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Strabismus
Oculomotor paralysis
Phoria/Tropia
Pupillography
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NYSTAGMUS

HORIZONTAL, VERTICAL, ROTATIONAL, LATENT, MANIFEST, DISSOCIATED,
ALTERNATE, PENDULAR, JERK, NULL POINT, 9 GAZE POSITIONS.
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Nistagmography binocular and monocular (100fps).
Recording video, automatic measurement and final report:

Amplitude, frequency, kind of nystagmus, quick phase, average and null point.

PUPILLOGRAHY

Example: Pupillary reflex test
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Measurement monocular/binocular pupillar parameters:

Amplitude and contraction time, dilatation time (at 50% 75% and 90% of amplitude). Periode and tonic
movments amplitude.

Easy automatic report to show diseases during the pupillar réflex test (afferent or efferent path),
anisocoria and other diseases related to pupil.
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