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BILATERAL
WEAKNESS
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Note from the Editor: This is the last of 3 issues of the ENG Report devoted to caloric test-
ing. Previous issues covered “Unilateral Weakness™ and “The lee Water Caloric Test.”

ilateral weakness is much less common than unilateral
weakness. Stockwell' reported unilateral weakness in 25%

of patients with suspected neurotologic disorders and bilat-
eral weakness in only 3% of these patients.

Unlike unilateral weakness, bilateral weaknesses cannot be deter-
mined by comparing responses from the two ears of a given patient,
but rather must be determined by comparing the patient’s responses
with the 95% lower limit for normal individuals. Studies of caloric
response strength in normal persons (reviewed by Barber &
Stockwell’) have yielded various estimates of the lower normal lim-
it, but the consensus seems to be that a bilateral weakness exists if
the sum of the peak warm and peak cool responses is 12°/sec or less
in both ears. This criterion is applicable for both water and air irrigations.

Cases of bilateral weakness must be analyzed carefully, because
weak nystagmus responses are often obscured by random eye move-
ments and other artifacts. Consider the following three examples.
Fig. 1A shows the outcome of a caloric test generated by a comput-
er-based system, from which it is impossible to determine whether
or not caloric responses are present. Fig. 1B shows the same data
carefully replotted by the examiner, revealing intact, but abnormally
weak, caloric responses in both ears. Fig. 2A shows another test
result generated by a computer, and Fig. 2B showed the same data
replotted by the examiner, revealing absolutely no caloric response






