefit of my patients
since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 200
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Nystagmus

 


What is Nystagmus?

 


Nystagmus is a symptom seen as a repetitive,
involuntary, to and fro oscillation of the eyes.

 


It may be congenital or acquired.

 


It is a symptom, not a diagnosis.

 


It is normally involuntary.

 


It may be physiological or pathological:

 


Physiological nystagmus happens:

1. During rotation of the body in space
(vestibular nystagmus) or

2. During ocular following of moving scenes
and acts to preserve clear vision (optokinetic nystagmus).

 


Pathological nystagmus induces the eyes to
drift away from the visual target, hence degrading the vision

 


Nystagmus is a form of fast, uncontrollable
movements of the eyes that may be:

1. Side to side (horizontal nystagmus)

2. Up and down (vertical nystagmus)

3. Rotary (rotary or torsional nystagmus)

 


Dependent on the cause, these movements may
be in both eyes or in just one eye.

 


The involuntary eye movements of nystagmus
are produced by abnormal function in the areas of the brain that
control eye movements and balance.

 


The part of the inner ear that senses
movement and position (the labyrinth) helps regulate eye
movements.

 


Incidence

 


The exact incidence of nystagmus is not known
but it is believed to happen in about 1 in 1,000 people.

 


What are the causes of Nystagmus?

 


Causes of Nystagmus

 


Nystagmus may occur from lesions or
malfunctions in many parts of the optic (optokinetic nystagmus) and
vestibular (vestibular nystagmus) systems.

 


There are 2 forms of nystagmus:

 


1. Infantile nystagmus syndrome (INS) is
present at birth (congenital).

2. Acquired nystagmus develops later in life
because of a disease or injury.

 


Most congenital nystagmus is neurological in
origin, even though other important causes are:

1. Albinism,

2. Congenital cataracts,

3. Eye movement disorders and

4. Very high myopia or astigmatism.

 


Acquired nystagmus is most often caused
by:

1. Vestibular disorders,

2. Stroke,

3. Multiple sclerosis (MS),

4. Trauma and

5. Drug toxicity.

 


Acute nystagmus, with or without oscillopsia,
may be linked with:

1. Ataxia,

2. Reduced visual acuity and

3. Falls.

 


Nystagmus Present at Birth (infantile
nystagmus syndrome, or INS)

 


INS is normally mild.

 


It does not become more severe, and it is not
linked to any other disorder.

 


People with this disorder are normally not
aware of the eye motions but other people may see them.

 


If the motions are large, sharpness of vision
(visual acuity) may be less than 20/20.

 


Surgery may enhance vision.

 


Nystagmus may be induced by congenital
diseases of the eye.

 


While this is rare, an eye doctor
(ophthalmologist) should assess any child with nystagmus to check
for eye disease.

 


Acquired Nystagmus

 


The most frequent cause of acquired nystagmus
is certain drugs or medicines.

 


1. Phenytoin (Dilantin) - an antiseizure
medicine,

2. Excessive alcohol, or

3. Sedating medicine

 


All these medicines can impair the
labyrinth's function.

 


Other causes are:

 


1. Head injury from motor vehicle
accidents

2. Inner ear disorders such as labyrinthitis
or Meniere disease

3. Stroke

4. Thiamine or vitamin B12 deficiency

5. Any brain disease, such as brain tumors or
multiple sclerosis, can produce nystagmus if the regions of the
brain controlling eye movements are damaged.

 


Pathophysiology

 


The ocular motor system comprises:

1. The vestibular ocular nystagmus saccade
system,

2. The pursuit system,

3. The fixation and gaze-holding system
and

4. The vergence system.

 


All assist in stabilizing images on the
retina during eye and head movements.

 


Any interruption of one of the systems can
produce instability of the eyes (e.g., nystagmus).

 


Instinctive or abnormal eye motions produce
excessive motion of images on the retina, without a corresponding
efference copy (or corollary discharge), resulting in blurred
vision and to the illusion that the visualized world is moving
(oscillopsia).

 


This results in:

1. Spatial disorientation,

2. Impaired postural balance and

3. Vertigo.

 


What are the symptoms of Nystagmus?

 


Symptoms

 


Generally, late-acquired nystagmus and
saccadic oscillations induce:

1. Oscillopsia,

2. Nausea and

3. Vertigo

 


In contrast, most nystagmus manifesting
congenitally or in early childhood is not followed by
oscillopsia.

 


Most patients with early-onset or congenital
nystagmus also have decreased acuity.

 


Assessment of the patient with nystagmus

 


The degree to which the disorder can be
evaluated is dependent on the patient's age and ability to
co-operate with instructions.

 


Some history and examination can be done in
most patients, as even very young babies should look with interest
at brightly colored objects or the light of a pen torch.

 


History

 


The doctor will find out:

 


1. Age of onset: this will help determine
which type of nystagmus it is and hence point to a possible
diagnosis.

 


2. When it occurs and when/whether it ceases
- accommodation and sleep are two occasions to enquire about
specifically.

 


3. Related visual symptoms.

 


Some patients show oscillopsia (the
perception of continual movement of the visual environment).

 


Generally, if a patient is not aware of
oscillopsia, the nystagmus tends to be congenital.

 


4. History of headaches, tearing, avoidance
of near tasks, and blurry vision.

 


5. Dizziness and loss of balance, nausea and
vomiting.

 


6. Linked systemic symptoms especially with
regard to the nervous system are highly relevant.

 


7. The use of prescribed or non-prescribed
drugs is essential, especially anticonvulsants.

 


8. Family history.

 


Physical Examination

 


Nystagmus is described in terms of

 


1. Direction (of the faster, corrective
phase).

2. Amplitude (fine or coarse).

3. Frequency (high, moderate or low).

4. Waveform (jerk, pendular or mixed).

5. Symmetry and conjugacy (if bilateral).

 


The doctor should observe in which position
of gaze it happens:

 


1. Primary
position - looking straight ahead.

 


2. Secondary
positions - looking straight up/down, straight
right or left.

 


3. Tertiary
positions - these are the four oblique
positions:

a. Up and right,

b. Down and right,

c. Up and left,

d. Down and left.

 


4. Cardinal
positions - these include all the secondary and
tertiary positions.

 


The doctor should examine the patient sitting
facing him or her: to observe the nystagmus in the primary
position.
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