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INTRODUCTION
Uncontrolled , involuntary movements  of eyeballs making the globe unstable   are called  nystagmus.
 Nystagmus induces a sense of constantly  trembling universe in the visual cosmos of sufferer.
In managing nystagmus the ophthalmologist needs to have a wholesome approach to the patient.
DISCUSSION
Nystagmus  is discovered at an early age. Physician and parents have equally important contribution in management. Visual system of unstable globes need active participation of both parties to remain active and alive.
Cycloplegic analysis and optical support are the first services rendered. Nystagmus improves slightly as a person reaches adulthood; however, it worsens with tiredness and stress. 
If a patient has coexistent nystagmus and strabismus,plan the management centred on nystagmus. Manage nystagmus first and keep the strabismus management second in your management plan. All nystagmuses have a null zone,do identify null zone.If null zone is dormant, make it manifest by optical and medical ocular manouverings. This  is not necessary for both eyes to have null zone in a single gaze, always do assess for null zone with versions and ductions. Null zone is the zone of maximum stability, not necessarily the zone of zero instability. Both eyes can have different null zones, non-harmonious null zones. There  can be a single versional null zone or multiple versional null zones. In  multiple versional null zone scenarios, do identify the dominant null zone. In harmonious versional null zones, evolve the management for nystagmus to perform deproprioceptive weakening of yolk muscles. In non-harmonious versional null zone nystagmus, identify ductional null zones , they will be two; one for each eye. For  ductional bicentric null zone nystagmus, identify and emphasise each null zone by patching contralateral eye for thirty minutes. For  ductional bicentric null zone nystagmus prefer deproprioceptive biforking or quadriforking procedure. If  nystagmus has mild to moderate frequency and amplitude,deproprioceptive biforking or quadriforking procedure will suffice. If  nystagmus has moderate to severe frequency and amplitude augmented deproprioceptive biforking or quadriforking procedure should be opted.
 CONCLUSION
Don't lower your expectations for your child. Most people with nystagmus can see, learn and interact well enough to lead very normal lives. Join the nystagmus network of your region. Learn from the experience of other families having nystagmotes. Find a nystagmologist who can render good surgical and psychological support. Keep your spirits high to conquer the cosmos.
