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Figure 1S. Flow chart: showing the screening and enrollement process.

Screening
Dizzy patients (n=1677)

Excluded* (n= 1525):
* Age <18 (n=18)

Symptoms >72 hours (n=737)
* No Symptoms at time of ED visit (n=545)
* Absence of Spontaneous Nystagmus (n=
1230)
Unsafe for Imaging (n=19)
Previous Eye Movement disorders (n=33)
Drugs (n=6)

* Contraindication to HIT (n=5)

* Critical illness (n=9)

* Risk to Patients or staff (n=7)

* Altered mental status (n=8)

* Vulnerable population (n=9)

* Other (=42)

* Not wiling to participate (n=12)
v

Enrolled AVS Patients (n=152)

Excluded* (n=67):

* No delayed MRI (loss of follow up) (n =25) in
Vestibular Neuritis

* Symptoms abated (n=13)

—> ) )
* No or unclear diagnosis (n =32)
* Other diagnosis than stroke or Neuritis-
labyrinthitis (n =14)
A 4
Eligible (n=85)
A 4
Vestibular Strokes
neuritis (n=27)
(n=58)

*Patients could have had one or several reasons for exclusion
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Figure 2S. Examination setup

Figure 2S. lllustration of caloric ear irrigation (A) using water at 7°C below and 7°C above
body temperature for 30 seconds. Eye movement responses (slow phase velocity of nystagmus)
are recorded with VOG for 3 minutes. The video head impulse test (vHIT) (B) consists of rapid
passive head movements towards each side. The patient fixates a target point >1m distance.
Head and eye velocity are tracked and recorded during movements using light-weight vHIT

goggles with a build-in accelerometer and high speed infrared camera connected to a laptop.



