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Positional Nystagmus
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The term “positional nystagmus” refers to a nystagmus
that appears only during certain positions of the head or
which is greatly influenced by the position of the head.
Dizziness accompanying such nystagmus may be denoted
“postural vertigo”.

Positional nystagmus assumes different forms, and
hence the finding lends itself to classification. Aschan’s
classification (1) is useful because it takes note of a promi-
nent variable in the nystagmus, its duration. The nystag-
mus may last as long as a given head position is main-
tained or a shorter time. Thus, Type | is persistent, direc-
tion changing in different (usually opposite) head posi-
tions, while Type Il is persistent, direction fixed. Type Il
is transitory, that is, stopping before the critical head posi-
tion is changed. The most frequent form of Aschan’s
Type IlI positional nystagmus is Dix and Hallpike's benign
paroxysmal type (2), and Type Ill positional nystagmus is
the form most frequently encountered in clinical
otoneurological practice.

Test Procedure

At the Dizziness Unit examination for positional
nystagmus is made by the examining physician and also
in the laboratory with ENG recording. It is very probable
that persistent as well as paroxysmal forms of the nystag-
mus can be equally well identified by Hallpike’s maneu-
ver, and our current routine practice is to use this proce-
dure only. Regular left /right lateral positions whether with
or without head extension are not carried out, and we
have discontinued entirely testing with eyes closed with
mental alerting because the information gained thereby is
rarely of critical diagnostic value by itself.

Positional nystagmus found when tests are made with
eyes open and fixated is always pathologic. The most
common form of positional nystagmus is Type IIl, which
is transient and accompanied by vertigo; it is suppressed
by ocular fixation. For this reason, until recently we
searched for paroxysmal positional nystagmus in the labo-

ratory with Hallpike's maneuver by recording with eyes
closed, and this method is quite effective. However, eye
position within the orbit is unknown with this technique,
and as this might influence the eye movements our proce-
dure now is to perform the test in a darkened room with
Frenzel's glasses, instructing the patient to keep the eyes
at or near the primary position of gaze (gaze center).

In the laboratory, the vestibular technician enquires for
the symptom of postural vertigo (“does the room or your
head circle when you lie back on the pillow or roll over in
bed?”); if the answer is “yes”, ENG recordings are made
during Hallpike's maneuver with Frenzel's glasses in dark.
This is followed by the same examination with eyes open
and fixated in the primary position, so as not to overlook
possible asymptomatic positional nystagmus. If the answer
is “no”, the examination is conducted with fixation only,
on the understanding that Type Il positional nystagmus is
always accompanied by vertigo.

We usually add sagittal-extended to the head-hanging-
right /left positions because it is probably the best position
to identify vertical downbeat positional nystagmus, a find-
ing of importance as an indication of lower brainstem or
cerebellar disease, whether paroxysmal or not.

| follow much the same sequence in using position test-
ing as part of the otoneurological physical examination.

Interpretation

Horizontal positional nystagmus of Types [ or Il occurs
with both peripheral and central lesions. Type I, direction
changing, is more frequently the result of a central nerv-
ous system (CNS) than peripheral vestibular abnormality,
but positional alcohol nystagmus causes direction chang-
ing positional nystagmus and its site of action is probably
the labyrinth. If alcohol is excluded as cause, Type I posi
tional nystagmus that beats away from the under ear in
each head-hanging-lateral position, away from the center
of the earth (that is, ageotropic) suggests the probability of
brain disease.






