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Fig. 1. VHIT results from a normal subject (A) and a patient with left vestibular neuritis (B). Normal subjects show vHIT
gain of 1.0 with no or minimal corrective saccades (A), however patients with vestibular hypofunction show reduced
VHIT gain with large covert (black arrow) and/or overt saccades (gray arrow).
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Fig. 2. Bedside head impulse test in a subject with right vestibular hypofunction. A subject is instructed to fixate on a
target directly in front of him (A). When the head is rotated abruptly 10-20 degrees to left intact side, the eyes should
deviate 180 degrees out of phase (against the head movement) with the head impulse and remain fixed on the tar-
get (B). When there is right vestibular hypofunction and the head is rotated to the right side (C), the eyes initially
move with the head in the direction of the head movement and miss the target (D). In order to refixate the target,
refixation saccades are generated to bring the eyes back to the point of visual fixation (E). Observation of refixation
saccades suggests the presence of vestibular hypofunction to the direction of the head movement.
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Fig. 3. Caloric and head impulse test in patients with vestibular neuritis (VN) and Meniere's disease (MD). Gain asym-
metry of head thrust test is plotted versus the caloric unilateral weakness (UW) in patients with MD (filed circles) and
the regression line (solid line) fitting MD is also plotted. For comparison, data from patients with VN (filled triangles) are
also plotted, along with the regression line (broken line) for VN subjects. Lateral canal function is substantially pre-
served in patients with active vertigo attacks as a result of MD compared to patients with VN.

33



J Clinical Otolaryngol 2017;28:29-35

70 : :
-0 - Acute VN

e T S —&— Compensated VN | 1 . O [ r ,,,,,
—— VM o 9

Gain asymmetry in HIT (%)

Canal paresis in caloric test (%)

Fig. 4. Gain asymmetry (GA) and canal paresis (CP) in patients with vestibular neuritis (VN) and vestibular migraine
(VM). GA is plotted as a function of the caloric CP in patients with VM (filed diomond), and the regression line (black,
solid line) is also plotted. GA and CP are also plotted in patients with acute (open circles) and compensated (grey-
filed circles) VN, along with the regression line for acute (broken line) and chronic (grey solid line) VN patients. In ves-
tibular neuritis (VN), caloric and vHIT responses are more frequently affected than VM, with a significant positive corre-

lation between both tests.
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