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Abstract

Magnetic resonance imaging (MRI) or single posi-
tron emission computed tomography (SPECT) or
both were performed and the responses of surface
electromyography (EMG) were examined in seven
cases of Meige's syndrome. MRI or SPECT or both
demonstrated lesions of the basal ganglia, the thala-
mus, or both in five of the cases. Surface EMG re-
vealed abnormal burst discharges in the orbicularis
oculi and a failure of reciprocal muscular activity
between the frontalis and orbicularis oculi in all the
cases. These findings suggest that voluntary motor
control and reciprocal activity in the basal ganglia -
thalamocortical circuits are impaired in Meige's syn-
drome. In addition, good responses were seen to clo-
nazepam , tiapride and trihexyphenidyl in these

cases. Therefore, we conclude that dopaminergic,
cholinergic, and y- aminobutyric acid (GABA) ergic
imbalances in the disorders of the basal ganglia and
thalamus in Meige's syndrome cause control in the
excitatory and inhibitory pathways to be lost, result-
ing in the failure of integration in reciprocal muscu-
lar activity and voluntary motor control. This fail-
ure subsequently causes the symptoms of Meige's
syndrome. (J Jpn Ophthalmol Soc 102 : 764 —770,
1998)

Key words : Meige's syndrome, Basal ganglia, Single
positron emission computed tomogra-
phy, Surface electromyography, Recip-
rocal muscular activity
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