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Principles of the Vestibular Eye Movements

Typical Findings of Benign Paroxysmal Positional Vertigo

Typical Findings of Unilateral Peripheral Vestibulopathy
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Typical findings of peripheral vestibular disorders

Vestibulo-ocular reflex (VOR)

Yaw (Borizontal)

Fitch [vertical]

Direction of the head rotation determines a neuronal activity of each semicircular canal

= Vertical semicircular canals

- Ampulofugal deflection of the cupula is stimulator

- Ampulopetal deflection s inhibitory

& Dedecton of the semactia towand the kinockum
= Depocafieuson

= Horizontal semicircular canals

o Do o i oty o ks - Ampulofugal defection f the cupulas inhiitory
= Hyperporaizaton

“ampulofugal": movement ‘away’ from the ampula

- Ampulopetal deflecion i stimulator “ampulopetal: movement toward the ampulla

Ewald’s first law [Flouren's law]

Canal specific eye movements
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= counterclockwise torsion & downward — clockwise torsion & downward
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Canal specific eye movements = slow phase component of VOR
Ewald's second and third laws
Nystagmus = quick phase

® Ewald's second law
Vit the hormontal canal

bettes response than dd ampuiclugal fow (ntititry)

& Ewald's third law

J.Richard Ewald, 1855-1921

Wit the anterior snd goeterior canls were stisulsted, anpulofugal Bow {stimuaiory) produced & beter respanse San i smeulocelsl fow [ishitaory)
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Typical findings of peripheral vestibular disorders

/41 e spontaneous vertigo
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=HAM O{X| 0 HATHY Q" : AVS (Acute Vestibular Syndrome)

Spontaneous nystagmus Not compatible with the typical findings of peripheral vestibulopathy
Gaze-svoked nystagmus Present

Head imputse tests Nomnal, or Mot compalible with the typical findings of perpherel vestbalopathy
Skew deviation Present

=>Vertigo from brainstem or cerebellar origin

Body balance Impaired

Other focal neurologic deficit ~ Present

Peripheral nystagmus : horizontal + torsional (+ vertical), following Alexander’s law, suppressed by visual fixation
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