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Fig. 1. Videonystagmographic finding of horizontal gaze nystagmus test. It shows bilateral directional changing nystagmus. The rightward
horizontal gaze induces 3°/sec subtle right nystagmus (A), which reverse to leftward direction induces 9°/sec leftward nystagmus (B).
H, horizontal beating; V, vertical beating.
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Fig. 2. Videonystagmographic finding of supine head roll test. The rightward head turning induces 2°/sec geotrophic nystagmus with
a latency of 8 to 9 seconds (A), which reverse to leftward direction induces 7°/sec geotrophic nystagmus with a latency of 5 seconds
(B). H, horizontal beating; V, vertical beating.

88



Fig. 3. T1-weighted magnetic resonance image finding (sagittal
plane). The McRae line which means an imaginary line from anterior
border of the foramen magnum to posterior border of the foramen
magnum is represented by the dashed line. The arrow marks the
degree of cerebellar tonsillar herniation of approximately 21 mm.
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