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Abstract  Objective: To explore the application value of video head impulse test(vHIT) , caloric test(CT) and
the dizziness handicap inventory(DHI) in the diagnosis of acoustic neuroma(AN), to analyze the correlation be-
tween vHIT and CT, and to determine the correlationsof tumor size, vHIT, CT and DHI score. Methods: The
clinical data of 24 patients with AN who underwent surgery in our department from January 2019 to January 2022
were analyzed retrospectively, including craniocerebral MRI, vHIT, caloric test and DHI score. All the data were
statistically analyzed by GraphPadPrism9. 0. Results: There was a significant negative correlation between the UW
value of CT and the vestibular eye reflex gain of vHIT(P <C0.01, »r=—0.62). The tumor size was significantly
correlated with the increase of UW value of CT(P<C0. 01, »=0.69), and with the decrease of vestibulo-ocular re-
flex gain of vHIT(P<C0.01, r=—0.53). The average Dizziness Handicap Inventory score was 8. 9F16. 2, which
was not correlated with tumor size(P>>0. 05). Conclusion: Both vHIT and CT can effectively evaluate the vestib-
ular function of patients with AN(and they are complementary), and they are related to the size of the tumor and
have certain value in the diagnosis of acoustic neuroma.
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