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A case who was thought to have Balint's syn-
drome was reported.

Clinically the most prominent abnormality was
absence of searching eye movements in the space.
Also eye fixation on a target was not possible.
Eyes were directed upward and right to the fixa-
tion point. Subjectively, the patient complained
that an object disappeared immediately from his
vision when he succeeded looking at it. This
visual inattention was further manifested in his
incapacity of recognizing two or more objects
simultaneously. Also he showed difficulty in con-
necting two dots or painting a closed figures like
a triangle. This deficit was thought not only to
be the manifestation of the visual inattention, but
also to be a manifestation of the “visual disorie-
ntation” (Holmes).

He had difficulty in reaching a target under
visual guidance in free field. This so called
“optische Ataxie” in classical term was interpreted

as essentially identical with “ataxie optique” of

Rondot, i. e. disintegration of retinal information
to the visually guided behavier. In addition, he
showed difficulty in fixation of the eyes to the
objects. Because of the abnormality of the extra-
retinal information due to the error of direction
of the eyes, he failed in object pointing under
fixation.

Electrooculographic studies revealed following
features : (1) Tracking eye movement was realized
by several small saccades. Smooth movement was
not observed. (2) Fixation of the eyes on a late-
rally placed target, especially on his left, was
difficult. Slow drifting of the eyes was present
frequently. These were interpreted as a manife-
station of impaired “eye fixation reflex”.

In conclusion, the classical triad of Balint’s
syndrome (psychic paralysis of gaze ; optic ataxia ;
visual inattention) was reinterpreted as a syndrome
composed with (1) impaired reflex eye movement,
(2) “ataxie optique” and (3) visual inattention.



