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CONDITION

Spasmus nutans

Spasmus nutans is an early-childhood condition causing rapid eye movements, head

nodding, and an unusual head position.

WHAT IT IS

Early-childhood eye movement condition

BODY SYSTEM

Eyes and nervous system

MAIN SYMPTOMS

Rapid eye movements, head nodding, head tilt

WHAT CAUSES IT

Unknown

HOW IT IS DIAGNOSED

Eye and neurological examinations; targeted tests exclude mimics

MAIN TREATMENT

Observation and treatment of related vision problems

CAN IT BE CURED?

No - no direct cure; usually resolves

IS IT AN EMERGENCY?

No - prompt assessment should confirm the cause

LONG-TERM OUTLOOK

Usually resolves in childhood with good functional vision

Overview

Spasmus nutans is a condition that begins in infancy or early childhood. It affects control of the

eyes and head. The usual features are rapid involuntary eye movements, repeated head

nodding, and a tilted or turned head position.

The involuntary eye movement is called nystagmus . In spasmus nutans, it is often fine, fast,

and difficult to see. It may affect one eye more than the other, and it can come and go.

A child does not need to have all three typical features. Some mainly have unusual eye

movements, while others are first noticed because they nod or hold their head to one side.

Spasmus nutans itself is generally considered a benign, meaning non-cancerous and

non-progressive, condition. Its signs often fade during early childhood. However, similar eye
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movements can occasionally be caused by a problem involving the retina, optic nerves, or

brain. A proper eye and neurological assessment is therefore important rather than assuming

that the movements are harmless.

Symptoms

Symptoms usually begin during the first two years of life. They may be subtle at first and can

appear more obvious when a child is tired, excited, concentrating, or looking in a particular

direction.

Typical features include:

The head movement is not simply the eyes pulling the head. It is a separate feature of the

condition, although a child may also adjust their head to find a position where seeing feels

easier.

Most children continue to interact with people and objects normally. Some may have reduced

vision, an eye that turns inward or outward, or a need for glasses. These problems are not

always caused by spasmus nutans, but they can occur alongside it.

Spasmus nutans does not usually cause eye pain, redness, fainting, loss of awareness, or

weakness. Symptoms such as these suggest that something else may be happening and need

separate assessment.

- Small, rapid, repetitive eye movements

- Eye movements that are more noticeable in one eye

- Side-to-side, vertical, or twisting movements

- Repeated nodding, bobbing, or shaking of the head

- A persistent head tilt or turn

- Symptoms that come and go

Causes and risk factors

The cause of spasmus nutans is unknown. It may relate to temporary differences in how the

developing brain controls eye and head movements, but no single brain abnormality has been

shown to explain typical cases.

It is not known to be caused by screen use, ordinary falls, stress, or anything a parent did during

pregnancy or infancy.
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Spasmus nutans is not usually considered an inherited condition. A family history of other

forms of nystagmus may instead suggest a genetic eye movement or vision disorder.

There are no well-established lifestyle or environmental risk factors. When the symptoms do

not fit the usual pattern, clinicians look for other possible causes rather than for a specific risk

factor for spasmus nutans.

Conditions that can sometimes resemble it include retinal disorders, problems with the optic

nerves, inherited forms of nystagmus, and neurological conditions. Rarely, abnormal eye

movements may be associated with a growth affecting the visual pathways between the eyes

and brain.

Diagnosis

There is no blood test or single scan that confirms spasmus nutans. It is a clinical diagnosis ,

meaning it is identified from the child's symptoms and examination after other important

causes have been considered.

Assessment usually includes a detailed eye examination by an ophthalmologist, often one who

works with children. The examination may check:

Dilating drops may be used to widen the pupils. This allows a clearer view inside the eyes and

helps measure focusing errors accurately.

A neurological examination checks development, movement, balance, muscle strength, and

other signs of nervous system problems. A parent's video can be useful when the movements

are intermittent or difficult to reproduce during an appointment.

Additional testing is guided by the examination. It may include retinal imaging, an

electroretinogram that measures the retina's electrical response to light, or a visual evoked

potential that measures signals traveling from the eyes to the brain.

Magnetic resonance imaging, or MRI, is not needed for every child with a completely typical

presentation and a normal examination. It may be recommended if there are unusual eye

movements, poor vision, optic nerve changes, developmental concerns, neurological

symptoms, or uncertainty about the diagnosis. MRI uses a magnetic field rather than X-rays,

but young children may need sedation to remain still.

- How each eye responds to faces, lights, or pictures

- The direction and pattern of the eye movements

- Pupil reactions and eye alignment
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- Whether glasses are needed

- The retina and optic nerve at the back of each eye

- Head movement and head position

Treatment and management

Most children do not need treatment aimed directly at the eye movements or head nodding.

Monitoring is often appropriate once the examination supports spasmus nutans and

concerning alternatives have been excluded.

Follow-up matters because vision continues to develop during childhood. Appointments may

track visual behavior, eye alignment, focusing errors, and whether the symptoms are fading.

Glasses may be prescribed when a child is short-sighted, long-sighted, or has astigmatism.

