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ABSTRACT Objective: To investigate the clinical value of Videonystagmograph (VNG) for the diagnosis of patients complained of
atypical vertigo. Methods: The results of nystagmus test in 118 cases of patients complained of atypical vertigo under naked eye and
VNG were analysed, combined with physical examination, the existing or subsequent bithermal caloric test, audiological tests and imaging
examination, and the significance of the application of VNG to the clinical diagnosis of vestibular disease was evaluated. Results: Among
the 118 cases, there were 10 patients with persistent dazed, 23 cases of floating sensation, 50 cases of unsteadiness and 35 cases with sen-
sation of rotation for the blink of an eye when patients Lower or raise they head, or sit up, or lie down, or turn over. All of the above pa-
tients underwent spontaneous and positional nystagmus test, and 19 (19/118, 16.1%) cases were observed under the naked eye, all of
which were clinically diagnosed. There were 67 (67/118, 56.8%) cases were recorded under VNG, 60 of which were clinically diagnosed
(60/118, 50.8%). There was a significant difference between the two methods (P<0.05). The detection rate of nystagmus under VNG was
significantly higher than that of the naked eye. Conclusion: VNG can eliminate the influence of eyelid overlapping and illumination,
which can significantly increase the detection rate of nystagmus in patients complained of atypical vertigo, provide further inspecting di-
rection, and improve the clinical diagnosis rate of patients with atypical of vertigo.
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Table 1 The number of nystagmus under naked eye and VNG

The test Detectable cases Undetectable cases Total Detection rate % p*
Naked eye 19 99 118 16.1
<0.05
Videonystagmograph 67 51 118 56.8
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Table 2 The relationship between complains and the type of nystagmus

The type of?nystagmus
Complains Torsional Apogeotrop- Detection
Spontaneous Geotropic Upbeating Downbeating  Torsional Total
upbeating ic rate%
Dazed 0 0 0 0 1 0 0 1 10
Floating 11 0 2 0 1 1 0 15 56.5
Unsteadiness 6 12 6 1 1 2 0 28 56
Rotation 1 11 3 2 0 5 1 23 57
Total 18 23 11 3 3 8 1 67 56.8
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Table 3 The relationship between complains and diagnosis

Diagnosis
Complains Under-diag- Diagnosis rate
MD VN AN VM BPPV nosed Total o
Dazed 0 0 0 1 0 9 10 10
Floating 5 2 1 3 2 10 23 69.7
Unsteadiness 5 0 0 2 19 24 50 52
Rotation 0 0 0 2 18 15 35 57
Total 10 2 1 8 39 58 118 50.8

Note: MD: Meniere's disease; VN: Vestibular neuritis; AN: Acoustic neuroma; VM: Vestibular migrane; BPPV: Benign paroxysmal positionsal vertigo.
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Table 4 The relationship between diagnosis and the type of nystagmus

The type of nystagmus

Diagnosis Torsional . . . . .
Nystagmus ) Geotropic Apogeotropic Upbeating Downbeating Torsional Total
upbeating
MD 10 0 0 0 0 0 0 10
VN 2 0 0 0 0 0 0 2
AN 1 0 0 0 0 0 0 1
VM 3 0 0 0 1 3 1 8
BPPV 0 23 11 3 0 2 0 39
Under-
. 2 0 0 0 2 3 0 7
diagnose
Total 18 23 11 3 3 8 1 67

Note: MD: Meniere's disease; VN: Vestibular neuritis; AN: Acoustic neuroma; VM: Vestibular migrane; BPPV: Benign paroxysmal positionsal vertigo.
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