s PR T M e Sk TSP R 2 2022 4F
e 910 - J Clin Otorhinolaryngol Head Neck Surg(China) 36 4 12

T At 22 e B8 D JRE ) BE VP A7 A i R

LR FEF RIEEA FLET FHEMA FH

CRAE] B % Wr b S8 58 3 1 BE B BE AT 22 J7 T 37 Al 44 55 A 7] 115 B A6 0 457 A 78 115 B2 T R B 7% 12
T AR 2% A2 5 R o8 R TR 43 AT v A L SR T A R AR T T JE D) RE TS T A B R SR s 4R A &8, 73k W
PESFHT 2013 4F 3 1 —2020 4F 3 J] & B2 [ IR H G5 06 Bk 22 g B S R W YA A 335 481 W it 298 A8 3 1 2 R
T BE Ty G A 4 O A0 95 TR RS S R 5 R ILUR M H 7 (c VEMP) | HR 4 i B 5 & WLV 4 B A7 (oVEMP) |
P83k Fik i3 46 (v HIT) B gt 58 At 96 (SO o FF 5 L7 10T 41 22 88 000 530 4 087 v 1) 52 0 BE R S B R 240 5 8 B 5
3BT 45 TTURE A (9 PN S AH DG 5 AR 7 e e VR U v B M SR AR R SOT 45 S ) 58 5 A B 1R % 5 0 i A7 4
gEE . A\H B FE PR ERE . cVEMP,oVEMP,vHIT,SOT # £ 5 % K% Ky 85.3% .86. 1% .85.5% .55. 6% Fl
67. 7% » Ho b iR B IR 56 2 B X e A Y R A (0. 855) (AR R (0. 981) A B HE K (0. 836) . M I 143 #r 45 1
P75 BT h 2298 Koos A8 38, I B IR 36 . vHIT 1 o VEMP K 25 5 3 3 1L 76 39 i (Cochran- Armitage B # K %,
P<C0.05) . 45300 Fif i D BEAG 25 57 4 15 X 7 Tl i ofe TR A 44 22 1) o 0L 3 AR G (P >>0. 05) . Z5 18 Z BT 2
A8 R A R T BE A OGS A R AT . R 50 %0 Y A E A AE BT K LA BT BE T RE R A SR, B T E ) g 40 A3 v R
B, Koos ZF 0B , 8 AR HIR BE X B . vHIT Ml oVEMP #6 A 5 % SR 40 88 5, 76 340 07 28 000 B BE Sh R S % 07
A7 . 3 3 B AH %) T ¢c VEMP.oVEMP Ml vHIT A6 #5578 H B A3 9 52 08 5 0 S i

[REER] U7 b0 28 i) AE R 2 5 IR IR

DOI: 10. 13201 /j. issn. 2096-7993. 2022. 12. 004

[FESZES] R764.4 [xmtrBRE] A

Evaluation and clinical practice of vestibular function tests

in acoustic neuroma
HAO Weiming' HUANG Ruonan® ZHAO Weidong' WAN Yi*
LI Huawei' LI Wenyan'
(!Department of Otorhinolaryngology, Affiliated Eye and ENT Hospital, ENT Institute,
Shanghai, 200031, China; ?Department of Nursing, Affiliated Eye and ENT Hospital)
Corresponding author: LI Wenyan, E-mail: wenyan 1i2000@126. com
Abstract  Objective: This study was conducted to evaluate the applications of vestibular function tests in diag-
nosis, identifying tumor origins and prognosis of vestibular rehabilitation of patients with acoustic neuroma. Meth-
ods: This research is a single-center cross-sectional clinical study, which retrospectively analyzed the data of 335
patients with acoustic neuroma from March 2013 to March 2020 in the Eye and ENT Hospital of Fudan Universi-
ty. The study included caloric test, cervical and ocular vestibular evoked myogenic potentials(cVEMP, oVEMP) ,
video head impulse test(vHIT) and sensory organization test(SOT). Firstly, the sensitivity, specificity, and Yo-
den index of each test were calculated. Secondly, the internal relevance of these tests was studied for application in
judging the origins of the tumor. Results: The abnormal rates of caloric test, cVEMP, oVEMP, vHIT and SOT
was 85.3%, 86.1%, 85.5%, 55.6% and 67.7% in these participants. Among all the vestibular function tests
included, the caloric test showed the best sensitivity(0. 855) , specificity(0. 981), and Yoden index(0. 836). The
study found that the higher the Koos grades, the higher the abnormal rates of the caloric test, vHIT, and oVEMP
(Cochran-Armitage test, P<0.05). There was no significant relationship between the combination of abnormal
vestibular function tests and tumor origin nerves(P >>0. 05). Conclusion: Majorlty of the participants in this study
with acoustic neuroma showed abnormal results in SOT related to poor balance control. More than half of the pa-
tients had at least two abnormal result of the battery of vestibular function tests, among which the caloric test was
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proved to have better sensitivity and specificity. The higher the Koos grades of the tumor., the higher the abnor-

mal rates of the caloric test, vHIT, and oVEMP.

Key words acoustic neuroma; vestibular function test; temperature test
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