Astigmatism means the front of the eye has an uneven curve, which can blur vision.

If one eye is not developing vision as well as the other, treatment may be needed for amblyopia

, sometimes called lazy eye. Management can include glasses, patching the stronger eye, or

other measures supervised by an eye specialist. These treatments support visual

development; they do not directly cure spasmus nutans.

An eye turn, known as strabismus, may also need monitoring or treatment. Surgery is not a

routine treatment for spasmus nutans itself. It may occasionally be considered for a separate

eye-alignment problem or a persistent head position that interferes with daily activities.

Medicines are not normally used. Any treatment plan should be based on the child's

examination and on problems found alongside the condition.

Complications

Spasmus nutans usually does not damage the eyes or become a progressive neurological

illness. The main concerns involve vision development or the possibility that another condition

has been mistaken for it.

Some children have reduced sharpness of vision, a focusing error, strabismus, or amblyopia.

Finding these early gives the best opportunity to support vision while the brain's visual system

is developing.

A persistent head tilt can occasionally cause discomfort or make some activities awkward. It

should not automatically be corrected by repeatedly straightening the child's head, because

the position may help them see more comfortably.
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Subtle nystagmus may remain detectable with specialist eye-movement equipment after the

obvious nodding and head position have disappeared. This does not necessarily mean that the

condition is worsening.

The most important diagnostic complication is delayed recognition of a different retinal, optic

nerve, or neurological disorder. New symptoms, declining vision, or loss of previously learned

skills should therefore be reassessed.

Prevention

Spasmus nutans cannot currently be prevented because its cause is unknown. There is no

evidence that changing screen exposure, diet, lighting, or routine childhood activities prevents

it.

Related vision problems can sometimes be limited through regular follow-up. Using prescribed

glasses and following amblyopia treatment can help both eyes develop the best vision

possible.

Routine childhood health and vision checks may also identify changes that were not obvious at

home.

Living with it and what to expect

The visible signs often become less noticeable over months or years. Head nodding may stop

first, while fine eye movements can continue for longer. Many children improve by preschool

age, although the timing is not identical for every child.

The condition does not usually interfere with ordinary play, learning, or physical activity. A child

may tilt their head when looking closely, watching something at a distance, or trying to keep an

object clear. Allowing a comfortable viewing position is usually reasonable unless a specialist

advises otherwise.

Parents may find that other people mistake the head movements for a habit or behavioral

problem. Explaining that they are involuntary can help caregivers and nursery or school staff

respond appropriately.

Keep scheduled eye appointments even if the movements appear to have stopped. Follow-up

can confirm that each eye is developing useful vision and that no new features have appeared.

Children with glasses, amblyopia, or strabismus may need monitoring after the spasmus

nutans itself has faded.
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Most children with a typical presentation continue to develop normally. An individual child's

outlook is influenced more by any accompanying eye or neurological condition than by

spasmus nutans alone.

When to get medical help

Arrange a prompt, non-emergency appointment if you notice new repetitive eye movements,

head nodding, or a persistent head tilt in a baby or young child. A pediatric eye examination is

appropriate even if the child otherwise seems well.

Contact the child's healthcare team sooner than planned if the movements are becoming

much more frequent, vision seems worse, one eye is no longer tracking objects, or the child

develops a new eye turn.

Seek urgent medical assessment for:

Call emergency services if a child is difficult to wake, has severe breathing difficulty, has

ongoing seizure activity, or develops sudden weakness or loss of consciousness. These are not

expected features of spasmus nutans.

- A white or unusual-looking pupil

- Sudden loss or marked worsening of vision

- Repeated vomiting with unusual eye movements

- New weakness, poor balance, or difficulty walking

- Loss of developmental skills

- A severe or persistent headache in a child able to describe it

- A new seizure or episodes of reduced awareness

Common questions

Does spasmus nutans go away?

The obvious head nodding and eye movements usually lessen during early childhood. Very fine

nystagmus may sometimes persist without being noticeable in daily life. Continued follow-up

checks vision and confirms that the course remains typical.

Can spasmus nutans cause blindness?

Typical spasmus nutans does not usually cause blindness. However, poor vision can point to

another eye or nervous system condition. It can also result from a separate problem such as
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amblyopia, which is why a complete eye examination matters.

Does my child need an MRI?

Not every child with typical spasmus nutans and normal eye and neurological examinations

needs MRI. Imaging is more likely when the presentation is unusual, vision is poor, the optic

nerves look abnormal, development is affected, or there are other neurological symptoms.

Why does my child nod or tilt their head?

Head nodding is part of the condition, although its exact purpose is not fully understood. A

child may also turn or tilt their head to use a direction of gaze in which the eye movement is

quieter and vision feels steadier.

Is spasmus nutans a type of seizure?

No. The eye and head movements of spasmus nutans occur without the altered awareness

typical of many seizures. Staring with reduced response, stiffening, jerking of the limbs, or loss

of awareness needs separate medical assessment.

Will my child need glasses?

Some children do, but not because every case of spasmus nutans requires glasses. Glasses are

used when testing finds long-sightedness, short-sightedness, astigmatism, or another

focusing problem.
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