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Vestibulometric test for myasthenia

Abstract. Myasthenia is a disease characterized by weakness and pathologic muscular
fatigability. Often oculomotor impairment (Ol) is the first sign of the disease. In the advanced stage
of disease eye mobility restriction and convergence impairment can be revealed, but often there is
no clear Ol even with present complains of diplopia.

Purpose: to develop method for early diagnosis of ocular myasthenia, which would be based on
objective evaluation of weakness and fatigability of the oculomotor muscles.

Materials and methods. 15 patients with suspected ocular myasthenia had been examined,
including 12 females and 3 males, with mean age 31.2+3.5 years. At the time of examination diplopia
was absent in 7 patients of 15. In all the cases test with neostigmine was negative, there were no
obvious Ol neither before, nor after classical functional tests, EMG decrement from the m. orbicularis
oculi was absent in 100% of cases.

Study was conducted using the “Interacoustics’, Denmark, video oculography equipment. We
used smooth pursuit test in horizontal, vertical and 2 oblique planes for 20 s with target speed of
6°/c, and (after rest) optokinetic test in vertical and horizontal planes for 20 s with 20°/s stimulation.

Reactivity coefficient Cr, which indicates ratio of optokinetic stimulation frequency to optokinetic
nystagmus frequency for 10 s was calculated by the software of the equipment.

Results. Smooth pursuit test revealed Ol in 10 cases of 15 (67%). While the pursuit in the oblique
plane, deceleration and restriction of eye movements to the side of diplopia emerged with 10+4.3 s
latency, Cr was 0.25+0.11%.

Optokinetic test detected Ol in 100% of cases while stimulation in horizontal plane. Latency
was 9+4.23 s, mean Cr was 0.45+0.21%. Coefficient of differently directed reactions asymmetry
was 12.0+1.11% due to the significant decrease in Cr of optokinetic nystagmus to the side of the
diplopia reported by the patient.

Conclusion. Employment of video oculography allows to detect, record and quantitatively
characterize hidden oculomotor impairment in the patients with suspected ocular myasthenia.
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Pe3ynbTaTbl CKaHUPYIOLLEN Nla3epHON
NoONAPMMETPUN Y NaLMeHTOB C OTEKOM AMCKa
3pUTENbHOro HepBa 1 ero atpoduen

AkTyanbHoCTb. CBONCTBO BONHOIO NyyenpesioMieHns akCOHOB raHrIMOHAPHbIX KNETOK CeT-
yatkm (ArKC), KoTopoe MCnonb3yeTca B CKaHupytowlen nasepHon nonapumetpun (CJ1M) ansa onpe-
[leNeHmns NX TONLMHDI, UMEET PAA BaXKHbIX 0CO6EHHOCTEN B AWarHOCTUKe ONTUKOHeNnponaTunii pas-
NIMYHOTO reHesa. Bo-nepBbix, eCTb fJoKa3aTenbCTBa ocnabneHuna asoiiHoro nyyenpenomnenmna AIKC
B HayaNbHOW CTaAuv JereHepaTvBHOro npolecca elle A0 pPa3BUTUA UX UCTOHYEHUA. Bo-BTOpbIX,
BOAa He ob6nagaer CBOMCTBOM ABOMHOMO iyyenpenomneHus, Takum obpasom, cnegyet oxuaatb
pa3Huuy B nokasartensax OKT u CJTMN npu oTeuHbix popmax onTUKOHENponaTui.
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Llenb uccnefoBaHuA: onpefenntb, Kak MEHAETCA CBOWCTBO ABOWHOrO ny4yenpenomneHvs
ATKC naumeHToB € 0TeKOM AucKa 3putenbHoro Hepsa (O3H) n y naumeHToB ¢ ero atpodueit.

