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Background

Vestibular evoked myogenic potentials (VEMPs) are used to assess otolith organ function. Cervical VEMPs (cVEMPs) evaluate saccular function, while ocular
VEMPs (0VEMPs) assess utricular function. These tests are usually performed separately using air-conducted stimuli, increasing test duration and limiting
assessment in individuals with conductive hearing loss. Bone-conducted stimulation overcomes middle-ear transmission limitations and can be used in a wider
patient population. Evidence for simultaneous bone-conducted cVEMP and oVEMP recording using the B81 bone vibrator remains limited.

Aim

To evaluate the feasibility, reliability, and efficiency of simultaneous cVEMP and oVEMP recordings using bone-conducted stimulation delivered via a B81 bone vibrator
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(@) GONCLUSION

The findings demonstrate that simultaneous bone-conducted cVEMP and oVEMP recording is a reliable and clinically viable alternative to conventional separate
testing. Agreement analyses showed minimal systematic bias and moderate-to-excellent reliability, while observed statistical differences were of negligible clinical
importance. By significantly reducing test duration without compromising measurement quality, this approach has the potential to streamline vestibular assessment,
reduce patient burden, and improve access to VEMP testing particularly for individuals with conductive hearing loss.
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