Oculomotor Test Instructions

In Room Light:

1. Spontaneous Nystagmus:  Holding patient's head with one hand (placed on top of the head or under the chin), have patient look straight ahead on a target and observe for nystagmus.

2. Gaze-evoked Nystagmus:  Continue to hold patient's head stationary.  Using a point (tip of finger or pen) 18-24 inches from patient, have them follow the target 30 degrees right, left, up, and down with only their eyes. Pause at each position to observe for nystagmus.  Note direction of nystagmus in each position.

3. Eye Movement ROM:  Have patient follow target held 18-24 inches from their face through a full ocular ROM, horizontally and vertically.  Look to see if eyes move conjugately.  Ask patient if there is double vision at end range.  If “yes”, determine if diplopia is vertical (two targets, one above the other), or horizontal (side by side).

4. Vergence:  Have patient focus on tip of finger about 24 inches in front of their face.  Ask patient to remain focused on finger while you move it slowly towards their nose.  Eyes should converge synchronously and pupils should constrict.

5. Smooth Pursuit:  Holding patient's head stationary, have them follow the target horizontally 30 degrees, and vertically 30 degrees while observing for conjugate eye movement.  Move target at ~20 deg/sec. Note direction of pursuit that is saccadic.  *Common for elderly patients to have saccadic eye movement.

6. Saccadic Eye Movement:  Holding patient's head stationary, bring the target to ~15 degrees to one side of your nose. Ask patient to look at your nose, then at the target, then back to your nose (without blinking if possible).  This can be repeated several times.  Do this on right, left, up, and down from center.  Observe for number of eye movements it takes for patient's eyes to reach the target (normal is <2), speed, and accuracy.

7. VOR cancellation:  Grasp patient's head firmly with both hands.  Ask patient to focus on your nose while you slowly move their head from side to side ~30 degrees while you move in the same direction. (your nose should always be directly in line with their nose as you move the head)  Note any catch-up, or corrective, saccades, and the direction of the head rotation that elicits these saccades.

8. VOR:  Grasp patient's head firmly with both hands and instruct him to focus on your nose. Horizontal Canals: Move head side to side (as if shaking head “no”) at ~ 2 Hz.  Note any catch-up, or corrective, saccades and the direction of head rotation which elicits the saccades.
9. Head Thrust: 

Horizontal Canals:  Keeping hands on either side of the patient's head, move patient's head to ~ 15 degrees off center whilst they remain focused on your nose.  Quickly return their head to center and observe for corrective saccades.  Repeat on opposite side.  This is a high velocity, small amplitude movement.  

Anterior/Posterior Canals: (RALP and LARP)  Place hands on either side of the head, OR one on the forhead and the other around the occiput.  Rotate the head 45 degrees off center and instruct patient to remain focused on your nose.  Move head quickly along the sagittal plane relative to the body (up and down)

Note any saccades and the direction of head movement associated with those saccades.  If corrective eye movement was elicited in both directions, repeat on both sides with the patient focusing on a target 4-6 feet away.

10. Static and Dynamic Visual Acuity:  Have patient sit the appropriate distance from the eye chart, depending on which chart is being used, and read the lowest line possible on which they can correctly identify all the letters.  (Patient is allowed to use corrective eyewear)  Note the line.  Then, stand behind the patient and grasp their head firmly on both sides.  Move their head side to side at ~ 2 Hz and instruct them to read the lowest line on which they can correctly identify all the letters.  Note the line.  Abnormal = a difference of >/= 3 lines.  This can also be performed with RALP and LARP head movements.
11. Dix-Hallpike Test: refer to page 1 of  “Tests & Treatment Strategies for BPPV”.  Note direction of quick phase of nystagmus and down-facing ear.

With Blocked Vision (with Frenzel goggles):

1. Spontaneous Nystagmus:  see above for instructions

2. Gaze-holding Nystagmus:  Hold patient's head stationary and instruct them to look left, right, up and down, pausing briefly at each direction to observe for nystagmus.  Instruct patient to resist moving eyes to end-range, but instead shoot for 20-30 degrees off center.  Note direction of nystagmus in each position.

3. Head-shaking Nystagmus: Inform patient you will be moving their head quickly from side to side for this test.  Rule out any cervical spine problems prior to performing this test.  Have patient close their eyes while you move their head along the horizontal plane 20 times.  Have the patient open their eyes 1-2 cycles before the end of the test. Stop the head-shaking and instruct patient to stare straight ahead.  Observe for nystagmus.  Note the direction.
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