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Diagnostic Value of the video Head Impulse Test
in patients with vestibular neuritis
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Abstract

Objective : The aim of this study was to compare the performance of the video Head
Impulse Test (vVHIT) with air caloric test in a group of patients affected by vestibular
neuritis (VN).

Methods : 39 patients diagnosed with unilateral VN who underwent both caloric test and
vHIT within a 5-day period were enrolled. All patients showed canal paresis (CP=25%) in
the caloric test. The vestibulo-ocular reflex (VOR) gain and gain asymmetry (GA) in the
horizontal canal vHIT as well as CP in the caloric test were compared (Peason's product-
moment correlation coefficient) . Sensitivity of the vHIT parameter (VOR gain, GA, catch
up saccade : CUS) relative to caloric test was studied. The cutoff value of VOR gain and
GA was determined to be 0.8 and 12%, respectively.

Results : A VOR gain in an affected ear and GA showed a statistically significant
correlation with CP in a caloric test. With caloric testing considered as the golden
standard, the sensitivity of the VOR gain and GA, CUS was 90% and 85%, 87%,
respectively.

Conclusion : In VN cases, the horizontal canal vHIT has a high diagnostic sensitivity in
comparison to caloric test. Using the horizontal canal vHIT, we can estimate the function

roles of the horizontal semicircular canal.
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