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The Romberg’s test is a chair side tool for clinical diagnosis of sensory ataxia, and gait and balance disorders most commonly caused by abnormal proprioception involving location of the joints. It is also used in causes of disequilibrium associated with head trauma and vertigo (central and peripheral). Romberg’s test is a commonly used diagnostic test
that is carried out to quantify balance. It is a simple test, the difficulty of which can be modified based on each person’s condition and capacity. Romberg’s test is very commonly used by police officers to assess instability and imbalance due to alcohol intoxication and other substance abuse. The use of this test can be traced back to about 150 years
from now. This test was brought into use by Romberg in 1846 and was further developed by Rogers in the year 1980. It is used in determining cases associated with cerebellar disturbances. Romberg’s test is often misspelt as Rhomberg’s test and should be avoided to create any confusion. It can be carried out without using any equipment and thus it
can be used for large scale deployment. Other variants of this test are often used for measuring sobriety. These variants include the “one leg stand” test (part of standard field sobriety test); oculomotor testing (pursuit, gaze nystagmus) and walk and turn test, eyes open regular (EORR), eyes closed regular (ECRR), eyes open tandem (EOTR), eyes
closed tandem (ECTR). However, Romberg’s test is not used in cases of concussion such as in sports injury. The Romberg’s test can be carried out as follows: Step 1: The patient is asked to remove his footwear and stand upright with feet together. He or she is asked to keep his arms next to his body or hold them crossed in front of his body. Step 2:
The patient is then asked to keep his eyes open and subsequently asked to close his eyes and observed if he or she is able to maintain his balance. It advised that the physician or the observer should stand close to the patient as a safety measure and prevent any physical injury to the patient in case he falls. Once the patient closes his eye, he or she
should not get distracted by light, sound or other senses as this can give false positive outcome. Step 3: The scoring is done based on the number of seconds the patients is able to stand with his or her eyes closed without losing balance. In some cases, the physician may use perturbation to distract the patient; however, this should be done with
caution and without exaggeration. The Romberg test is considered to be positive when the subject is unable to stand for long with eyes closed as demonstrated by losing of balance leading to swaying of the body and placement of one foot in direction of fall or complete fall of the patient. Positive Romberg’s Test: It is characterised by failure to keep
eyes shut with loss of balance leading to moving feet apart and patient fall. It may be characterized by ability to stand upright with eyes open and minimal swaying. When Romberg test is positive, it indicates ataxia due to dorsal column disease and impaired proprioception. Negative Romberg’s Test result: It is characterised by minimal swaying. A
negative Romberg’s test indicates that the person does not have ataxia and the proprioception is normal. The Romberg’s test can be positive under 2 circumstances: genuinely positive i.e., when the person has ataxia and false positive report. The reason for the occurrence of positive report under both situations is described below: Inherited Causes
for Positive Romberg Test: Autosomal dominant sensory neuropathy with scoliosis and deafness Autosomal dominant sensory ataxic neuropathy Posterior column ataxia and retinitis pigmentosa Friedrich’s ataxia Autosomal dominant posterior column ataxia Cerebellar atrophy of late onset Ataxia associated with progressive external ophthalmoplegia
Biemond syndrome (posterior column ataxia) Metabolic and Toxic Causes for Positive Romberg Test: Vitamin E deficiency Thiamine deficiency Pyridoxine excess Vitamin B12 deficiency - subacute combined degeneration of the cord (SACD) Drugs - Taxol, Cisplatin, semi synthetic penicillin Immunological and Other Causes of Positive Romberg Test:
Causes of False Positive Romberg’s Test: Hysteria Labyrinthine disease Romberg’s test is a simple diagnostic test which is sensitive in nature and used to pinpoint to sensory ataxia in a patient with balance and postural issues. It is indicated in patients with imbalance, dizziness, and falls. Also Read: The Romberg test is used to diagnose problems with
your balance during a neurological exam. It tests your visual, vestibular (inner ear), and proprioceptive (positional sense) systems .Share on PinterestScience Photo Library/Getty ImagesSpecifically, the test assesses the function of the dorsal column in your spinal cord. The dorsal column is responsible for proprioception, or your sense of your body’s
movement and position.A law enforcement officer may also use a modified Romberg test to check a person’s sobriety. For example, it might be done to determine if a person is under the influence of alcohol.The test is also known as the:Romberg’s signRomberg’s maneuverYour health care provider will likely use a Romberg test if you're experiencing
imbalance, dizziness, and falls during everyday activities.To learn more about the Romberg test and what it involves, read on. We’ll explain what to expect, what the results mean, and common variations of the test. When used for medical purposes, the Romberg test will take place in your health provider’s office. You don’t need to go to the
hospital.The Romberg test consists of two stages. Here’s what you can expect:You'll be asked to remove your shoes. You'll also be asked to stand with your feet together on a flat, hard surface.The examiner will ask you to cross your arms in front of your body or place them at your sides.You’ll be asked to stand still and keep your eyes open for about
30 seconds. Your examiner will observe your body movement and balance. This completes the first stage.Next, you’ll be asked to close your eyes and stand for 30 seconds. Your examiner will check your body movement and balance. This completes the second stage.You'll perform the test without any physical support. This means your provider won't
hold your shoulders or place you against a wall.Additionally, some examiners might have you perform each stage for up to 60 seconds.It’s worth noting that the Romberg test will look different if it’s done by a law enforcement official. You won’t have to remove your shoes and you may not have to close your eyes.The Romberg test can be performed in
various ways. Providers might also make their own modifications and use different postures, foot positions, or duration.Common variations include the following:The sharpened Romberg test, also called the tandem Romberg test, uses a different foot position. It’s often used for people who are at risk of falling due to old age or a neurological
disorder.In this version, you're asked to place one foot in front of the other. The heel of your front foot should touch the toes of your back foot.Either foot can be placed in the front position. Your provider might have you switch feet and repeat the test to see if your balance changes.The single leg Romberg test involves standing on one leg. You may be
asked to switch feet so your provider can assess any differences.The results of a Romberg test are determined by your body movements while balancing. Here’s what each result means:If you sway and fall during the test, your result is positive.A positive Romberg test may indicate an issue with your:sensory systemvestibular systemproprioceptive
systemThese systems help you stay balanced while standing upright. But if there’s a problem with one of these systems, you may be unable to maintain balance.A positive test result might be caused by other disorders. Examples include:A Romberg test is negative if you have minimal swaying during the test. It also means you’'re able to stay stable
