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Mixed Type of Blepharospasms and Apraxia of Lid Opening
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Abstract

Idiopathic blepharospasm and apraxia of lid opening are considered to be completely different
clinical conditions. They are characterized by a clonic spasm of the orbicularis oculi muscles in the
former and an imbalance of supranuclear innervation of levator palpebrae muscles in the latter case.
In the present report, one case (#1) initially showed blepharospasm, with clinical improvement
following the administration of an antidopaminergic drug (pimozide) but later converted to apraxia
of lid opening. The second case showed mixed features of blepharospasm and apraxia of lid opening,
with improvement upon administration of an anticholinergic drug (Trihexyphenydyl). The case
worsened with pimozide treatment. The patients showed opposite responses to the same drug.
Electromyographic studies of these two cases revealed abnormal muscular activities. During maximum
lid closure, abnormal co-contracture of the frontalis, levator and orbicularis oris were found associat-
ed with contracture of the orbicularis oculi muscle. During gaze changes to upward and during forced
lid opening, accompanied by an increase of levator and frontal innervation, orbicularis oculi innerva-
tion was increased, which triggered abnormal spasms of the orbicularis oculi muscle. In both cases,
difficulty of lid opening was compensated for by a blink-trigger to open the eye (“blink-lid opening”).
These were demonstrated by electromyography and infrared recording method of the lid. The results
may suggest that an imbalance in the dopaminergic system at basal ganglia and/or related areas may
play an important role in the induction of idiopathic blepharospasm, as well as apraxia of lid opening.
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Based on these clinical observations, blepharospasm and apraxia of lid opening are considered not to
be independent diseases, but different expressions of a clinical condition produced by the same
pathological processes. (Acta Soc Ophthalmol Jpn 92 : 1309—1315, 1988)
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