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UNILATERAL
WEAKNESS

Nate from the Editor: This is the first of 3 issues of the ENG Repori to be devoted to caloric testing. Following this
report we will have a report on “Ice Water Calories™ and, finally, one devoted to “Bilateral Weakness.”

he caloric test is by far the most important test in the ENG
, examination. It is the test that is most often abnormal; it is
| the test that most often reveals an abnormality not detected
' by other diagnostic tests. It is the only test (besides the Hallpike
: maneuver) that lateralizes a peripheral vestibular lesion.
Therefore, it is extremely important to perform and interpret this
g test correctly.

There are basically five types of caloric test abnormality:

1) unilateral weakness without significant spontaneous nystagmus

2) unilateral weakness with spontaneous nystagmus
! 3) bilateral weakness
4) bilateral weakness with spontaneous nystagmus

5) spontaneous nystagmus only

Other types of abnormality have been reported in the literature
(e.g., hyperresponsiveness, perversion, inversion), but they must
be extremely rare, if they exist at all. In any case, we review here
the two abnormalities involving unilateral weakness.






