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Introduction

saccadeisarapid movement of the eyes to point the visual axis
5 Ain anew direction. The most primitive form of saccade is the
i quick phase of vestibular nystagmus, which acts in animals with-
| out a fovea (such as rabbits) to keep slow phases of vestibular nystag-
mus from “pinning” the eye in anextreme position of the orbit. Foveate
animals, such as primates, in addition can make voluntary saccades
toward novel visual stimuli, independent of head movements, as well
astoward more subtle targets, such as the remembered location of an
object in space.!

Saccades are the most rapid eye movements, with the peak (angular)
velocity approaching 900 degrees per second for very large refixations.
Smaller saccades have smaller peak velocities, and a consistent rela-
tionship between the size of a refixation movement and its peak velocity
hasbeendescribed, the so-called “mainsequence” plot (Figure 1). The
ideal saccadic eye movement to a new visual stimulus takes placeina
single rapid refixation that stops right at the new target, and holds the
new position withoutdrift. The accuracy of saccades is usually defined
as the ratio of the actual saccade amplitude (in degrees) to the intend-
ed amplitude required to place the target on the fovea, expressed as a
! percentage. Saccadesare usually initiated within about 150-250 mil-
liseconds of the appearance of a new visual stimulus. This delay is
referred to as the saccadic latency.






