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Abstract Objective: To understand the occurrence of horizontal semicircular canal functional impairment in
patients with common vestibular diseases and to explore the characteristics and clinical value of different evaluation
methods of horizontal semicircular canal. Methods: From July 2013 to December 2016, patients who attended the
vertigo clinic of the First Affiliated Hospital of Dalian Medical University and completed more than three horizon-
tal semicircular canal function tests were retrospectively analyzed. A total of 396 patients diagnosed as vestibular
migraine (VM) , Mé¢éniere’'s disease (MD), benign paroxysmal positional vertigo (BPPV), vestibular neuritis
(VN) and 104 patients with unknown diagnosis were enrolled. The results of caloric test (CT), rotation test
(RT), head-shaking nystagmus test (HSN) and video head impulse test (vHIT) were collected and the abnormal
detection rates of different detection methods were calculated. The sensitivity, specificity and coincidence rate of
various detection methods were statistically analyzed using CT as the gold standard. Results: (D The abnormal
rates of the four evaluation methods from high to low were HSN, CT, RT, vHIT (51.20%, 50.80%, 25.76%,
19. 74 %, respectively); @ Taking CT as the gold standard, among these four common vestibular diseases, the
sensitivity and specificity of vHIT were 0. 13—0. 41 and 0. 69— 1. 00, the sensitivity and specificity of HSN were
0.44—0.76 and 0.29—0. 69, and the sensitivity and specificity of RT were 0. 25—0. 45 and 0. 50 —0. 84;® Ac-
cording to statistical analysis, only HSN and CT results showed no statistically significant difference in the 4 dis-
eases. There was no significant difference between RT and CT in VM and BPPV, and vHIT and CT in BPPV.

Conclusion: The abnormal rate of HSN results in common vestibular diseases is highest, and it could be recom-
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mended as a routine vestibular function screening item. The specificity of vHIT is highest and worthy of promo-

tion. CT is still an irreplaceable method to evaluate the function of horizontal semicircular canal.

Key words vestibular disease; horizontal semicircular canal; caloric test; rotational test; head shaking nys-

tagmus test; video head impulse test
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