with your eyes closed or open. This indicates that your vestibular or proprioceptive symptoms may not be related to balancing issues.It’s possible to get dizzy or fall during the test. Therefore, your health care provider should:guard you watch your movements closelyremove nearby objectsThese precautions will ensure that you stay safe during the
test.The Romberg test, or Romberg sign, is a simple test that assesses your ability to stay balanced. Your health care provider might use the test if you have dizziness or falling. A positive Romberg test occurs if you lose balance during the procedure.Generally, the Romberg test is done to evaluate neurological conditions like head injuries or Parkinson
disease. The examiner should always prioritize safety and prevent falls, which may lead to injury. The Romberg test is a neurological evaluation designed to assess balance, named after the German neurologist Moritz Heinrich Romberg. Romberg also identified Parry-Romberg syndrome and the Howship-Romberg sign, which involves thigh pain linked
to internal rotation of the hip, commonly associated with obturator hernia. The Romberg testing procedure involves a neurological and otolaryngological assessment used to evaluate balance and identify disorders such as ataxia. First described in the 19th century, the test relies on clinical observations of the patient's ability to maintain an upright
position. A positive Romberg sign test, where the patient loses balance with closed eyes, is a critical indicator used by specialists to diagnose neurological or vestibular system issues. Discover more about the Romberg test, including its function and process, in our article. The Romberg test, also referred to as the Romberg sign or Romberg
manoeuvre, is a widely used neurological assessment in the fields of ENT and neurology for diagnosing conditions associated with balance loss and motor coordination, known as ataxia. This examination should only be conducted and interpreted by a qualified medical practitioner. Symptoms such as vertigo, dizziness, and challenges in movement
coordination and balance maintenance may indicate a variety of disorders, including: Vestibular system disorders, such as labyrinthitis, Méniére's disease, and benign paroxysmal positional vertigo; Conditions impacting the central nervous system, including migraines, neuropathies, tumours, strokes, and cerebellar ataxias. What is the purpose and
timing of conducting the Romberg test in neurology? The ability to maintain one's balance relies significantly on three senses: Proprioception (awareness of one's body position in space) Vestibular function (the capacity to perceive the orientation of one's head in space) Vision Should there be a failure in these functions, it may indicate a health issue,
prompting the recommendation for the Romberg balance test. This test is commonly administered in cases of: Vertigo Dizziness Sensations of light-headedness Symptoms of intoxication Balance issues Uncoordinated movements Head injuries Ataxia (loss of muscle coordination) These symptoms could be indicative of underlying neurological issues,
which the Romberg neurological test aims to diagnose and verify. Conditions potentially identified include, but are not limited to: Méniere’s disease Cerebellar abnormalities Parkinson’s disease Inner ear disorders Disorders of the central nervous system Romberg test scoring is an essential component of understanding the outcomes of this
assessment. The results of the Romberg Test are derived from the movements of your body observed during the examination. Upon completion of the test, your healthcare professional can promptly ascertain whether your Romberg test result is positive or negative. Let us explore the significance of these findings. Understanding what implies a failed
Romberg test is crucial for interpretation. The Romberg test will be negative if the patient manages to stand still with their eyes closed without falling over. A minor oscillation should not be regarded as pathological. This suggests that the symptoms prompting the Romberg test are likely not related to balance disorders. We can assume that these are
the normal findings of the Romberg test. A positive Romberg test indicates that the patient struggles to maintain balance when their eyes are closed, suggesting the possibility of ataxia. This outcome often points to issues with proprioception, which is the sensory ability to perceive the position and movement of the body in space, leading to
uncontrolled swaying and vertigo. Alternatively, a positive result might signal a dysfunction in the vestibular system, evident from a consistent inclination towards the affected side. When Romberg's test is positive, the attending specialist, potentially an otolaryngologist, will likely recommend further diagnostic tests to verify the condition and tailor
the appropriate treatment. Understanding the meaning of a Romberg test when positive is crucial in diagnosing and addressing balance disorders, guiding the direction for suitable therapeutic interventions. The Romberg test is deemed positive if the individual is unable to maintain balance with their eyes closed. Should the patient exhibit ataxia, it is
common for them to sway in various directions throughout the test. In cases where the patient has a dysfunctional vestibular system, there is a tendency for them to consistently sway towards the same direction, typically towards the side impacted by the impairment. Following the test results, the ENT specialist will determine the need for further
investigations and a suitable treatment plan. Have a free hearing health consultation! Sign up for a free consultation with a licensed hearing care professional today! Sign up Why the Romberg test may be positive? Learn here to understand the causes and associated conditions. Maintaining balance while standing still relies on the precise interaction
between sensory signals, sensorimotor integration, and motor control mechanisms. Key sensory systems involved include proprioception, which encompasses both conscious perception transmitted by the dorsal columns of the spinal cord and unconscious perception conveyed by the lateral columns; vision; and the vestibular apparatus. The brain can
maintain balance when at least two of these systems function effectively. The cerebellum is essential in integrating sensorimotor information, with motor pathways primarily involving the lateral vestibulospinal tract of the extrapyramidal system. During the initial phase of the Romberg test, which involves standing with eyes open and hands on hips,
the integrity of at least two sensory pathways, as well as the effectiveness of sensorimotor integration and motor transmission, is evaluated. Subsequently, the patient must remain in this position with eyes closed for 30 seconds, without removing their hands from their hips, and a maximum of two attempts are allowed. If the proprioceptive and
vestibular systems are intact, balance is maintained. However, deficits in proprioception can lead to instability and falls, similar to observations in the Romberg test. Several conditions can influence the test's outcome: Vitamin B12 deficiency: A lack of vitamin B12 can lead to neurological issues that affect balance and proprioception. Brain tumour:
Tumors affecting parts of the brain involved in balance, such as the cerebellum or brainstem, can result in a positive Romberg test. Cervical myelopathy: Damage to the spinal cord in the cervical region can disrupt the transmission of sensory signals necessary for maintaining balance. Cranial nerve disorders: Issues with cranial nerves, particularly
those that impact the vestibular system, can affect balance and result in a positive Romberg test. The patient must attempt to complete the 30 seconds without support, with eyes closed and hands on their hips. A positive Romberg test suggests that there may be underlying issues related to these or other neurological disorders, necessitating further
medical investigation. The Romberg sign, when not included within the context of a comprehensive neurological examination, lacks diagnostic value; however, it can be useful, alongside other neurological assessments, to identify pathological conditions such as multiple sclerosis. What does the Romberg test for? It tests for issues in maintaining
