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The contemporary vestibular test battery consists of either
monothermal or bithermal caloric testing, computerized
sinusoidal harmonic acceleration (SHA) (i.e., the rotary chair
test), and video head impulse test (i.e., the VHIT test). The eras
when these assessments were developed for clinical purposes
were (arguably) the 1940s, the 1970s, and the beginning of the
current century.

Each test evaluates the performance of the vestibular
system over a different portion of the frequency spectrum of
the vestibular system, with the caloric test being most useful in
the assessment of function at approximately 0.003 Hz. The
SHA test assesses the performance characteristics of the
vestibular system over the frequency range 0.01 to 0.32 Hz
and the vHIT test assesses function over a frequency range that
is encountered in everyday life, from approximately 1 Hz to
approximately 6 Hz. Since the first stage of central compensa-
tion following unilateral impairment is sacrificing velocity
storage (a low-frequency event), it is common to identify
the presence of unilateral impairment by using caloric testing.

One of the steps in the development of a new measure is
the assessment of its intra-examiner variability. That is, how
variable are the results of a measure for a single individual
over multiple administrations. Another approach would be
to assess the inter-examiner variability of a measure. In this
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case, we measure the variability of a measure for multiple
individuals and for a single administration.

It is also important to assess the test/retest reliability of a
new measure. The information gleaned from those studies
tell investigators, among other things, how large of a net
change in score from test to test is necessary for the change to
be clinically significant.

I am focusing this editorial on a paper titled “Evaluation
of Inter- (vs. Intra-) Examiner Variability in Video Head
Impulse Test (VHIT) Results” by Mutlu and colleagues.
Now, there are many sources of variability in the vHIT. For
example, the technique for holding the head is a source of
variability, as is the position of the examiner’s hands on the
strap and the potential for movement. Other sources of
variability include the effect of direct contact between the
goggle and the examiner’s hand, head bounce, and even
inadequate pupil-targeting may contribute to variability in
the test results.

For this study, the investigators conducted their measure-
ments on 21 “healthy participants.” The vHITs were con-
ducted by four clinicians. The dependent variables were VOR
gain values. I am not going to provide a “spoiler” here, except
to say that there were significant inter-examiner differences.
Please enjoy this issue of JAAA.
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