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RESUMO: Introducédo: A Sindrome de Miller Fisher, descoberta pela primeira
vez por Fisher, € uma variante da Sindrome de Guillain Barré (SGB)
considerada rarissima, com a incidéncia de apenas 1:1.000.000 pessoas
anualmente. Ela é caracterizada pela triade clinica de ataxia, arreflexia e
oftalmoplegia, havendo algumas variagbes como: disbasia, astasia e ataxia de
tronco. Outros sintomas que levam a suspeita clinica sédo: gastroenterite,
disartria, diplopia, paresia de nervos cranianos, especialmente do sétimo par.
Também pode ser exposta ao longo da doenca uma fragueza apendicular
proximal em cerca de um terco dos casos, podendo haver uma progressao
para fraqueza generalizada mais grave de forma semelhante a SGB. Esta
doenca apresenta caracteristica evolutiva e também se associa com uma
dissociacao proteico-citolégica no liquor, sendo geralmente precedida por uma
infeccdo de trato respiratorio e gastrointestinal. Objetivos: Trata-se de uma
revisao de literatura integrativa que objetivou relatar os novos achados sobre a
doenca, buscando conhecer e analisar as contribuicfes cientificas ja existentes
sobre o tema supracitado. Metodologia: Adaptacdo da conhecida metodologia
PVO (Populacao-Variaveis-Outcomes) com o intuito de estabelecer uma
sequéncia légica para a busca de novas informacdes coletadas sobre a
Sindrome de Miller Fisher. As bases de dados consultadas foram,
principalmente, o SCIELO, o PubMed e os Periddicos CAPES, porém também
foram utilizadas informacdes de artigos vindos do Science Direct. Conclusao:
A sindrome de Miller Fisher & uma das ramificagdes da Sindrome de Guillain-
Barré (SGB) e € encontrada em cerca de 5% dos pacientes com SGB. Apesar
do mecanismo patolégico ndo ser totalmente depreendido, a SMF é
constantemente precedida de uma infecgcdo respiratoria. Os principais
diagnésticos diferenciais dessa sindrome incluem: encefalite de Bickerstaff,
Sindrome de Guillain-Barré, hipertensdo craniana idiopatica e doencas
vasculares. Foram registrados resultados muito positivos no tratamento
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utilizando imunoglobulinas. A plasmaféreée e o tratamento de suporte também
sdo bastante eficazes para a melhora do paciente. Na maioria das vezes, 0
diagnéstico de neuropatia periférica se da como um verdadeiro desafio,
devendo-se ao fato de ainda ndo se saber os mecanismos relacionados na
agressdo ao sistema nervoso. Ainda que a SFM seja uma condigdo rara,
encontra-se dentro de um espectro de doencas de extrema importancia. Cabe
ao profissional de saude reconhecer a sintomatologia e sinais dessas afeccfes
para garantir o tratamento apropriado e assegurar o melhor desfecho possivel,
considerando que a SFM tem diagndstico essencialmente clinico.
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ABSTRACT: Introduction: The Miller Fisher syndrome, first discovered by
Fisher, is a variant of Guillain Barré syndrome (SGB) considered rare, with the
incidence of only 1:1,000,000 people annually. It is characterized by the clinical
triad of ataxia, Areflexia and ophthalmoplegia, with some variations such as:
Dysbasia, Astasia and trunk ataxia. Other symptoms that lead to clinical
suspicion are: Gastroenteritis, dysarthria, diplopia, paresis of cranial nerves,
especially of the seventh pair. A proximal appendicular weakness in about one
third of the cases may also be exposed throughout the disease, and May
Progression to more severe generalized weakness similarly to SGB. This
disease has an evolutionary characteristic and is also associated with a protein-
cytological dissociation in the CSF, and is usually preceded by a respiratory and
gastrointestinal tract infection. Objectives: This is a review of the integrative
literature that aimed to report the new findings on the disease, seeking to know
and analyze the existing scientific contributions on the aforementioned topic.
Methodology: Adaptation of the well-known PVO methodology (population-
variables-Outcomes) in order to establish a logical sequence for the search for
new information collected about Miller Fisher syndrome. The databases
consulted were mainly SCIELO, PubMed and CAPES journals, but information
on articles from Science Direct was also used. Conclusion: Miller Fisher
syndrome is one of the ramifications of Guillain-Barré syndrome (SGB) and is
found in about 5% of patients with SGB. Although the pathological mechanism
is not fully understood, the SMF is constantly preceded by a respiratory
infection. The main differential diagnoses of this syndrome include: Bickerstaff
encephalitis, Guillain-Barré syndrome, idiopathic cranial hypertension and
vascular diseases. Very positive results were recorded in the treatment using
Immunoglobulins. Plasmapheresis and supportive treatment are also very
effective for patient improvement. In most cases, the diagnosis of peripheral
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neuropathy occurs as a real challenge, due to the fact that the mechanisms
related to aggression to the nervous system are not yet known. Although FMS
IS a rare condition, it is within a spectrum of diseases of extreme importance. It
is up to the health professional to recognize the symptomatology and signs of
these affections to ensure the appropriate treatment and ensure the best
possible outcome, considering that FMS has an essentially clinical diagnosis.

Keywords: anti-GQ1B, multifocal neuropathy, ophtalmoplegia.
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