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Nystagmus can be congenital (present at birth) or acquired later
in life. e underlying causes of nystagmus can vary. Congenital
nystagmus, also known as infantile nystagmus syndrome (INS), is
o en present from birth or develops within the rst few months of life.
It may be associated with abnormalities in the part of the brain that
controls eye movements or with genetic factors [1-3].
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Acquired Nystagmus: Acquired nystagmus can develop later in life
due to various factors, including:

. Neurological conditions such as multiple sclerosis, stroke, or
brain tumors

. Inner ear disorders such as Meniere's disease or vestibular
neuritis

. Medications or substances that a ect the central nervous
system

. Head injuries or trauma

. Visual impairment or eye conditions like cataracts, macular
degeneration, or optic nerve disorders
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Nystagmus can be classi ed based on various factors, including
the timing of onset, presence of other associated conditions, and
underlying causes. Some common types of nystagmus include:

Present from birth or developing within the rst few months of
life, congenital nystagmus is o en associated with abnormal eye
movements that persist throughout life.

Acquired nystagmus develops later in life and may be associated
with underlying medical conditions or factors such as neurological
disorders, inner ear abnormalities, or medication side e ects.

Manifest nystagmus is visible and can be observed by others,
typically resulting in noticeable rapid eye movements [4-7].

Latent nystagmus is less noticeable and typically occurs when one
eye is covered, revealing an underlying imbalance in eye movement
coordination.
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‘ e primary symptom of nystagmus is involuntary rhythmic eye
movements, which may manifest as:

. Rapid side-to-side (horizontal) movements

. Up-and-down (vertical) movements

. Rotary or circular movements

. Pendular movements with equal speed in both directions
Other associated symptoms may include:

. Blurred or reduced vision, especially during periods of rapid
eye movement

. Sensitivity to light (photophobia)
. Oscillopsia, a sensation that stationary objects are moving
. Headaches or eyestrain
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Diagnosing nystagmus involves a comprehensive eye examination
and evaluation of medical history. Tests and procedures that may be
performed include:

. Assessing the clarity and sharpness of vision using eye charts
. Evaluating the range and coordination of eye movements

. Measuring the electrical activity of the retina in response to
light stimuli

. Recording the electrical signals generated by eye movements

. Imaging tests may be conducted to evaluate the brain, inner
ear, or other structures for abnormalities
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While there is no cure for nystagmus, various treatment options
aim to manage symptoms and improve visual function. Treatment may
include:
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Prescription glasses or contact lenses can help improve vision and
reduce eye strain in individuals with refractive errors [8,9].

Eye exercises and visual training techniques may help improve eye
coordination and reduce the severity of nystagmus symptoms.

In some cases, medications such as baclofen, gabapentin, or
memantine may be prescribed to help reduce nystagmus intensity or
associated symptoms.

Surgical procedures such as tenotomy, tenectomy, or muscle
repositioning may be considered in certain cases to improve eye
alignment and reduce nystagmus severity.

Low vision aids, magni ers, or prism glasses may be recommended
to enhance visual function and improve quality of life for individuals
with nystagmus [10].
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Nystagmusisacomplexeye movementdisorderthatcansigni cantly
impact vision and daily functioning. Whether congenital or acquired,
understanding the underlying causes, types, symptoms, and available
treatment options is crucial for e ectively managing this condition. By
waorking closely with eye care professionals and specialists, individuals
with nystagmus can receive appropriate diagnosis, treatment, and
support to optimize visual function and improve their overall quality of
life. Ongoing research and advancements in treatment modalities o er
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