Saccadic Intrusion and Oscillation
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Human visual fixation is not perfectly motionless, but is frequently interrupted by slow ocular drifts or saccadic intrusions. Saccadic
intrusions/oscillations are involuntary and conjugate eye movements which have the form of an initial fast movement away from the
desired eye position and followed by a secondary saccade or a slow movement. Square-wave jerks, macrosqaure-wave jerks, and
macrosaccadic oscillation have a short interval between saccades, whereas saccadic pulse, ocular flutter, and opsoclonus have no in-
tersaccadic interval. This article reviews the subtypes and pathogenesis of saccadic intrusions and oscillations.
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3. A< (Macrosaccadic oscillation, MSO)

Avjs o]k FAHE Holuhe Thaleh 1Ee] FEIT
o] A9 AL WS AL BT, 7 FEAT

& Abolo] HA-L swek frAkE 200ms FEo|th MSOE
S3He2 W S7HEIHF vl sk (crescendo-de-
Crescendo) 23 x1Zo] Wi = felS Ho|w, Ho 2

F2 40607 o]8rt, TR ol o B
RS 7RV = L 2 ZZo 7 ol Al AlF
wafste] fofgh I S et ol Alds
AL AL FARE $71 eIA 2 s, A
A8 AZs Ak MSOE HAUT 2] ol
SRl S0l d(dysmetria)S & WA EE 7}
T Ao 7o) F42-50] S (hypermetria)
0] Slolo] Urehbe RSB S4ste] 24
2 vepte i Aekslel T ko] vl
How ol Qe HHE AHE A oleh &
NG )23} AR A (deep cerebellar nuclei) o]
Zog Holm HHHA|AME(omnipause
neuron) 21%.9] £44& Fshs HTte] =4 WA B
EERR R

o b K o mxo )
o

N ofy

rd'

_\ﬂ_—ﬁ[‘h‘d

-
A

re, ot 2

& B oo oo

ox
2
= &
:\o
&
off
ﬂF

N
-

ol
o

_4

CHEHAI ZATI5ES| 2016\ E KI35RF Z75HATH3

ﬂ
Oﬁ
_Hu



4. 948 A(Saccadic pulse)

AYAE FAHD %S 1 77} Aol el F
T5l ofal o] Fgt o] Mkl $jA] o) MF=A] Hs)
FAgow vlneld HEekots 2ol BEw She
FAAIAS) SE B (pulse)o] e 91742 F A step)
o2 E3u= AlAA R (neural integration) T 2A|X7}F £
ZEAY, RAAAE DEol g 3 2d o] 44
of P o2 melth, a5l s} o] FA1e
A Holgtebh Bl v ge] Fael e ol B
I YHZ Eo} o= olFTFET 2 (double saccadic pulse)7h
CREASE, DA, T B R R S el
ol e

St
==

2

© W

W

. 9F2%(Ocular flutter)
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