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Abstract

e Meige’ s syndrome is a segmental
dystonia extrapyramidal disorder, which belongs to a type
of adult attention deficit and hyperactivity disorder

craniocervical

(ADHD). The cause is unknown and is commonly seen in

middle-aged and elder women, and is often associated
with depression, trauma, drugs, surgery and other risk
factors. Blepharospasm is the earliest and most common
clinical symptom of Meige’s syndrome, although there is
a possibility of spontaneous the
blindness still exists. Clinically, treatment is often delayed
and the prognosis is influenced due to insufficient
understanding of Meige’ s syndrome. As the incidence of
Meige syndrome increases, particularly blepharospasm in
ophthalmology, a comprehensive understanding of
Meige’ s syndrome is needed to improve the ability of
ophthalmologists to treat the condition and to guide the
appropriate use of clinical medication. In this paper, we
review advances in the treatment of Meige’ s syndrome
with blepharospasm and summarize the pros and cons of
pharmacotherapy, surgery
medicine, with a view to improving the diagnosis and
treatment of this disease by ophthalmologists.
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