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Clinical Characteristics of Null Point in 28 Cases of Light Cupula GAO Jin-ying, QIU Shi, ZHANG
Lv-ming, ZHAO Jing, JIN Di, YAO Xin-lu, MA Rui. Aerospace Center Hospital (Peking University Aerospace
School of Clinical Medicine), Beijing 100049, China

Abstract Objective: To analyze the clinical characteristics of null point (NP) in patients with the light cupula.
Methods: Twenty-eight patients with light cupula diagnosed by Supine-Roll test were included in this study. All
patients underwent videonystagmusgraphy to observe the characteristics of their dynamic positional nystagmus,
and to find the nystagmus disappearing plane, that is, the NP, to make a lateralization diagnosis. All patients were
followed up to assess the effects of manual reduction treatment. Results: In the 28 cases, 11 (39.3%) presented
with spontaneous nystagmus, 10 (35.7%) had NP1, 28 (100%) had NP2 and NP3. Moreover, patients had a good
tolerance to NP2 evaluation. The effective rate was 7.1% after first-time manual reduction, 14.3% at one-week
follow-up, and 100% at one-month follow-up. Conclusion: The evaluation of NP2 is a simple and effective
method for the diagnosis of the light cupula and the lateralization diagnosis. The patients with light cupula have

poor response for manual reduction treatment. However the course of disease is mostly self-limiting.
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