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A Case of Bilateral Marcus Gunn Jaw Winking Phenomenon

Bong-Su Kang, M.D., Ju-Hong Min, M.D.*, Jae-Hyeok Heo, M.D.,
Min-Jeong Kim, M.D., Kwang-Woo Lee, M .D.

Department of Neurology, Seoul National Universitiy Hospital
Department of Neurology, Chung-Ang Universitiy Hospital*

Marcus Gunn jaw winking phenomenon has been thought to result from a congenitally abnormal innervation of the
levator palpaebrae muscle by a branch of the trigeminal nerve. A 22-year old man presented with bilateral eyelid eleva
tion on the chewing or eating since infancy. Neurological examination showed bilateral Marcus Gunn Jaw wingking
phenomenon in this patient. We referred this patient to the department of ophthalmology and plastic surgery for levator
resection or orbicularis oculi muscle flap. We report bilateral Marcus Gunn jaw winking phenomenon, although unilat-
eral disorder is the most common form of trigemino-oculomotor synkinesis. Neurologists should be aware of this phe-
nomenon for decision of proper management and take detailed neurologic examination for elucidating the association of

other cranial nerves.
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Figure 1. Both eyelids are dlightly ptotic features in normal position (1-A), but there is apparent bilateral eyelid elevation with mouth
opening (1-B). When he pushed his jaw toward the right side, the elevation of left eyelid is observed (1-C). The opposite position of
the jaw induced right eyelid elevation (1-D).

172 J Korean Society for Clinical Neurophysiology / Volume 8 / December, 2006



gl

syndrome with Hirschsprung megacolon 52} th
AR o)ifo] THtE = A9E HuE ot
ntEA 7 E-Y2 @AY g oA ddEA
A7 ARNE 53 o] Fastrt, sHAIT, A
FFGMRDLE e TRk FH oS &<l
£ Q3 FAZ(electromyography)E F3 7<%
=
(e}
o
o

1=

ik ok

29| AAHALY FAIF(co—cotraction)s HHH
2 8%kt Eee U = vk 2 FEUY B¢
AZH 2 Jdho] PP on, axprt o o9 A
Are 8HA] ot F7HA ]l HAbs Al T
rEFs A g-f3 ol F= A A B9l
+ ¢HAZMNE(evator excision)T JFZA7|
(frontalis suspension)' 5= AT 4= gloeH, E3] &
HHE kst Soll A3 A 2ATE AT de
HEA] e AR87F 87EH AR o] gl w
2 n2FA g3 RAF SRpo A ARAIL oFAl 9]
AYEC] Grkelof wls Fou 't of7]of tHsTt F
HHe Ffolle ARl 2A19 A E] B =0’

o] gxte| HFf e AR & AT YRR o
€ shed, mrEFL 3 o943 @4 ol BE ol
ol EHtEA] L, vl & Ao Qe AH=
T3 ARE A FU.

nrEFA 3 g-93 @2 uEAE ARA -

b7t Fe] FEAe] wud He et
Aol 3] Hohe AL opUAH
WA, A3l et o 4lo] Waste
SHER Y EELEEEEE RS D Bes

o
oN -

£

o2

A
et
e

l22A 2 =-23 84 10

el tiet 2AE 22sjof gt

REFERENCES

1. Hwang JM, Park SH. A Case of Marcus Gunn Jaw
Winking and Pseudo Inferior Oblique Overaction. J
Korean Neurol Assoc 2000;18(5):661-664.

2. Gunn RM. Congenital ptosis with peculiar associated
movement of the affected lid. Trans Opthamo Soc UK
1883;3:283-287.

3. Sano K. Trigemino-oculomotor sinkineses. Neurologia
1959;1:29-51.

4. La T, Chen C, Selva D. Bilateral Congenital Trigemino-
abducens Synkinesis. Arch Opthalmol 2003;121:1796-
1797.

5. Wong JF, Theriault JF, Bouzouaya C, Codere F. Marcus
Gunn Jaw-Winking Phenomenon: A New Supplemental
Test in the Preoperative Evaluation. Ophthal Plast
Reconstr Surg 2001;17(6):412-418.

6. Bowyer JD, Sullivan TJ. Management of Marcus Gunn
Jaw Winking Synkinesis. Ophthal Plasti Reconstr Surg
2004;20(2):92-98.

7. Pratt SG, Beyer CK, Corded Johnson C. The Marcus Gunn
phenomenon; a review of 71 cases. Opthalmology 1984,
91:27-30.

8. Doucet TW, Crawford JS. The quantification, natural
course, and surgical results in 57 eyes with Marcus Gunn
(jaw winking) syndrome. Am J Ophthalmol 1981;92:702-7.

9. Anderson RL, Baumgartner SA. Amblyopia in ptosis.
Arch Ophthalmol 1980;98:1068-9.

J Korean Society for Clinical Neurophysiology / Volume 8 / December, 2006 173