balance, which may indicate underlying neurological disorders. Currently, there is no specific test to diagnose Parkinson's disease. Diagnosis is typically made by a neurologist, a doctor specialising in conditions of the nervous system. The diagnosis hinges on your medical history, an assessment of your symptoms, and a comprehensive neurological
and physical examination. The Romberg sign is considered positive if a patient can stand with their feet together and eyes open, yet paradoxically sways or falls upon closing their eyes. This section addresses the correct implementation and interpretation of the Romberg test as a diagnostic tool. While involuntary spasms causing the eyes to close are
uncommon in individuals with Parkinson's disease (PD), they do occur in some instances. This condition, known as blepharospasm, involves uncontrollable muscle contractions, with "blepharo" pertaining to the eyelid, and "spasm" referring to the contraction. Romberg Test for Imbalance: Understanding Its Role and Rationale A positive Romberg test
is indicated by a loss of balance during the test, which is primarily conducted to assess neurological conditions such as head injuries or Parkinson’s disease. Safety is paramount during the test to avoid any falls and subsequent injuries. During this test, the patient is seated on a chair with both feet flat on the ground and is asked to rapidly tap the floor
with their toes while keeping the heels in contact with the ground. The test is deemed positive if there is a decrease in the speed or amplitude of the toe-tapping over time. A positive Romberg test occurs if a patient sways excessively or falls without support from the examiner. This test result, while nonspecific, may indicate underlying issues such as
vestibular, proprioceptive, or cerebellar deficits, or a combination of these, all of which can cause increased sway. The Romberg test primarily evaluates balance and proprioception. The positive result denotes an inability to maintain balance when the eyes are closed, which can result in increased body sway or falling. A positive Romberg test could
point towards issues with the vestibular system or proprioception, typically presenting as vertigo—the feeling of spinning—and swaying. Swaying or falling during the test, even with eyes open, indicates a positive result and implies a balance impairment. Identifying a positive Romberg test is crucial for diagnosing conditions related to vestibular or
proprioceptive dysfunction. Benign Paroxysmal Positional Vertigo (BPPV) is an inner ear disorder that triggers brief, intense spells of dizziness when the position of the head is altered, such as getting out of bed or turning the head. This is caused by the movement of tiny calcium carbonate crystals, known as otoconia, within the inner ear's
semicircular canals, leading to these symptoms. Typical signs include sharp, brief spells of dizziness, often provoked by head movements like standing up or rotating the head. Although BPPV is bothersome, it is deemed benign as it is not linked to serious health issues. The term “positional” refers to dizziness experienced when changing positions,
such as lying in bed and turning over. “Benign” indicates that the condition is not life-threatening. In cases of BPPV, Romberg testing can show reduced balance, notably after treatment, with a mean centre of pressure shift towards the toes, suggesting impaired postural stability. Romberg tests, which involve standing with feet together and eyes
closed, are used to evaluate proprioception and vestibular function. BPPV patients may show increased instability during these tests, highlighting the condition's impact on balance. To diagnose and assess BPPV, physicians might use the Dix-Hallpike manoeuvre, dynamic balance tests like the tandem walk test, and specific balance assessments like
the Clinical Test of Sensory Interaction and Balance (CTSIB) and other vestibular tests. These techniques help diagnose and manage BPPV and related balance disturbances effectively The Romberg test can be instrumental in diagnosing cerebellar ataxia, which is marked by significant postural instability and difficulty in maintaining balance. These
symptoms are particularly pronounced and may even occur with eyes open. This condition is linked to damage to the cerebellum and can vary considerably in severity, impacting various functions such as speech, writing, and eye movement control, as well as causing instability and coordination issues. It is crucial to understand that the Romberg test
primarily evaluates proprioception rather than cerebellar function, which leads to the question: is Romberg a cerebellar test? The answer is no; the Romberg test is more focused on sensory integration within the proprioceptive and vestibular systems rather than directly assessing cerebellar function. Consequently, patients with severe cerebellar
ataxia might struggle even with the initial stage of the test, making it inappropriate to classify them as "positive" based solely on the Romberg test outcomes. Furthermore, the Romberg test can also be used to assess sensory ataxia and the effects of neurological events such as a stroke. The test distinguishes between different types of ataxia, such as
sensory ataxia and vestibular ataxia, which require different diagnostic and therapeutic approaches. Thus, a comprehensive neurological examination, including specific cerebellar exams, is essential to accurately diagnose the type of ataxia and guide the patient towards the most appropriate treatment. This approach ensures that the use of the
Romberg test is part of a broader diagnostic strategy to address neurological disorders effectively. To diagnose Méniére's disease, doctors rely on the symptoms reported by the patient and the results of the audiometric examination, excluding other conditions with similar symptoms. Tests such as the Halmagyi and Romberg can be used, and the
diagnostic process may also include a brain MRI with contrast for a comprehensive evaluation. Méniere's disease is more common in women, with the most frequent onset age between 40 and 60 years. The exact cause of this syndrome is not yet well defined, but it is believed that an excess of endolymph in the inner ear structures, such as the cochlea
and the labyrinth, plays a key role. This overload can cause cellular and nerve damage, altering communication between the ear and the brain. Factors that may contribute to the syndrome include viral infections, vascular abnormalities, autoimmune factors, ionic imbalances of the endolymph, genetic predisposition, and allergies. Symptoms of
Méniere's disease include episodes of vertigo that can last from a few minutes to several hours, accompanied by tinnitus, hearing loss, a sensation of pressure in the ear, nausea, vomiting, excessive sweating, nystagmus, and, in rare cases, loss of consciousness. Initially, symptoms may appear sporadically and regress between episodes, but over time
they may become more frequent. Some symptoms may become permanent, progressively leading to hearing loss in severe cases. Positive outcomes from general balance assessments, such as the Romberg test and tests like past-pointing, tandem-walking, and clock-walking, indicate a potential vestibular disorder. Specifically, a peripheral vestibular
lesion often results in a positive Romberg test, where the patient tends to fall towards the affected side. The Romberg test focuses on evaluating proprioception by excluding visual and vestibular cues. Here’s an explanation of how it underlines vestibular dysfunction: Method: The Romberg test requires the patient to stand with their feet together and
eyes closed. Vestibular Component: By closing the eyes, visual input is removed, heightening the dependence on vestibular feedback for maintaining balance. Interpretation: Manifestations of swaying or falling during the test suggest a proprioceptive deficit, highlighting the critical role of the vestibular system in balance maintenance. Clinical
