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- Received  Aug 2, 2018 Objectives: This study was conducted to assess the current management status
ii‘és;i ; 238 gé gglg of the vestibular function test laboratories in Korea.
' Methods: Questionnaire about the management status of the vestibular function
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answered that they have videonystagmography. Spontaneous nystagmus analysis
by videonystagmogrphy was the most frequently tests for patients with dizziness.
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Fig. 1. The composition proportions of the characteristics of a

vestibular function test room. VFT, vestibular function test; AFT,
auditory function test; EEG, electroencephalography.
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Fig. 3. Test frequencies of each vestibular function tests. SN, spontaneous nystagmus; DH, Dix-Hallpike test; HST, head shaking test;
VHIT, video-Head impulse test; SOT, sensory organization test; MCT, motor control test; ADT, adaptation test; LOS, limits of stability
test; RCT, rotary chair test; SHA, slow harmonic acceleration test; VEMP, vestibular evoked myogenic potential.
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Fig. 4. Test frequencies of questionnaires related dizziness. DHI,
Dizziness handicap inventory; VADL, vestibular disorders activities
of daily living scale; VSS, vertigo symptom scale; FLS, functional
level scale of the AAO-HNF; ABC, activities-specific balance con-
fidence scale; MSQ, motion sensitivity quotient.
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3. TR HAEOAM AL S FH|o| MZEZAF 5 HHIFS HES|FMR. 270 oldel FH|7t
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1) Videonystagmography ( )
@ SLVNG (SLMED)
@ ICS CHARTR 200 (Otometric)
3® HORTMANN Vestlab (Otometric)
@ Visual Eyes VNG (Micromedical)
® I-PORTAL VNG (Neuro Kinetics)
® 7|E} ( )
2) Electronystagmography ( )
@D META-4 ENG (Micromedical)
@ ICS CHARTR 200 (Otometric)
® HORTMANN Vestlab (Otometric)
@ 7|Et ( )
3) Dynamic posturography ( )
@ Bertec Balance Advantage (Bertec)
@ SMART Balance Master systems (NeuroCom)
® 7IEt ( )
4) Rotary chair test ( )
@ 2000TM Auto-traverse (Micromedical)
@ 2000TM Comprehence (Micromedical)
® I-Portal (Neuro Kinetics)

@ 7|t ( )



5) Vestibular evoked myogenic potential

@ VEMP (Natus biologic)

@ VEMP (GS])

® 7IEf ( )
6) Caloric test

@ SLVNG (SLMED)

@ Aqua stim (Micromedical)

® ICS Aircal (Otometrics)

@ ICS NCI-480 (Otometrics)

® HORTMANN AQUAMATIC II (Otometrics)

® 7IEt ( )
7) Video head impulse (thrust) test

@ Head impulse system (Otometrics)

@ VORTEQ (Micromedical)

® 7IEf ( )

8) ZIEt AFESCl FH|7I AT HO{FA K.

( )

3-2. P HALEOIM AldSt UX|= HOLL HOE MMt Z10] ECD WS L g F

M f<Rm|
H| 70 S S5 MY ool BF7|sdA0l= o Z0| A247te? (5 3 7Is2U

ch)

@ Videonystagmography
@ Electronystagmography

® Dynamic posturography



@ Rotary chair test
® Vestibular evoked myogenic potential (VEMP)
® Caloric test
@ Water
© Air
@ Video head impulse test
HETEKX =

71BF ( )



4. F U2l BHIISHMUAM At As HARE HI=E EAIBFAM L.

1 =25% O|LHO| ZHX}OJA AlSH

2 = 25% ~ 50%2| 2HAtO|Af Al

3 =50% ~ 75% 9| BHAtO| A Al

4 = 75% ~ 100%2|

rtot

ERFOA Al
@ QHTAA}
@ Spontaneous nystagmus
© Positional test
@ Dix-Hallpike test
® Supine roll test
© Caloric test
@ Oculomotor test
@ Optokinetic test
® Smooth pursuit
(© Saccades
© fistula test

® head shaking test

@ vibration induced nystagmus

© hyperventilation induced nystagmus

® Video Head impulse test
@ Dynamic posturography

@ Sensory organization test
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© Limits of Stability Test
© Motor control test
@ Adaptation test
® Rotary chair test
@ Slow harmonic acceleration test
© Velocity-Step test
® Vestibular evoked myogenic potential
@ cervical VEMP

© ocular VEMP

@ ZIEF (7Ie] E=0= BleLt FRe B[S
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5. OfX|HOE YU AT BRI JEEOZ AlgeD Y MBX9 MIZE EASEML
0= ARl %2

1= 25% O[LHO| SHRFOIA] Al
2 = 25% ~ 50%9| EHRFO|A AlEH
3 =50% ~ 75% ©| SHRFOIA AlEH

b

fot

4 = 75% ~ 100%2| SHRFOIA| A3

r

ey

K| 24 REO

oo

@ OfX|

@ Korean functional level scale

& = (Korean dizziness handicap inventory; DHI)

O OO0OO0O0

(Korean activities-specific balance confidence scale; ABC)

O O OO

0 1 2 3

O

Az (Korean vestibular disorders activities of daily living scale; VADL)

® SZOIZEX|5= (Motion sensitivity quotient; MSQ)
O O 0OO0O0
0 1 2 3 4
@ 7ZIEb (Rlel &=oe geut FANM AREStE UAs HAEX7F JACH HAHFAHR)
( )
HES OX|ZESLC Hie s AlZH| = AE20| BOSiFMA ZAtE L Ct



