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Gaze Stability Testing
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Abnormal Gaze - Downbeat Nystagmuis
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Abnormal Gaze - Upbeat Nystagmuis
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Saccade Testing

Repetitive Saccades
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Saccade Test — Data Analysis
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Saccade Test — Data Analysis
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Abnormal Saccades - Delayed
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Abnormal Saccades - Dysmetria
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Abnormal Saccades - Dysmetria
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Neural Control of Smooth Pursuit
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Tracking - Normal Physiology

Tracking Test — Data Analysis
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Normal limits for tracking gain is age-dependent.
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Abnormal Tracking - Unilateral Defective Pursuiit Abnormal Tracking - Bilateral Defective Pursuit
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OPTOKINETIC (OPK) TEST
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Optokinetic Test — OPK vs. Tracking

* What about instructions to the patient in OPK?

Cptokinatic - Bath Fiyos

Optakinatie - Bath Fyns
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Optokinetic
@
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Abnormal Optokinetics — Reduced Nystagmus Intensity

kinefic - Both Eyes

Ogohinmic = Both E;c:a
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Could be unilateral or bilateral, for all velocities or for high velocities only
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Oculomotor Testing & VNG
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Central Nervous System Etiologies
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