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Galvanic Nystagmus in Normal Person
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Background and objectives: Vestibulo-ocular reflex and vestibulo-spinal reflex are induced by transmatoid galvanic
stimulation of vestibular system. Nystagmus and body sway are result of each reflex. Recently, videooculograph
possible to record a minute ocular movement was commonly used, vestibulo-ocular reflex induced by galvanic
simualtion is easily documented. The purposes of this study are to evaluate the galvanic nystagmus in nomal persons
in order to better understand the physiology of the vestibular system.

Materials and methods: Eye movement of 20 neurootologic normal subjects by both side transmstoid galvanic
stimulation (40cases) were analyzing by videonystagmography.

Result: The direction of nystagmus in fast phase was to the negative electrode. Galvanic nystagmus was occured
all normal subjects when stimulus intensity was more than 2mA. There was positive correlation between slow phase
velocity(SPV) and electric current but negative correlation was noted between asymmery of SPV and electric current.

Conclusion: It is suggested that the galvanic nystagmus test could be a new diagnostic tool for evaluation of
vestibular status.
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B

Normal Galvanic nystagmus resulting from 2mA stimulus in normal subject. x-axis is

fime(second) and y-axis is degree of eye movement, eye movement to right side is positive

value; A: negative stimulation of right side, B: positive stimulation of right side (| :

stimulation, 1: end of stimulation)
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Table 1. Correlation between expression rate, SPV, number of nystagmus and stimulation(N=40)

Galvanic Positive Mean SPV Maximum SPV Nystagmus

stimulus nystgmus (deg/sec) (deg/sec) (number)

(mA) N(%) (average*SD) (average+SD) (average*SD)
0.75 34(85) 1.08+0.69 1.48£1.12 17.0£10.9

1 35(88) 1.30+0.90 1.84+1.30 20.6%13. 7

2 40(100) 2.83+1.35 3.97£2.13 35.0+14.

3 40(100) 4.76+1.96 6.72+3.06 47.7+146
(SPV : slow phase velocity, SD : standard deviation)
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2 24.56+22.40 16.96+22.49 AALH O 2 Mackenzie? 7} XS0 Q17 HAA
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(SPV : slow phase velocity, SD : standard deviation)
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