Marepuanbl u merogbi. CJ1MN (Bepcua GDxVCC) 6bina npoBefeHa 26 nauveHTtam (26 rnas) ¢
OAHOCTOPOHHUM oTeKoM [13H, U3 HUxX 7 rna3s ¢ pa3BUBLIMMCA NanNWIIMTOM Y NaLUeHTOB C PeTpo-
6ynbbapHbiM HeBpuToM (PBH), 8 rnas c HeBpuTamm 3putenbHOro Hepea, 11 rnas c HeapTepuMTHOM
nepegHen uwemunyeckon ontuyeckon Henponatuen (MAOH). Ona ouenkn atpodun [3H otbm-
panucb NauymeHTbl C OAHOCTOPOHHUM npoueccom: 11 rna3 ¢ NMUOH (4epe3 6 n 6onee mec. nocne
ocTpoit ctaguu), 29 rnas c atpodueit 13H nocne nepeHeceHHoro HeBpuTa (6onee 6 mec.), BKnoyas
peTpobynbbapHbii HeBpuT, Bcero 40 rna3 (40 naumeHToB). Bcem nauveHTam Takxe npoBoaunach
OKT (Stratus OCT 3000). [InA oueHKn JOCTOBEPHOCTM pPasnnymin nokasatenemn B rpynnax mexay no-
PaXXeHHbIM 1 MapHbIM rN1a30M UCMONb30BaNCA KpUTepuin BUnkokcoHa.

Pe3synbratbl. HM B 0HOW rpynne nauveHToB C OTEKOM 3pUTENbHOrO HepBa He BbIABNEHO [0~
CTOBEPHOrO YTOSLEHUNA CI0A HEPBHbIX BOJTIOKOH CeTYaTKuM no Bcem napametpam GDx B cpaBHeHUN
C MapHbIM rN1a30M, XOTA TaKOBOE UMENOCh BO BCEX rpynnax nauneHTos no aaHHbiM OKT (P<0,000).
Mpwy XpOHUYECKOI OAHOCTOPOHHe aTpodumn Bo Bcex rpynnax 6bi1o BbiABNEHO JOCTOBEPHOE UC-
TOHYEHME CNOoA HEPBHbIX BOJIOKOH CETYATKM MO CPaBHEHMIO C MAapHbIM ra3oM o BCeM napameTpam
n GDx (kak n OKT (P<0,000)).

3aknioueHume. [okasatenu TONLWMNHbI CNOA HEPBHbIX BOMIOKOH CeTyaTtku no gaHHbiM GDx npu
oTeKax 3pUTENIbHOTO, B OT/INYME OT XPOHUYECKOWN aTpodun 3pUTENIbHOrO HEPBa, He OTpaXkaloT UX
peanbHyto TONLNHY, @ CBUAETENbCTBYIOT O CBONCTBE ABONHOIO NyyenpenomMieHa akCOHOB raHmu-
OHapHbIX KNEeTOoK.
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The results of scanning laser polarimefry in patients with edema
of the optic disc and its atrophy

Purpose: to determine how the property of birefringence of axons of retinal ganglion cells
changes in patients with optic disc swelling and its atrophy.

Materials and methods. SLP (version GDx VCC) was performed in 26 patients (26 eyes) with
unilateral swelling of the optic disc (7 eyes having developed papillitis in patients with postbulbar
neuritis (PBN), 8 eyes with optic neuritis (papillitis), 11 eyes with nonarteritic anterior ischemic optic
neuropathy (NAION)). To assess the atrophy of the optic disc patients with unilateral process were
selected: 11 eyes with NAION (6 months or more after the acute phase), 29 eyes with an atrophy
of the optic disc after suffering neuritis (more than 6 months), including PBN, a total of 40 eyes
(40 patients) . Wilcoxon test was used to assess the significance of differences of data between
groups with affected and the fellow eye.

Results. No significant thickening of the retinal nerve fiber layer by all GDx parameters were
revealed in comparison with the fellow eye, although it was in all groups of patients by OCT (P
<0,000). In all groups of patients with chronic unilateral atrophy was found significant thinning of
the retinal nerve fiber layer in comparison with the fellow eye by all parameters of GDx (as OCT (P
<0,000)).

Conclusion. Measurements of thickness of retinal nerve fiber layer of swelling of the optic
according GDx, as opposed to chronic optic nerve atrophy, do not reflect their actual thickness and
indicate the property of birefringence axons ganglion cells.
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