Significance: A positive Romberg test result is indicative of sensory ataxia, suggesting that vestibular function is compromised in balancing mechanisms. This insight is pivotal for diagnosing and understanding the extent of vestibular involvement in balance disorders. Ask our audiologist about your hearing health How to do a Romberg test? The
clinician might conduct a Romberg test during a neurological consultation to assess the patient's balance. This test is straightforward and requires no special equipment. Initially, the patient is asked to stand with heels together and arms extended forward, keeping their eyes open. This stage checks the ability to maintain balance and helps to rule out
conditions such as cerebellar ataxia. Subsequently, the patient repeats the balance test but with their eyes closed. If the patient starts to sway or falls within the first 30 seconds, it could indicate a vestibular issue or a problem with the neural pathways that transmit movement and body position information to the brain. The Romberg test can be
performed with various arm positions: by the sides, extended forward, or crossed over the chest. The patient's reactions, such as swaying or falling during the test, provide valuable insights into their health status. While minor swaying is normal, more pronounced swaying may suggest cerebellum issues if present with eyes open, or vestibular system
issues if they occur with eyes closed. It's important to note that non-pathological factors, such as anxiety can sometimes cause instability observed during the Romberg test. Additionally, apart from the Romberg test, during the neurological examination, the doctor might also ask the patient to walk on their heels, another exercise that forms part of
the balance assessment. Although simple, these tests are effective tools for specialists to identify potential neurological or vestibular disorders. Book us for a specialist consultation and medical advice if symptoms are prominent. For further information on how to perform the test, including the procedure and watching a Romberg test video, please
consult relevant medical resources. The Modified Romberg Test is an adaptation of the traditional Romberg Test, used to assess balance and sensory function in patients. The classic test involves standing with feet together, eyes closed, and arms at the sides to determine the ability to maintain balance without visual input. In the modified version,
variations are introduced to specify conditions or to increase the difficulty and sensitivity in detecting issues. One of the modified versions, used for diagnosing lumbar spinal stenosis, requires the patient to maintain an upright position with feet together and eyes closed for about 10 seconds. This version considers the test positive if the patient needs
compensatory movements to maintain balance, indicating potential sensory issues Another variant is the "Tandem Romberg Test" or "Sharpened Romberg," which significantly increases the difficulty by having the patient position their feet one in front of the other in a heel-to-toe stance. This test, also referred to as the "Sharp Romberg Test," is
performed first with eyes open and then closed, and is particularly useful for examining vestibular and proprioceptive functions. The addition of the "Tandem Gait and Romberg Test" involves walking in a straight line in a heel-to-toe manner before stopping and standing, further challenging the patient's balance and coordination. Some versions of the
test include visual stimuli, such as the movement of a finger in front of the patient's eyes, which they must follow without moving their head. This technique is employed to assess eye movement coordination and postural stability under dynamic conditions. These modifications make the Romberg Test a flexible and multifunctional tool for analysing
balance and sensory functions in various clinical conditions, allowing for more accurate and targeted diagnosis of balance and coordination issues. An audiological examination is recommended to identify potential inner ear problems. The Performance Oriented Mobility Assessment (POMA), particularly in the Tinetti version, represents a more
challenging variation of the traditional Romberg Test and is used in neurology and otolaryngology to assess balance and coordination. This helps in diagnosing disorders such as ataxia and vestibular system issues. In the standard test, the patient must stand with feet together, first with eyes open and then closed, to utilise visual, proprioceptive, and
vestibular sensory information. Balance issues emerge when these systems are compromised. The sensitized version of the test, including the "Tandem Romberg Test," increases the difficulty by requiring the patient to position one foot in front of the other in a heel-to-toe stance, first with eyes open and then closed, intensifying the challenge to
balance control. This variant is particularly effective for detecting subtler deficits in vestibular and proprioceptive functions. Abnormal results in this test can indicate problems in the nervous system or balance mechanisms, suggesting conditions such as labyrinthitis or Méniére's disease, among others. A positive outcome in the Romberg Test,
whether in its classic, sharpened, or sensitized form, occurs when the patient is unable to maintain balance, especially with eyes closed. This suggests potential dysfunctions in the vestibular or proprioceptive system. In such cases, further examinations are necessary to identify the precise cause of the balance disorder and establish an appropriate
treatment plan. Neurological tests for balance are crucial for diagnosing the causes of dizziness and instability. Some of these tests, such as the stork test, can even be attempted at home; however, it is vital that any neurological assessment, especially concerning symptoms like dizziness, is conducted or verified by a professional. This ensures an
accurate diagnosis and the correct referral for the most appropriate treatment. Furthermore, tests should be repeated or supplemented with further evaluations to confirm results and provide a more comprehensive picture of the balance disorder. Among the most popular tests for balance and dizziness, we include: Stork Test: Evaluates the ability to
maintain balance on one leg, a simple yet effective test. It is one of the most well-known neurological tests involving the legs. Vestibular Examination: Involves observing nystagmus, or involuntary eye movements, to assess the vestibular system, which is crucial for our sense of balance. Fukuda Stepping Test: Helps to identify balance issues by having
the patient walk in place with their eyes closed. This test checks the integration of the visual, vestibular, and somatosensory systems, which are essential for balance control. When these systems are not functioning correctly or are poorly integrated, symptoms such as dizziness, blurred vision, and instability can occur. To perform the Fukuda Stepping
Test, the patient needs to march in place for 30 seconds with knees raised to about 45 degrees, in a calm environment with even lighting. If the patient significantly moves from the starting position or shows signs of rotation, this may indicate an issue with the brain or vestibular apparatus. The difference between the Unterberger test and the
Romberg test lies in their focus and methodology: Unterberger Test: Evaluate for vestibular dysfunction by observing body deviations during a marching-in-place exercise Typically used to detect peripheral vestibular disorders Romberg Test: Assesses proprioception and balance by observing sway with eyes closed versus open. Helps diagnose sensory
ataxia and other neurological conditions In summary, the Unterberger test primarily targets vestibular function, while the Romberg test assesses balance and proprioception, often used for neurological evaluation. This version of the Romberg Test evaluates postural steadiness in older adults and individuals with Parkinson's disease. Differing from the
traditional Romberg Test, this variation measures the ability to maintain balance on one leg with eyes open. The test is conducted three times for each leg, aiming to sustain the posture for a full minute. Make time to check your hearing health! Sign up for a free consultation with a licensed hearing care professional today! Sign up Simone Biles, one of
