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bring about symptomatic relief!:5, Manometric
study of a patient with Sandifer's syndrome
showed low amplitude and slow propagation of
esophageal peristalsis. And, dystonic posturing
was shown to produce an increase in the velocity
and amplitude of the peristaltic waves in the
esophagus, relieving the symptoms by promoting
the clearance of acid from the lower esophagus?.
Subsequently, esophageal dysmotility was again
found as the most frequent alteration in
manometric studies of eight children with
Sandifer's syndrome®. Furthermore, delayed gastric
emptying was shown in a patient with Sandifer's
syndrome by ultrasonography!0. These evidence
imply motility defect which may be primary or
secondary to esophagitis.

Sometimes, unexplained irritability and
paroxysmal movements like jerks and shaking
may accompany this symptom complex®. Our
patient also had coarse tremors in his hands.
We could find no underlying cause for the
tremors. It may have been an early manifestation
of this association.

Medical therapy of GER generally relieves
symptoms3. If medical therapy fails, then
surgery should be performed!!.12,

We conclude that children with torticollis,
dystonic body movements, unexplained jerks
and hand tremor should be evaluated for
Sandifer's syndrome.
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