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Note from the Editor: This is the second of 3 issues of the ENG Report devoted
to caloric testing. The first was on “Unilateral Weakness™ and the final report will
be on “Bilateral Weakness"

Introduction

ost caloric test results are straightforward and easy to

interpret. When nystagmus is appropriate and well devel-

oped following the standard irrigations (hot, right and
left; cold, right and left) we can feel confident that the inner ear bal-
ance reflexes are responding on both sides. In many cases, while nys-
tagmus is clearly identifiable following all of the four standard irriga-
tions, we can see that the intensity of the reaction is much weaker on
one side (“unilateral weakness™) or that nystagmus beats stronger to
one direction than to the other (“directional preponderance™).

On the other hand, when significant disease is present, nystagmus
often is poorly formed, extremely weak, or absent. Nystagmus may
also be difficult to identify when the eye movement record is
“noisy” due to electrical artifact or disorderly eye movements.
Under these circumstances, the irrigation should be repeated. If sim-
ply repeating the irrigation fails to produce a clearly identifiable
nystagmus reaction, then ice water irrigation must be used if a
definitive test is to be accomplished.

The ice water caloric test helps us to distinguish between paresis and
paralysis of the peripheral vestibular reflexes. This distinction, of
course, is of immense importance in arriving at a diagnosis and
deciding upon a plan of treatment. For example, a patient who has
undergone labyrinthectomy for treatment of Meniere’s disease may







