SURGICAL MANAGEMENT OF NYSTAGMUS
INTRODUCTION
Uncontrolled , involuntary movements  of eyeballs making the globe unstable   are called  nystagmus.
 Zone of maximal globe stability  in a person having nystagmus is called as null zone. 
When the null zone can be isolated to a point of absolute globe stability then it can be labeled to as null point. 
 
DISCUSSION
Surgically nystagmus can be classified into four categories based on null zone position. 
These are Horizontal Gaze Null Zone ,  Vertical Gaze Null Zone, Torsional  Null Zone, Null Zone In Primary Position. 
Null zone in primary position is visually comforting and it can be boosted to null point surgically. 
Shifting null zone to primary position is called primarilization of null zone. 
Surgical options include recession of the recti, resection of recti, Kestenbaum surgery, surgical induction of Artificial diveregence, Rectus muscle anterior tenotomy, Anderson’s procedure, Goto procedure , Parks 5,6,7,8 procedure, Augmented Parks Surgery suggested by Calhoun and Harley and Nelson etal,  Pratt-Johnson procedure of 10, and Sinsky  extirpation procedure. Deproprioceptive  weakening of yolk muscles for primailization of null zone, bi-forking and quadri-forking  procedure,  and silicon band augmented forking procedure are the latest modifications to induce nystagmus stability in primary position.
For torsional nystagmus intortors and extortors can be weakened or strengthened individually or by following Conrad and de Deckers regimen.  Spielmann slanting of all recti insertions is another modality in offering.


 
 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. 
[bookmark: _GoBack]Find a nystagmologist who can render good surgical and psychological support. Keep your spirits high to conquer the cosmos.

