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nized as an important sign of vestibular dysfunction. This

type of nystagmus is sometimes difficult to evaluate,
so it seems worthwhile to review its characteristics and clini-
cal significance and to provide some practical tips for interpret-
ing it in the ENG tracing.

It should first be recognized that the term, “spontaneous
nystagmus,” is a misnomer. Spontaneous nystagmus does not
arise spontaneously, but rather is caused by an asymmetry in
the tonic activity of the vestibular system. This asymmetry
mimics the asymmetry induced by natural head rotation, which
increases activity on the side toward which the head is rotat-
ing and decreases it on the opposite side. Vestibular asym-
metry generates a nystagmus with fast phases toward the side
of increased activity, that is, a nystagmus with fast phases in
the direction of presumed head rotation.

Characteristics

Spontaneous nystagmus has four characteristics that distin-
guish it from other types of nystagmus:

(D) It is a horizontal-rotary nystagmus. ENG is insensitive
to the rotary component of the nystagmus and records only
the horizontal component, yielding a characteristic sawtooth
waveform on the horizontal recording channel (Fig. 1).
There is no significant vertical component, so little or no eye
movement is seen on the vertical recording channel.

Spontaneous nystagmus is rarely purely vertical or purely
rotary.

SPONTANEOUS NYSTAGMUS has long been recog-