the greatest gymnasts of all time, has brought attention to a complex and little-understood issue in gymnastics known as the "twisties." This term describes a condition where gymnasts temporarily lose spatial awareness during aerial maneuvers. But what exactly are the twisties, and how are they related to vertigo? The Nature of the Twisties
Technically, the twisties are caused by a temporary loss of proprioception, the body's ability to sense its movement and position in space. In gymnastics, proprioception is crucial for performing complex rotations and jumps with precision. When a gymnast experiences the twisties, this awareness diminishes, making even routine movements
challenging. The twisties represent a significant challenge for gymnasts, highlighting the complexity of artistic gymnastics and the delicate balance between mind and body. Simone Biles, through her openness and courage, has shed necessary light on this phenomenon, promoting greater understanding and support for athletes facing similar issues.
The link between the twisties and vertigo underscores the importance of a holistic approach to health and safety in sports, recognizing the intricate interaction between physical and psychological factors. Technically, twisties are caused by a temporary loss of proprioception, the body's ability to sense its movements and position in space. In
gymnastics, proprioception is crucial for executing complex rotations and jumps with precision. When a gymnast experiences the twisties, this awareness diminishes, challenging even routine movements. Vertigo is a sensation of dizziness or imbalance that occurs when there is a conflict between the signals sent to the brain by the eyes, inner ear, and
body receptors. Although twisties are not identical to vertigo, they share similarities, particularly in terms of compromised spatial perception. The vestibular system, located in the inner ear, is essential for maintaining balance and orientation. Any dysfunction in this system can cause vertigo. For gymnasts, rapid and frequent rotational movements
can sometimes temporarily disrupt the vestibular system, contributing to the twisties. Additionally, stress and psychological pressure can exacerbate this condition, as the brain becomes overwhelmed and less capable of managing complex spatial processing. During the Tokyo 2020 Olympics, Simone Biles bravely spoke about the twisties she was
experiencing, bringing global attention to this phenomenon. Biles described the sensation of losing control over her body while in the air, an extremely dangerous situation for a high-level gymnast. Her decision to withdraw from some competitions to protect her mental and physical health sparked an important debate on psychological pressure and
safety in sports. Managing the twisties requires an integrated approach involving both physical and psychological aspects. For gymnasts, it is essential to work on relaxation techniques and stress reduction to prevent the onset of twisties. Specific exercises to improve proprioception and body awareness can be beneficial. Additionally, professional
psychological support can help athletes manage the pressure and anxiety that can contribute to this condition. The Romberg test will yield a negative result if the patient is able to remain stationary with their eyes closed, without toppling over. The Romberg test involves three key elements: Patient Positioning: The individual is asked to stand with
their feet together and arms at their sides. This stance minimizes the base of support and increases the challenge of maintaining balance. Sensory Input Removal: The patient must close their eyes during the test. This eliminates visual cues, forcing the body to rely more heavily on proprioceptive and vestibular inputs for balance. Observation of
Balance Maintenance: The examiner observes the patient for signs of swaying, instability, or falling. The inability to maintain balance with eyes closed indicates issues with proprioception or vestibular function. In the context of Benign Paroxysmal Positional Vertigo (BPPV), a positive Romberg test is not typically expected. BPPV primarily affects
balance when the head is moved into certain positions, due to dislodged otoliths moving within the semicircular canals of the inner ear, triggering vertigo. The Romberg test, which assesses static balance with the eyes closed, relies on the ability to maintain balance primarily using proprioceptive and vestibular cues without visual input. Since BPPV
typically induces symptoms during head movements rather than static standing, a person with BPPV might not necessarily show instability or a positive Romberg test when simply standing with eyes closed. Therefore, a positive Romberg test might suggest other underlying issues related to proprioception or the vestibular system, rather than being
indicative of BPPV itself. Swaying while standing with your eyes closed can be a normal response due to the reduced sensory input, but it can also indicate issues with your balance system. Here are some reasons why this might happen: Reliance on Visual Cues: Normally, your body uses visual, proprioceptive (sense of body position), and vestibular
(inner ear balance) cues to maintain balance. Closing your eyes removes the visual input, increasing reliance on proprioceptive and vestibular systems. If these systems are not fully compensating for the lack of visual information, swaying may occur. Vestibular System Dysfunction: If there is an issue with your vestibular system in the inner ear, which
helps control balance and spatial orientation, it can lead to increased swaying or instability when visual cues are absent. Proprioceptive Deficits: Problems with proprioception, which involves the sensory feedback from your muscles and joints about body position, can make it difficult to maintain balance without visual help. This could be due to
neurological conditions, aging, or injuries affecting nerves. Muscle Weakness or Joint Problems: Weak muscles, particularly in the legs and core, or issues with your joints can affect your stability. Without the help of sight, these physical weaknesses may become more apparent as your body struggles to maintain balance. Neurological Conditions:
Conditions like neuropathy, multiple sclerosis, or Parkinson’s disease can impair the nervous system’s ability to process balance-related information from the vestibular and proprioceptive systems. A negative result occurs when stability is maintained during the test, indicating intact vestibular or proprioceptive function. Postural instability and
inability to maintain balance with eyes closed, suggesting issues with proprioception or vestibular function. A positive Romberg test implies postural instability and inability to maintain balance with eyes closed, suggesting issues with proprioception or vestibular function. It's positive if balance is lost with eyes closed, characterised by increased body
swaying or foot movement If you find that you sway significantly or feel unstable when standing with your eyes closed, it might be worth consulting with a healthcare professional to evaluate your balance and possibly investigate any underlying conditions. Several neurological conditions Everyone experiences postural sway to some degree. But in
some cases, greater postural sway can be an indication of poor balance and coordination. The Romberg test is employed during a neurological examination to diagnose issues with your balance, like vertigo. It evaluates your visual, vestibular (inner ear), and proprioceptive (sense of position) systems. Specifically, the test is designed to assess the
functionality of the dorsal column in your spinal cord. The Romberg test does not indicate cerebellar disease. Rather, it is a sign of a disturbance in proprioception, stemming from conditions such as neuropathy or posterior column disease. The patient struggles to perceive the position of their joints in space and therefore relies on visual cues.
