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tic features of diagnostic tests targeted to SCD.

understand the pathophysiologic mechanism of symptoms and signs in SCD, and characteris-
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Fig. 1. VOR to left anterior canal stimulation. Excitation of left an-
terior canal stimulates left superior rectus and right inferior
oblique resulting upward clockwise torsionl (from the view point of
the subject) movement.?” VOR: vestibulo-ocular reflex.
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