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The Nature of Cyclic Esotropia
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Abstract

A new concept on the etiology of congenital strabismus has been established by Mitsui and his
associates ; that is, proprioceptive and optomotor reflexes play an important role in the manifestation
of strabismus. One patient with typical cyclic esotropia was examined from this new standpoint by
examining her optomotor reflex. On the day, when the deviation appeared, it did not disappeared in
the light, whereas the deviation disappeared in the dark. When one eye was spot-lit in the dark, this
eye esodeviated showing Keiner's reflex. On days, when no deviation was apparent, deviation did not
appeared in the light. However, when one eye was covered under light, the covered eye was adducted.
In the dark there was no deviation. However, when one eye was spot-lit, this eye was adducted. From
these results, it was considered that the subcortical episode in this patient was the same with that of
common esodeviations. Cyclic change in the clinical appearance was merely due to cyclic change in the
cortical control by the patient’s special biorhythm. (Acta Soc Ophthalmol Jpn 91 : 335—338, 1987)
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