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RYDEL-SEIFFER FORK REVISITED: BEYOND
A SIMPLE CASE OF BLACK AND WHITE

In 1903, A. Rydel and F.W. Seiffer published the use of
what is now commonly known as the Rydel-Seiffer tun-
ing fork.1 In their paper, they described an adaptation of
the standard tuning fork to make it semiquantitative on
an 8-point scale in measuring vibration sensing. The
Rydel-Seiffer tuning fork has been used extensively over
the past century and normative values have been pub-
lished.2 It has also been validated with the use of more
modern sensory nerve action potentials.3 Vibration
threshold measurement with the Rydel-Seiffer tuning
fork is therefore increasingly used in outcomemeasures
assessing neuropathy from diverse etiologies:
chemotherapy-induced peripheral neuropathy,4

Charcot-Marie-Tooth disease,5 multifocal motor neu-
ropathy,6 and immune-mediated neuropathies.7

The modern Rydel-Seiffer tuning fork has a black
triangle on one prong and a white triangle on the sec-
ond prong (figure, A). After the fork is snapped into
motion, the prongs start to oscillate and the illusion of
2 triangles becomes visible on each damper. The inter-
sect between the 2 virtual triangles moves up the scale
with gradual attenuation of the amplitude of the

oscillation. The position of the intersect is recorded
on an arbitrary scale from 0 to 8 once the subject is
no longer perceiving vibration.

We have observed consistent discrepancy between
the values obtained from the black triangle in compari-
son to the white triangle on the Rydel-Seiffer fork. Val-
ues obtained from the virtual intersect of the white
triangle are consistently lower in comparison to that from
the black triangle (figure, C and D). This discrepancy
can be as much as 25% or 2 units in the scale of 0 to 8.
This is best appreciated during the motion of the prongs
(video on the Neurology® Web site at Neurology.org).

There is currently no report distinguishing between
the black and white scales and both are used inter-
changeably.2,3 Of note, the original publication from
Rydel and Seiffer depicts the tuning fork with 2 black
triangles on the dampers (figure, B). It is unclear as to
why or when a modification was made and one of the
black triangles was substituted with a white triangle.

Remarkably, the observed discrepancy between the 2
scales can be eliminated by simply darkening the white
triangle on the fork with a marker (figure, E and F). It is
of interest that, upon introducing color to the white
triangle (purple or red), the readings obtained from
the black triangle showed lower values in comparison

Francis B. Panosyan, MD,
PhD

Joan M. Mountain, RN
Mary M. Reilly, MD
Michael E. Shy, MD
David N. Herrmann,

MBBCh

Supplemental data
at Neurology.org

738 Neurology 87 August 16, 2016

ª 2016 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by UCL Discovery

https://core.ac.uk/display/79529129?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://neurology.org/lookup/doi/10.1212/WNL.0000000000002982
mailto:alfonso.fasano@uhn.ca
http://neurology.org/lookup/doi/10.1212/WNL.0000000000002991
http://neurology.org/lookup/doi/10.1212/WNL.0000000000002991


to the colored triangle (video). The perceived intersec-
tion between the triangles seems to be therefore influ-
enced by the contrast and the color of the triangles. This
is likely attributable to visual afterimage processing,
although a more tangible explanation remains elusive.

To maintain an acceptable interrater reliability in
the use the Rydel-Seiffer tuning fork, we suggest that
the original design with the 2 black triangles is consid-
ered. Alternatively, consensus should be established
on which triangle to use in the future for clinical prac-
tice and clinical research.
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Figure Rydel-Seiffer tuning fork

(A) An example of a modern-day Rydel-Seiffer tuning fork. (B) Original design of the tuning fork as published by Rydel and
Seiffer in 1903 (reprinted with permission of Springer).1 (C) Rydel-Seiffer tuning fork at rest. (D) Rydel-Seiffer tuning fork in
motion with the black triangle showing intersect between 4 and 5 (on the 0 to 8 scale) and white triangle showing intersect
between 3 and 4 (discrepancy is better appreciated in the video). (E) Same Rydel-Seiffer tuning fork with the white triangle
blacked out at rest. (F) Rydel-Seiffer tuning forkwith 2 black triangles inmotion showing equivalent reading with intersect at 4.
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Look What’s New at the 2016 AAN Fall Conference
Visit AAN.com/view/fall to register for the 2016 AAN Fall Conference, set for October 14–16, at
The Cosmopolitan of Las Vegas. This is your year-end destination for acquiring the latest clinical
advances in key disease states, improving your practice’s efficiency and bottom line, and earning up
to 15.75 CME credits.

Look What’s New!

• All-inclusive registration rate offers greater value than ever

• Flexible meeting format lets you build your own tailored schedule and select the programs of
most interest—while on the go on-site

• New Topics: Update in Stroke, AAN Leadership University Course: Challenges of Leader-
ship in Private Practice, Headache Skills Workshop (pre-registration required)

MACRA Changes How Neurologists Are Paid

What Is MACRA, and Why Is It Necessary?

The Medicare Access and CHIP Reauthorization Act of 2015—MACRA—replaced the
Medicare Sustainable Growth Rate formula for calculating physician payments. The rapidly rising
costs of health care in the US are unsustainable. Changes in the health care system are essential and
must happen now.

How Will MACRA Affect Physician Payment?

Our health care system is moving from “fee-for-service” payments to a wider array of “value-based”
payment models that put the patient at the center of care by calling for the improvement of the
quality, safety, and overall experience of patient care while demonstrating cost-effectiveness by
providing care that is less expensive and delivers similar or improved clinical outcomes.

Learn more at AAN.com/view/MACRA.
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