Consequently, they encounter difficulties in the dark or when their eyes are closed. It's time to finally treat your hearing loss. Sign up for a free consultation with a licensed hearing care professional today to determine if you have hearing loss. It’s the start of your journey towards better hearing. EarPros benefits: Free no obligation hearing test best
partner with more than 1,000 clinics globally We will get in touch with you as soon as possible. Schedule a free hearing aid consultation A Romberg test (also known as Romberg’s sign) is a simple physical test to see if you have balance problems that are related to proprioception — your body’s ability to sense your movements and position.In
particular, the test can determine if your dorsal column pathway of your brain and spinal cord, which controls proprioception, isn’t working properly.The test involves standing with your feet together and your arms at your side or crossed in front of you. Part of the test is with your eyes open, and the second part is with your eyes closed. Your
healthcare provider observes you during the test and notes any signs of imbalance, such as swaying.The test is named after European neurologist, Mortiz Romberg, who came up with the tool in the 19th century to diagnose tertiary (late) syphilis. How does balance work?Balance is the ability to remain upright and move steadily by having even
distribution of your body’s weight.Your body normally maintains balance through a complex combination of sensorimotor control systems that include:Sensory input from vision (sight).Proprioception (your body’s ability to sense your movements and position).The vestibular system in your inner ear (motion, equilibrium and spatial orientation).Proper
incorporation of that sensory input.Motor (motion) output to your eyes and muscles.Injury, health conditions, vision issues, certain medications and the aging process can all affect one or more of these components and cause balance problems.The Romberg test asses if a balance issue is due to a problem with your body’s proprioception.What is
proprioception?Proprioception is your body’s ability to sense its movements and how it’s positioned in space (the area around your body).Your dorsal column-medial lemniscus pathway (DCML, or just “dorsal column”) is a sensory pathway of your central nervous system (brain and spinal cord) that interprets sensations of fine touch, vibration and
positioning from nerves in your skin, muscles and joints.With any movement of your body, sensory receptors in your skin, muscles and joints respond by sending impulses to your brain through your dorsal column. Along with other information from certain systems, such as vision input from your eyesight and equilibrium and motion input from your
vestibular system in your inner ear, these cues help your brain determine where your body is in space.The Romberg test determines if your balance issues are related to the function of your dorsal column by removing the visual and vestibular components that contribute to maintaining balance. It can identify a proprioception-related neurologic
condition.When would I need a Romberg test?Healthcare providers typically perform a Romberg test on all people who are having issues with balance, dizziness and falls to help determine if their balance issues are related to issues with proprioception. They also often include the test during physical neurological exams.The Romberg test is useful in
assessing and confirming various neurological conditions, including, but not limited to:Parkinson’s disease.Friedreich’s ataxia.Vitamin B12 deficiency.Tertiary (late) syphilis.Normal pressure hydrocephalus (NPH) in older people who fall frequently.Wernicke’s syndrome.Méniere’s disease.Brown-Sequard syndrome.Posterior cord syndrome.Several
other conditions that are related to your vision and vestibular system can cause balance issues.Who performs a Romberg test?Any healthcare provider who knows how to safely perform a Romberg test can do so. Neurologists often perform the test, as it’s a neurological exam. A Romberg test (also known as Romberg’s sign) is a simple physical test to
see if you have balance problems that are related to proprioception — your body’s ability to sense your movements and position.In particular, the test can determine if your dorsal column pathway of your brain and spinal cord, which controls proprioception, isn’t working properly.The test involves standing with your feet together and your arms at
your side or crossed in front of you. Part of the test is with your eyes open, and the second part is with your eyes closed. Your healthcare provider observes you during the test and notes any signs of imbalance, such as swaying.The test is named after European neurologist, Mortiz Romberg, who came up with the tool in the 19th century to diagnose
tertiary (late) syphilis.How does balance work?Balance is the ability to remain upright and move steadily by having even distribution of your body’s weight.Your body normally maintains balance through a complex combination of sensorimotor control systems that include:Sensory input from vision (sight).Proprioception (your body’s ability to sense
your movements and position).The vestibular system in your inner ear (motion, equilibrium and spatial orientation).Proper incorporation of that sensory input.Motor (motion) output to your eyes and muscles.Injury, health conditions, vision issues, certain medications and the aging process can all affect one or more of these components and cause
balance problems.The Romberg test asses if a balance issue is due to a problem with your body’s proprioception.What is proprioception?Proprioception is your body’s ability to sense its movements and how it’s positioned in space (the area around your body).Your dorsal column-medial lemniscus pathway (DCML, or just “dorsal column”) is a sensory
pathway of your central nervous system (brain and spinal cord) that interprets sensations of fine touch, vibration and positioning from nerves in your skin, muscles and joints.With any movement of your body, sensory receptors in your skin, muscles and joints respond by sending impulses to your brain through your dorsal column. Along with other
information from certain systems, such as vision input from your eyesight and equilibrium and motion input from your vestibular system in your inner ear, these cues help your brain determine where your body is in space.The Romberg test determines if your balance issues are related to the function of your dorsal column by removing the visual and
vestibular components that contribute to maintaining balance. It can identify a proprioception-related neurologic condition.When would I need a Romberg test?Healthcare providers typically perform a Romberg test on all people who are having issues with balance, dizziness and falls to help determine if their balance issues are related to issues with
proprioception. They also often include the test during physical neurological exams.The Romberg test is useful in assessing and confirming various neurological conditions, including, but not limited to:Parkinson’s disease.Friedreich’s ataxia.Vitamin B12 deficiency.Tertiary (late) syphilis.Normal pressure hydrocephalus (NPH) in older people who fall
frequently.Wernicke’s syndrome.Méniere’s disease.Brown-Sequard syndrome.Posterior cord syndrome.Several other conditions that are related to your vision and vestibular system can cause balance issues.Who performs a Romberg test?Any healthcare provider who knows how to safely perform a Romberg test can do so. Neurologists often perform
