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. Abstract |

asically laboratory vestibular function testing use the vestibular ocular reflex and vestibular
Bspinal reflex like as bedside examination or outpatients' evaluation. Such vestibular
laboratory testing can aid diagnosis and can be used to document an abnormality suspected at
bedside evaluation. The ability to perform serial vestibular evaluations allows an assessment
over time of patients who are undergoing treatment for dizziness or treatment with potentially
ototoxic medication. Generally speaking, it includes spontaneous nystagmus, some kinds of
evoked nystagmus, ocular eye movement testing, Caloric's testing, rotational chair testing,
vestibular evoked myogenic potential, subjective visual vertical, posturography and so on. Those
testing have been developed with biomedical engineering based on the proven scientific facts

together.
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Figure 1. The results of positional test. It shows two types of horizontal canal benign positional paroxysmal vertigo. The ageotrophic
horizontal direction changing positional nystagmus is shown on the top and it means the cupulolithiasis. Otherwise the
geotrophic horizontal direction changing positional nystagmus is shown on the bottom and it means the canalithiasis. The lesion
sides are right (top) and left (bottom) each.
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: Horizontal, 5—32 degrees,
center visua

Ch B: left sye vertical

OPTOKINETIC:

Stim: 8.2 Hz (sine) Amp = 16°
Peak velocity = 28°/s

Position versus Tiwe ( 10.8 - 20.0 sec)
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Figure 2. The results of oculomotor testing. It shows saccadic (top) and pursuit (the middle) tests on left vestibulopathy patient, and then
optokinetic (bottom) test on right vestibulopathy patients . Whole graphic data are affected by right beating (top and the middle) and left

beating (bottom) spontaneous nystagmus.
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Figure 4. The results of sinusoidal harmonic acceleration test.
vestibulopathy patients.
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rotation (top) as 1 sec. Otherwise it is longer than that at counterclockwise rotation as 5
sec. It means the right acute vestibulopathy.
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Figure 6. The results of dynamic posturograhy. The patient was fall down at condition 5 and 6 (right). Those condition means vestibular sensory

organized condition (left).
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