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Abstract Objective: Exploring the performance characteristics of spontaneous nystagmus(SN) in video-head
impulse test(vHIT) and its possible effects on saccade. Methods: Vestibular function tests such as vHIT and SN
were conducted in 48 patients with acute unilateral vestibulopathy(AUVP). The saccade characteristics of vHIT in
patients without SN and those with SN were analyzed, as well as the expression characteristics of SN in vHIT.
Results: Among the 48 AUVP patients, there were 34 cases with SN, including 31 cases with saccade on the
healthy side, 11 cases with both the same and opposite directions of eye movement, 19 with the opposite only, 1
with same direction only, and 3 cases without saccade. There were 14 patients without SN, of whom 10 showed
saccade on the healthy side, including 4 with both eye movements in the same and opposite direction, 2 in the op-
posite direction only, 4 in the same direction only, and 4 without saccade. There is a correlation between reverse
saccade on the healthy side and the presence of SN in patients. SN in vHIT can appear opposite to the direction of
eye movement on the healthy side, while on the affected side it can appear the same as the direction of eye move-

ment and may cause more discrete overt saccade. 32 patients in the acute phase(<2 w), 29 patients with SN, SN
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intensity of (6.7 &£ 3.2) °/s, and 3 patients without SN, 16 cases in non acute phase(>>2 w), 5 cases with SN,
SN intensity of (3.7 4 2.1) °/s, and 11 cases without SN. In the acute phase there were 30 cases of saccade on
the healthy side, 10 cases with both the same and opposite direction of eye movement, 18 cases with only the op-
posite direction, 2 cases with only the same direction and 2 cases without saccade. There is a correlation between
the duration of the disease and the occurrence of reverse saccade on the healthy side. The intensity cut off point of
SN for reverse saccade is 2. 1 °/s in the healthy lateral semicircular canal vHIT. Conclusion: Compensatory sac-
cades and SN waves with similar waveforms are mostly present in vHIT in AUVP patients. SN wave is in the op-
posite direction of the normal side and eye movement wave, and the affected side and dominant saccade direction
are in the same direction and mixed together, which can affect the dispersion and amplitude of overt saccade in

vHIT. Accurate identification of SN in vHIT of AUVP patients is not only the key factor to identify compensatory
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saccade, but also can provide help for the diagnosis and compensatory assessment of AUVP.

Key words video-head impulse test; spontancous nystagmus; vestibulo-ocular-reflex; acute unilateral vestib-

ulopathy
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