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CLINICAL ASPECTS OF THE PROBLEM

Blepharospasm is defined as involuntary eyelid
closure resulting in significant visual disability.
When blepharospasm is encountered in ophthal-
mologic practice, the usual cause is an irritating
eye disease such as iritis, corneal ulceration, ker-
atitis, or other form of ocular surface disease.
When ophthalmologic examination fails to reveal
a cause for the blepharospasm, the involuntary
closure of the eyelids is described as neurologic
blepharospasm, i.e., a primary disorder of the
blink reflex mechanism which controls frequency
and intensity of orbicularis oculi muscle contrac-
tion. Symptoms of neurologic blepharospasm can
be so debilitating that routine daily activities such
as driving can prove to be stressful in early stages
and progress to actively preventing independent
ambulation without the assistance of a cane or
another individual in advanced stages. The symp-
toms of involuntary eyelid closure may be very
sporadic so that at times the spasmodic contrac-
tions of the orbicularis oculi force the eyelid
closed (Fig. 1), while at other times no apparent
abnormality is present. Because of the intermit-
tent nature of this disorder and the absence of
clearly objective findings on ocular examination,
the condition is often misdiagnosed as dry-eye
syndrome, ocular allergy, or chronic blepharitis.

From a historic perspective, most cases of pri-
mary involuntary eyelid closure were initially
thought to be psychosomatic in nature, without
an organic basis." Although most cases of facial
dyskinesia and blepharospasm are not psychoso-
matic in origin, there is a definite subset of pa-
tients in which blepharospasm may represent a
psychologic conversion reaction to emotional
stress.? Since computerized axial tomograms are

usually normal and magnetic resonance imaging
has failed to demonstrate any consistent struc-
tural brain abnormalities, the diagnosis must be
made on a clinical basis. Many younger patients
with blepharospasm have had a traumatic situa-
tion just prior to the onset of blepharospasm or
have had a prior history of conversion hysteria.
The typical patient with neurologic blepharo-
spasm, however, demonstrates clinical character-
istics quite distinct and different from a patient

‘with a psychiatric disorder. Neurologic blepha-

rospasm usually begins in patients in early or late
middle age (greater than 50 years old) without a
prior psychiatric history and without a clear pre-
ceding emotional event. The condition is chronic
in nature, progressing over a period of months
to years. Very often there are associated invol-
untary movements in facial muscles other than
the orbicularis oculi (e.g., frontalis muscle, orbi-
cularis ori) as well as in the muscles of the head

Fic. 1. Bilateral involuntary contractions of the orbicu-
laris oculi muscles impair vision. The periocular contractions
are not necessarily limited to muscles of the upper face but
may involve other muscles of the head and neck region.
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