the test, as it’s a neurological exam. A Romberg test (also known as Romberg’s sign) is a simple physical test to see if you have balance problems that are related to proprioception — your body’s ability to sense your movements and position.In particular, the test can determine if your dorsal column pathway of your brain and spinal cord, which
controls proprioception, isn’t working properly.The test involves standing with your feet together and your arms at your side or crossed in front of you. Part of the test is with your eyes open, and the second part is with your eyes closed. Your healthcare provider observes you during the test and notes any signs of imbalance, such as swaying.The test is
named after European neurologist, Mortiz Romberg, who came up with the tool in the 19th century to diagnose tertiary (late) syphilis.How does balance work?Balance is the ability to remain upright and move steadily by having even distribution of your body’s weight.Your body normally maintains balance through a complex combination of
sensorimotor control systems that include:Sensory input from vision (sight).Proprioception (your body’s ability to sense your movements and position).The vestibular system in your inner ear (motion, equilibrium and spatial orientation).Proper incorporation of that sensory input.Motor (motion) output to your eyes and muscles.Injury, health conditions,
vision issues, certain medications and the aging process can all affect one or more of these components and cause balance problems.The Romberg test asses if a balance issue is due to a problem with your body’s proprioception.What is proprioception?Proprioception is your body’s ability to sense its movements and how it’s positioned in space (the
area around your body).Your dorsal column-medial lemniscus pathway (DCML, or just “dorsal column”) is a sensory pathway of your central nervous system (brain and spinal cord) that interprets sensations of fine touch, vibration and positioning from nerves in your skin, muscles and joints.With any movement of your body, sensory receptors in your
skin, muscles and joints respond by sending impulses to your brain through your dorsal column. Along with other information from certain systems, such as vision input from your eyesight and equilibrium and motion input from your vestibular system in your inner ear, these cues help your brain determine where your body is in space.The Romberg
test determines if your balance issues are related to the function of your dorsal column by removing the visual and vestibular components that contribute to maintaining balance. It can identify a proprioception-related neurologic condition.When would I need a Romberg test?Healthcare providers typically perform a Romberg test on all people who are
having issues with balance, dizziness and falls to help determine if their balance issues are related to issues with proprioception. They also often include the test during physical neurological exams.The Romberg test is useful in assessing and confirming various neurological conditions, including, but not limited to:Parkinson’s disease.Friedreich’s
ataxia.Vitamin B12 deficiency.Tertiary (late) syphilis.Normal pressure hydrocephalus (NPH) in older people who fall frequently.Wernicke’s syndrome.Méniere’s disease.Brown-Sequard syndrome.Posterior cord syndrome.Several other conditions that are related to your vision and vestibular system can cause balance issues.Who performs a Romberg
test?Any healthcare provider who knows how to safely perform a Romberg test can do so. Neurologists often perform the test, as it’s a neurological exam. Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the material for any purpose, even
commercially. The licensor cannot revoke these freedoms as long as you follow the license terms. Attribution — You must give appropriate credit , provide a link to the license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike — If you
remix, transform, or build upon the material, you must distribute your contributions under the same license as the original. No additional restrictions — You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in
the public domain or where your use is permitted by an applicable exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. At DoveMed, our utmost priority is your well-
being. We are an online medical resource dedicated to providing you with accurate and up-to-date information on a wide range of medical topics. But we're more than just an information hub - we genuinely care about your health journey. That's why we offer a variety of products tailored for both healthcare consumers and professionals, because we
believe in empowering everyone involved in the care process.Our mission is to create a user-friendly healthcare technology portal that helps you make better decisions about your overall health and well-being. We understand that navigating the complexities of healthcare can be overwhelming, so we strive to be a reliable and compassionate
companion on your path to wellness.As an impartial and trusted online resource, we connect healthcare seekers, physicians, and hospitals in a marketplace that promotes a higher quality, easy-to-use healthcare experience. You can trust that our content is unbiased and impartial, as it is trusted by physicians, researchers, and university professors
around the globe. Importantly, we are not influenced or owned by any pharmaceutical, medical, or media companies. At DoveMed, we are a group of passionate individuals who deeply care about improving health and wellness for people everywhere. Your well-being is at the heart of everything we do. A Romberg test (also known as Romberg’s sign) is
a simple physical test to see if you have balance problems that are related to proprioception — your body’s ability to sense your movements and position.In particular, the test can determine if your dorsal column pathway of your brain and spinal cord, which controls proprioception, isn’t working properly.The test involves standing with your feet
together and your arms at your side or crossed in front of you. Part of the test is with your eyes open, and the second part is with your eyes closed. Your healthcare provider observes you during the test and notes any signs of imbalance, such as swaying.The test is named after European neurologist, Mortiz Romberg, who came up with the tool in the
19th century to diagnose tertiary (late) syphilis.How does balance work?Balance is the ability to remain upright and move steadily by having even distribution of your body’s weight.Your body normally maintains balance through a complex combination of sensorimotor control systems that include:Sensory input from vision (sight).Proprioception (your
body’s ability to sense your movements and position).The vestibular system in your inner ear (motion, equilibrium and spatial orientation).Proper incorporation of that sensory input.Motor (motion) output to your eyes and muscles.Injury, health conditions, vision issues, certain medications and the aging process can all affect one or more of these
components and cause balance problems.The Romberg test asses if a balance issue is due to a problem with your body’s proprioception.What is proprioception?Proprioception is your body’s ability to sense its movements and how it’s positioned in space (the area around your body).Your dorsal column-medial lemniscus pathway (DCML, or just “dorsal
column”) is a sensory pathway of your central nervous system (brain and spinal cord) that interprets sensations of fine touch, vibration and positioning from nerves in your skin, muscles and joints.With any movement of your body, sensory receptors in your skin, muscles and joints respond by sending impulses to your brain through your dorsal column.
