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Clinical application progress of subjective visual vertical test
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Summary Subjective visual vertical test is considered as an effective technique to evaluate otolith organ func-

tion and central pathway of gravity perception. This test is non-invasive, easy to operate and has little stimula-

tion. At present, there are few such studies in China. This paper reviews the concept, measurement principle and

method, influencing factors, application, advantages and disadvantages of subjective visual vertical test.
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