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Fig Chorea severity scores (above) and blood glucose levels (below) before and after injection ofinsulin
0X1 ulkg iv. On the left are the mean values (+ ISD) for three patients observed for 120 minutes after
injection; on the right are the individual values for two other patients who required intravenous glucose.

Periodic alternating nystagmus in a case of
hereditary ataxia and its treatment with
badofen

Sir: I describe below a patient with a
dominantly inherited cerebellar degenera-
tion who presented with oscillopsia, and
was found to have periodic alternating nys-
tagmus. His symptoms were virtually
abolished following treatment with baclo-
fen, which confirms a recent finding in two
out of three cases of periodic alternating
nystagmus similarly treated.' Periodic
alternating nystagmus itself is a rare and
extraordinary form of spontaneous nys-
tagmus. It is a horizontal, usually jerk nys-
tagmus which changes direction periodi-
cally. Less than a hundred cases are to be
found in the literature in association with a
considerable variety of disorders including
multiple sclerosis, posterior fossa malfor-
mations and tumours, phenytoin intoxica-
tion and neurosyphilis. One previous case
has been reported in a hereditary ataxia
(Friedreich's ataxia),2 but the veracity of
the diagnosis in that case has been ques-
tioned.3
A 34-year-old salesman presented with a

four year history of increasingly trouble-
some oscillopsia. His father and grand-
father had both developed ataxia in middle

life. The former is living, has been investi-
gated elsewhere, and a diagnosis of
hereditary ataxia made; he has nystagmus,
but details are not known. No other family
members are as yet affected. On examina-
tion cavoid feet and alternating nystagmus
were noted, but no other abnormalities.
Routine blood count and biochemistry
were normal. Acanthocytes were looked
tor but none seen. Serological tests for
syphilis were negative. Skull radiographs
were normal but a CT scan showed marked
brain stem and cerebellar atrophy. Nerve
conduction studies and visual evoked
responses were within normal limits. The
upper trace in the figure is a continuous
record of the patient's periodic alternating
nystagmus with eyes in the primary posi-
tion. The cycle length is 182 seconds with a
left beating phase of 80 seconds, a right
beating phase of 76 seconds and two null
phases of 12 and 14 seconds respectively.
The second trace shows a series of saccades
30° to either side of the primary position,
recorded at a lower gain. At the start of the
trace the null position is at 30° left, as it
shifts to the primary position first degree
nystagmus to the left appears and increases
in amplitude. It has been commented pre-
viously that the nystagmus can be concep-
tualised as resulting from periodic shifts of

the null zone.4 Other features were also
similar to most previously reported cases
(for example the three analysed in detail by
Baloh et al).5 The spontaneous nystagmus
was superimposed on saccades and smooth
pursuit. Optokinetic nystagmus could be
produced only during null phase or when
the stimulus was moving in the same direc-
tion as the slow phase of the nystagmus.

Traces three and four were recorded in a
similar manner whilst the patient was tak-
ing baclofen 10 mg thrice daily. Spontane-
ous nystagmus in the primary position has
been abolished, first degree nystagmus still
occurs during saccadic eye movements to
right and left but there is no longer any
shift of the null position.

Oscillopsia is common in periodic alter-
nating nystagmus.6 It is particularly
troublesome because, for most of the cycle,
nystagmus occurs in the primary position.
This patient was rendered asymptomatic
for most activities whilst taking baclofen
because this feature was abolished.
Periodic alternating nystagmus is uncom-
mon and easily missed. The present case
illustrates that whatever the underlying
disorder, it is worthwhile looking
specifically for the condition in any patient
complaining of oscillopsia as it appears to
be one of the few such eye movement dis-
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orders for which effective treatment is Book reviews
available. " B o eiw
I thank Julia Bradford for expert techni-
cal assistance, and Dr MFT Yealland for
permitting me to report this case.

GT PLANT
Addenbrookes Hospital,

Hills Road,
Cambridge CB2 2QQ
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Progress in Migraine Research. Edited by F
Clifford Rose and KJ Zilkha. (Pp 215;
£20 00.) London: Pitman Medical Books,
1981.

"Progress in Migraine Research" is a title
likely to raise the hopes of the clinician that
we might be moving on to more successful
management of this common problem.
Such hopes are largely dashed however, and
little is gleaned that will assist in the every-
day management of migraine.
The contributions are patchy in quality,

with occasional editorial lapses, a few split
infinitives, and a rather weary trail of
acronyms. Sentences such as "three
separate analyses of covariance were

performed (Diagnosis, SexX Diagnosis and
Age X Diagnosis) on the scores of 15 scales
of the MMPI (3 validity-10 clinical, plus
McAndrews addiction-proneness, and
Barron ego-strength)" requires a truly
multi-faceted intellect for instant com-

prehension. Indeed, there are few indi-
viduals who possess sufficient knowledge of
platelet function, the prostaglandins, lympho-
cyte function, (B, T mSL and T gamma), the
detailed effects of heparin, endorphins, the
tuberohypophyseal dopaminergic system,

basophils, calcium influx blockers and
statistics to be able to make some coherent
whole from the somewhat incoherent parts.
There are a few surprises-trigeminal

root section for intractable periodic
migrainous neuralgia, the existence of a
sub-group of migraineurs who have mitral
valve prolapse, and the influence on
headache frequency of very low frequency
radio noise, wind velocity and infrasounds.
Not surprising, in the therapeutic section, is
the prevalence of "good-70%" in the
various trials presented.
Most neurologists would suspect that the

disorders of physiology underlying migraine
are multifactorial in causation, and their
suspicions would be very much upheld by
the numerous and varied systems explored
in current research. I would commend the
book to researchers in migraine, even at
£20-00, but would suggest that clinicians
borrow a copy and read the conclusions,
delving into the text where their interest
moves them.

JG GRAHAM

Advances in Anatomy, Embryology and Cell
Biology. Edited by A Brodal, W Hild, J van
Limborgh, R Ortmann, TH Schiebler, G
Tondury and E Wolff. (Pp 140; $46.10.)
Berlin: Springer-Verlag, 1980.

An expensive review of a mainly anatomical
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