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Central Positional Nystagmus
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Fig. 1. Video-oculographic recording of the nystagmus in central positional nystagmus. This recording shows mainly
downbeating nystagmus during straight head hanging. The nystagmus has no latency and accompanies small right
beating component which was barely observable during bedside examination. Upward deflection is rightward and
upward.

Table 1. Clinical profiles of the patients in a study with central positional nystagmus

Nystagmus .
- - Provoking
Pt Age Sex Diagnosis R . Fatiga- osifion
irection Latency Duratfion Reversal bility P
1 49 F Wallenberg, Rt Horizontal-Lt No 5—-10s No No CHH
2 71 F Wallenberg, Rt Horizontal-Rt Seconds 5-10s No No Lying down
Horizontal-Apo (Lt>Rt) No 5-10s No No Head tuming &
Hallpike-both
3 50 F Wallenberg, Lt Torsional-clockwise No Seconds No No Hallpike-Rt
Torsional downbeating No  Seconds No No SHH
4 63 M mPICAinfarction,  Upbeating No >Im No Yes Lying down
Rt Horizontal-Apo No Tm No No Head turning
Downbeating No >Im Yes No CHH & Hallpike-Rt
5 66 F PICAinfarction, Rt Horizontal-alternating No Tm No No Lying down
Horizontal-Geo (right>left)  No >Im Yes No Head tuming
6 61 F mPICAinfarction, Horizontal-Rt No 10s No No Head furning-Rt &
Rt Hallpike-Rt
7 63 M mPICAinfarction, Downbeating No 10s No No  Lying down, CHH &
Both Hallpike-Lt
Horizontal-Apo No 10s No No Head turning
8 42 M ICH, Cerebellar Upbeating & left beating No m Yes Yes Lying down
Horizontal-Apo Seconds20s—1m  Yes ?  Head turning
9 70 F ICH, Cerebellar  Torsional downbeating No >Im No No  Hallpike-both
Downbeating No >Im No No CHH
Horizontal-Apo—torsional No Tm No No Head turning
10 41 F Cavernous Torsional No >Im No No  Sitting
angioma,
medulla

Apo : apogeotropic, CHH : central head hanging, F : female, Geo : geotropic, ICH : intfracerebral hemorrhage, Lt :
left, m : minute, M : male, mPICA : medial posterior inferior cerebellar artery, PICA : posterior inferior cerebellar artery,
Pt : patients, Rt : right, s : second
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Fig. 2. In a patient with central posi-
fional nystagmus, T2-weighted MRIs
demonstrate acute infarction in the
inferior cerebellum including the ton-
sils, nodulus, and uvula.
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Fig. 3. MR and dynamic angiography findings in 4 patients with rotational vertebral artery syndrome. A : MR angio-
graphy fails to visualize the right vertebral artery (VA) (A1). Dynamic angiography demonstrates a patent left VA du-
ring leftward head rotation (A2) and occlusion of the left VA at the C1-2 level during rightward head rotation (A3,
arrow). B : Cerebral angiography shows distral occlusion of the right VA (B1) and luminal irregularities in the left distal
VA (B2). Dynamic angiography discloses compression of left VA at the C1-2 level during rightward head rotation (B3,
arrow). C : Cerebral angiography shows obstruction of the left VA and retrograde filling from the right VA (C1). Dy-
namic angiogram (C2 and 3) discloses occlusion of the right VA with leftward head rotations (arrows). D : Cerebral
angiography shows a patent right VA (D1). The left VA exhibits stenosis at its take-off from the subclavian artery and
complete occlusion in its distal portion (D2). Dynamic angiography discloses near complete occlusion of the right VA
at the C1-2 level with leftward head rotation (D3, arrow).
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Table 2. Clinical profiles of the patients and patterns of induced nystagmus during head rotation

. Nystagmus
Age/ Provoking — ‘ . .
Pts head Initial Reversal, Reversal, Habitug- Tinnitus Dynamic angiography
rotation Latency direction  sponta- neutral* tion
(duration)  neous
1 56/M R 4-5s D>R=CW Yes Yes No No R VA : no visuadlizationin
(69 neutral position
L VA : complete occlusion at
C1-2 level with head rotation
2 70/F R 3s D>CCW>L No No No L R VA : distal occulsion in
(6=75s) neutral position
L VA : compression at C1-21
evel with head rotation
3 57/M L 3—4s D>R>CW Yes No Yes  Bilateral, L VA : no visudlization in
©9s) R neutral position
R VA : occlusion at C1-21
evel with head rotation
4 73/F L 3s D>CW>R Yes Yes Yes R L VA 1 occlusionin the

(155)

midway in neutral position
R VA : compression at C1-2
level with head rotation
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Fig. 4. Three-dimensional oculography in patients with rotational vertebral artery syndrome. A : Rightward head turning
(a) induces an initial rightward, downward, and clockwise torsional nystagmus with a latency of 4—5 seconds, which
reverses its directions after 6 seconds though the rotated head posture is maintained. With time, the horizontal nys-
tagmus becomes prominent with near complete resolution of the vertical and torsional components. On resumimg a
neutral head position (b), the direction of the horizontal component again reverses. B : Leftward, downward, and
counterclockwise forsional nystagmus develops 3 seconds after rightward head rotation. C : Leftward head tuming
(a) induces initial rightward, downward, and clockwise torsional nystagmus with a latency of 3—4 seconds, which
reverses its directions affer 9 seconds even though the rotated head posture is maintained. With time, the horizontal
component of the nystagmus becomes prominent with resolution of the vertical and torsional components, and this
lasts for 12 seconds after resumimg a neutral head position (b). D : Oculography demonstrates initial ightward, down-
ward, and clockwise torsional nystagmus with leftward head rotation (a). On resuming a neutral head position (b), the
nystagmus directions reverse. H : horizontal, V : vertical, T : forsional.
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