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Downbeat and Upheat Nystagmus

Authors Strupp et al. convincingly explained the im-
portance of central oculomotor disturbances (1). I wish
to add that occasionally, downbeat nystagmus (DBN)
and upbeat nystagmus may be present depending on the
person’s gaze direction. Pronounced DBN can some-
times occur in all directions of gaze, even when looking
upwards (2).

Numerous causes for DBN are known. Familial
DBN subsequent to spinocerebellar degeneration is
among the most common causes of DBN. In addition to
hereditary causes, causes of acquired DBN include
brain stem infarctions, toxic adverse effects of medi-
cation (for example, phenytoin, carbamazepine,
lithium, morphine derivates), brain tumors, paraneo-
plastic syndrome, alcoholism, trauma, encephalitis, and
multiple sclerosis (3). In addition to the medications
listed by Strupp et al., the literature also mentions prism
treatment and Kestenbaum eye muscle surgery among

the therapeutic options.
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In Reply:
We thank our correspondent for his constructive com-
ments.

In response to the first point raised: Downbeat
nystagmus (DBN) or, better, the downbeat nystagmus
syndrome, is usually accompanied by other oculomotor
disturbances, especially gaze palsy (1) and saccadic
pursuit, because the cerebellar flocculus is also important
for the gaze holding function and pursuit. For this reason,
the intensity of the DBN depends on the line of gaze.

In response to the second point raised: The most
common provable causes of DBN are degenerative
cerebellar disorders (2) as well as bilateral brain stem
infarctions. All other causes mentioned are relatively
rare, some have been described only in individual case
reports.

In response to the third point raised: In addition to
medication treatment, prism treatment is important and,
in case none of the other procedures prove to be effec-
tive, even surgery is an option. Today’s medical drugs
of choice for the treatment of DBN are the amino-
pyridines. These are effective even in type 2 episodic
ataxia, as was shown by a recent placebo controlled

study (3).
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