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Preface

As a first-year neurology resident, I saw my first patient with
spontaneous nystagmus and a skew deviation due to the acute ves-
tibular syndrome with Dr. Stephen Reich (a fellow eye movement
enthusiast), and I immediately fell in love with the bedside ocular
motor and vestibular exam. I wanted to learn more about eye
movements and read about the “HINTS” exam to diagnose stroke
in the acute vestibular syndrome (Drs. Jorge Kattah and David
Newman-Toker). I was then introduced to Walsh & Hoyt’s Clini-
cal Neuro-Ophthalmology (edited by Drs. Neil Miller, Nancy
Newman, Valerie Biousse, and John Kerrison), and The Neurol-
ogy of Eye Movements (by Drs. John Leigh and David Zee),
Neuro-Ophthalmology Illustrated (by Drs. Valérie Biousse and
Nancy Newman), and Liu, Volpe, and Galetta’s Neuro-
Ophthalmology: Diagnosis & Management became my prized
possessions (little did I know that these authors would become my
future mentors and colleagues). While I came across excellent
neuro-ophthalmology and neuro-otology textbooks and review
guides, I couldn’t locate a single clinically based resource that
married these two subspecialties. While it was apparent to me that
there was considerable overlap between visual and vestibular dis-
orders, there appeared to be a significant knowledge gap at the
interface of neuro-ophthalmology and neuro-otology. Addition-
ally, while visual and vestibular symptoms are so common,
remarkably few clinicians seemed comfortable evaluating patients
with these complaints.



Vi Preface

Throughout my training, I had the great fortune of being sur-
rounded by master clinicians, and I was inspired not only by their
clinical acumen and bedside manner, but also their penchant for
recording eye movements. When I became an attending myself,
the lines between “neuro-ophthalmology” and ‘“neuro-otology”
blurred within my practice, and I began to record videos of every-
thing I felt had educational value. My burgeoning database of vid-
eos turned into my own collection through the North American
Neuro-Ophthalmology Society’s (NANOS) Neuro-Ophthalmol-
ogy Virtual Education Library (NOVEL), with substantial assis-
tance and encouragement from Nancy Lombardo and Dr. Kathleen
Digre. My passion for clinical care, the bedside exam, and the
desire to formalize my NOVEL Collection became the impetus
for this book — a one-stop shop for clinical neuro-ophthalmology
and neuro-otology using a case (and video)-based approach.
While all of the basics are included here, there are enough clinical
pearls, figures, and video examples throughout to keep even the
most advanced and experienced readers satiated.

In addition to going through this book chapter by chapter, it
can also be used when the reader is in a pinch — e.g., my patient
has acute onset prolonged vertigo ... what do I ask or examine
first? For these real-time situations, start with the symptom-based
tables. Not sure what neuro-ophthalmic or audiovestibular testing
is necessary for your patient? There are tables and electronic sup-
plemental materials for that. Not sure how to examine saccades or
use your new Maddox rod? It’s all here for you in the form of
videos and other interactive resources. I hope this practical
resource can be used to enthuse and educate current and future
neurologists, ophthalmologists, otolaryngologists, neurosur-
geons, audiologists, physical therapists, internists, emergency
medicine providers, as well as scientists looking for a clinical per-
spective, and I hope to inspire others as my mentors and col-
leagues have inspired me. I would also like to dedicate this book
to my family for their support and patience, and to my patients for
their generosity in sharing their stories (as well as their eyes).

Baltimore, MD, USA Daniel Gold
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