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INTRODUCTION

Return to 1g Crew report oscillopsia and blurred vision
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Dynamic Visual Acuity (DVA) test
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The purpose of this study was to validate the ability of a
manually operated oscillating chair to produce the oscillatory
frequency and displacement equivalent of walking on a
treadmill at a 4 mph pace.

Due to the deconditioned state of crewmembers In the Initial
hours after landing, It 1s safer and more practical to perform a
vision test while seated in a chair versus walking on a treadmill.
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CONCLUSIONS

Peak oscillation frequencies achieved with the manual chair were lower and more variable than those of treadmill walking
and the automatic chair. This can mostly be attributed to operator fatigue. However, DVA scores across conditions were not
significantly different, Indicating that the manual chair can provide adequate vertical oscillation frequency and
displacement with the added advantage of being portable enough for testing outside a laboratory. Furthermore the
automatic chair very closely matches the oscillation frequency of treadmill walking, making it an ideal method for testing
DVA In a laboratory setting.
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