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Background and Objectives The bedside head impulse test (bHIT) in bare eyes often over-
looks possible vestibular losses by missing the corrective saccade. This is why it is necessary to
compare bHIT against video head impulse test (vHIT), which is more accurate in identifying
vestibular losses than the bedside test.
Subjects and Method A total of 51 VHIT positive ears underwent the study, and out of those,
47 were diagnosed with dizziness. bHIT and vHIT were performed for patients, and the occur-
rence rate of overt saccade (OS) was calculated.
Results Among the 51 VHIT positive ears, 33 (64.7%) were bHIT positive ears and 18 ears
Received  August 5, 2016 (35.3%) were bHIT negative. Patterns of positive VHIT were classified as A: no corrective sac-
Revised  November 22, 2016 cade, B: covert saccade (CS) only, C: OS only, and D: CS with OS (CS+0S), which were 45 out
Accepted  November 29, 2016 of 51 ears (88%). The occurrence rate of OS was higher in the bHIT positive group than in the
Address for correspondence bHIT negative group (p=0.05), and higher in the CS negative group (CS-) than in the CS positive
Kyu-Sung Kim, MD group (CS+) (p<0.001).
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Fig. 1. Head and eye velocity recordings of video head impulse test. Cumulated recordings from repeated tests about 20 times (A). 4
types of single test recording. Each single test was recorded as a line with medium grey color (B) (arrowhead: covert saccade, arrow:

overt saccade).
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Fig. 2. Patterns of positive vHIT. Total, n=51. Without CS (A). CS only (B). OS only (C). CS and OS (D). CS: covert saccade, OS: overt

saccade, VHIT: video head impulse test.
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Fig. 3. Results of bHIT in VHIT positive ears. bHIT: bedside head
impulse test, vHIT: video head impulse test.
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Fig. 4. The number of ears of bHIT negative group and bHIT pos-
itive group according to patterns of vHIT. CS: covert saccade, OS:
overt saccade, bHIT: bedside head impulse test, vHIT: video head
impulse test.
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Fig. 5. Occurrence rate of OS between bHIT negative group and
bHIT positive group. bHIT: bedside head impulse test, OS: overt
saccade.
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Fig. 6. Occurrence rate of OS between CS negative group and CS
positive group. CS: covert saccade, OS: overt saccade.
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