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Static and Dynamic Body Balace Tests
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Table 1. Classifications of the body balance

test

1. Static body balance test
1) Righting reflex test
a. Romberg test
b. Mann’s test
c. One leg test
2) Stabilometry
3)  Goniometry
4) Galvanic body sway test
2. Dynamic body balace test
1) Past pointing test
2) Vertical writing test
3) Stepping test
4) Walking test
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1) ZZAHAEIME, standing test)

3.1, 1992
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a. Romberg test

Fig. 1.
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1gsAE AAFLrt Ak

b. &34 Bwe] JA"HE 277

© A% 2 A% Y E T2 0 TR
o sge $a7 At @ wEEY 9
a7 Atk @ B2 A= G FFeE
HE A% © Romberg &4. @ AAAA=
Mann® ©Z3d A9 A7 e
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c. ¥ Be H54 gl JAHE &2

O F714¢ 713 AF $2. Q@ ¥¥ A=
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Romberg 4.

b. Mann’s test

c. One leg test

Standing tests
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713 Ak} dgtel A Z2 1834 HF A
3 (Romberg A1), 54 ©1% & X-Y recorder
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Stabilo-
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Fig. 2. Record of

AFA, 97, AHolA 427 2.90m, 2.5cm, 2.
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FAFLES EFES IY3H 2ol TAHY,
GEAY, #9%, AFY, oBP (ENE, 2
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the stabilometry
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Fol Wastn WEAAs o £ o
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A3k #3500, AT AL 5° o)
< g ooz o
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4) NIIXZ=| 24 AN galvanic body sway
test)
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& Jhst AAe et Jeun el
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Fig. 3. Types of the stabilogram
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Fig. 4. Record of galvanic body sway test
(200mAmp).
left 3 hypofunction, right side 5 nor-
mal response

SX (88, dynamic) HMBHAA

AeAE wEY A 2A2 AFL
FANA FE u2, £, B, {3 Tl A
& &2 A wuRe ¢34 et 4014
S Fs B@Fol 4 o W 2
HE FAVDEF T T 9 £ 99, A
A g EFe dgFeze BA(RMA, devia-
tion)7} vebdch, 32 @ A ¢FE ¥
st ol g Mg FE HAE FHAAY

A4 &2 Bz A(deviation test) 2 ¥
o A9 AAbele AAHAHIETHRE, past
pointing test), MAHAGERBFHE, blind-
folded vertical wrighting test), &< H | A}
(LR fRH#A, arm-deviation reaction), 3]
VA AN LB SR K E, arm-tonus reaction)
7t 93, A9 HAtde SEAAHRERE,
stepping test)9 B HAL (BITHE, gait
tes)7h lom, AYPAAAA HE e A
Absel o

1) @BHHAX|E KtM|(Discus-thrower posi-
tion)

n2e &3, gy, J33 gEe A9
229 13E FANA F7) WE FF
w2 o]o] A7 N FHE BTFFol
zH g 2PN % nE o] AT @
AAH £ T, FE £ oA w2
oz A% vtz MAsE 159 Lol
EAAQ 9urg dAE A 2 A €
o o] AAE #rF BAE ARSEd =&
o] §Eg Lo} T o] Wes

2) RAHA
g S ALE oAl ersla, AAGREE,

1. Opposite side © nystagmus(quick)
2. Same side - head turning

trunk twisting
deviation of arm
falling tendency

! |

Fig. 5. Discus-thrower position(left labyri-
nghine damage), adopted from Ref.
13.
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Fig. 6. Past pointing test
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vertical writing, 7|24 A})
.Y AHAE vte A2 oate) @sn
Ao 3~5m 27)9) FAE TS24, 5
ARE,AZ 15~20m7F HEE 24 B} B
Z17E Aol 9% dgoly, u g o83
B, 97178 Fe £ Fold shPA 2A
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= —‘.f-% ZHA ZtEn 24 ot olg sk
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WoRE W2 e =3 Wge +AHE 4
m B2 Foso} gt

BY 2A9 34¢ 9@se Mol +34
% oFE AEE WAAED dn, WY 2=
7k 5°olhE B4, 6~9°8 old), 10°0] 4%
ooz U Exe 4o we BEe 1
dss Pol YA WPoz 2ojy WA,
*x32 AYUYE Y2EA, 248 ¢ 4
fle WEAZ dE + Aok YR B9
BYRAE T3 FAAAE Yehd & A
nled ezt gon pguey Aot 23
B8, A2 EAE 234, AREAE €U 3
A& dehaclad ).

4) SEHANEEHRE, stepping test, H|
x2ld2dAn
LY 299st Zo] ugte] whAo] 50cmel

7/
€ S

a. normal

b. right labyrinthine lesion

c. right cerebellar lesion

Fig. 7. Results of the past pointing test
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a. central lesion b. labyrinthine lesion

Fig. 8. Vertical writing Test

FAYES 283, 30° HFe HAE a9
o @ ALY FAo) FEe Rop w2
MA &1, ¥F FAEe doeg oA w02
€93, £& 7Hgx, dER7F A £
=g gWAM 502 F2 1008 Az
2&g Nt old BFFAASY TV A&
olgsto mae Fa N15E N5 Y
e o

By g F9 duge AXNE ALY
oo} wlmste] g9 el A, oz,

Backward

a. The starting position
b. The path followed from a to ¢
c. The final position
d. the angle of body rotation
Fig. 9. Stepping test
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.

5) SEHMAA(FHITHRE, walking test, gait

test, A2AAD
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Z48 WolM eme) 44 48 AR FHo
2 74 ¥, a2da 2e wiez £& 7
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849 43%, TFAELAA 17.3% 0
A e]de] vehdtin 3¢, Mann HARE
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AL o) BHE ol Aolst glon], Kig®
£ Mann 3 Romberg HAtlA @FZ ko)
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T 71 HEAACNE dEF A 318
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I ok oA MFIFHALY ol L]
ZAAtel wat s @EAT o] Re RE B
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o2, agx F¢Hoz wasor Aok A
< FAHor @
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A B8 717 dulgle] 1aE] AAse
ANHoz HYFHH 423} =g B3t
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Table 2. Diagnostic significance of neurootological tests

Test Central Peripheral Evaluation
lesion lesion of severity
Audiometry + ++ +
Body balance tests + + ++
Nystagmus tests ++ ++ +
Caloric test + ++ +
Rotation test ++ - +
OKN & OKAN ++ - ++
Eye tracking ++ - -
Dynamic posturography ++ ++ ++

Good ++, Moderate +, Questionable %, Poor —

I, Aaed 9 AREde #FE 5 e
el itk oA A 2 AgMe
FAA 44 olslstn AgAoA Hera]
A Hdge Tgol F & e Ao
Azt
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