Along with other information from certain systems, such as vision input from your eyesight and equilibrium and motion input from your vestibular system in your inner ear, these cues help your brain determine where your body is in space.The Romberg test determines if your balance issues are related to the function of your dorsal column by
removing the visual and vestibular components that contribute to maintaining balance. It can identify a proprioception-related neurologic condition.When would I need a Romberg test?Healthcare providers typically perform a Romberg test on all people who are having issues with balance, dizziness and falls to help determine if their balance issues
are related to issues with proprioception. They also often include the test during physical neurological exams.The Romberg test is useful in assessing and confirming various neurological conditions, including, but not limited to:Parkinson’s disease.Friedreich’s ataxia.Vitamin B12 deficiency.Tertiary (late) syphilis.Normal pressure hydrocephalus (NPH)
in older people who fall frequently.Wernicke’s syndrome.Méniere’s disease.Brown-Sequard syndrome.Posterior cord syndrome.Several other conditions that are related to your vision and vestibular system can cause balance issues.Who performs a Romberg test?Any healthcare provider who knows how to safely perform a Romberg test can do so.
Neurologists often perform the test, as it’s a neurological exam. This Romberg test illustrates a diagnostic, non-technical, physical test that identifies a specific neurologic impairment. The purpose of this evaluation, administered by any trained individual, is to identify a particular impairment in patients with specific proprioception difficulties for
purposes of intervention and improving patient outcomes. The Romberg sign removes the visual and vestibular components that contribute to maintaining balance and can thus identify a proprioception-related neurologic disease. The Romberg sign is said to be positive in a patient who is able to stand with his feet placed together and eyes open but
paradoxically sways or falls while closing his eyes. This activity covers the proper execution and interpretation of the Romberg test as a diagnostic tool. Objectives: Outline the types of conditions that would lead a practitioner to perform the Romberg test.Describe the process for performing the Romberg test.Review the potential results of the
Romberg test and their clinical significance.Summarize how interprofessional discussion can incorporate the results from the Romberg test may lead to a better understanding of the etiology of the patient's proprioception difficulties and may lead to developing a more narrowed strategy for improving care coordination and the patient's overall
outcome. Access free multiple choice questions on this topic. The Romberg's sign or Romberg's test is named after a European neurologist, Mortiz Romberg; historically, this was described by Marshall Hall, Moritz Romberg, and Bernardus Brach.[1] Initially, this sign was tethered specifically with tertiary syphilis patients who exhibited neurologic
signs of late-stage disease referred to as locomotor ataxia or tabes dorsalis.[2][3]When examining a patient's neurological effects from sequelae involving late-stage syphilis, the Romberg sign became a precise test to determine the integrity of the dorsal column pathway of the brain and spinal cord, which controls proprioception. Proprioception is the
sense of awareness of the position and movement of the body. Romberg described this sign as a severe postural impairment in a darkroom setting or with eyes closed of patients with severe damage to the posterior dorsal columns of the spinal cord. Used as a precise clinical tool, the Romberg test is positive if a patient cannot maintain an upright
stance with vision eliminated or in the darkness.[2] Often the Romberg test can be confused as a sign of cerebellar disease, but this test demonstrates the effects of posterior column disease. Normal stance in a person is governed by the integrity of vision, proprioception, and vestibular function.[4] The ability to gauge actual proprioception status can
be confounded by the vestibular and vision somatosensory system, which may compensate for vestibular function and vision.[5] The Romberg sign removes the visual and vestibular components that contribute to maintaining balance and can thus identify a proprioception-related neurologic disease. The Romberg sign is said to be positive in a patient
who can stand with his feet placed together and eyes open but paradoxically sways or falls while closing his eyes, thereby eliminating his visual cues.[6] Neuroanatomy The dorsal column is a three-order neuronal pathway that functions as a method of signal transmission throughout the spinal cord to the brainstem. This pathway specifically controls
conscious appreciation of vibration, fine touch, 2-point discrimination, and proprioception.[7] Specifically, in cases of neurosyphilis, or tabes dorsalis, there is demyelination of the axonal fibers of the posterior column or dorsal pathway of the spinal cord. This demyelination leads to severe sensory deficits of the pathway, including position sense or
proprioception.[7]Anatomically, the cerebellum is also involved in truncal and extremity balance and coordination. It is inferior to the occipital lobe; it contains two lateral hemispheres lesions and one medial vermis. The cerebellum is associated with the movement of the body and is part of the human brain, which allows the body to make

voluntary and coordinated movements and balance.[8]Although the cerebellum is also involved with coordination, Romberg's test detects the integrity of the posterior dorsal columns and proprioception, the body's awareness of its own movement and position in space. It is important to understand that a negative Romberg test does not confirm
cerebellar dysfunction, but the clinician may rule in the etiology of ataxia due to cerebellar damage. It is crucial to note that both the dorsal column and cerebellar damage may result in ataxia.[7] Physiology and Disease States Affecting Proprioception Sensorimotor integration of the body is dually controlled by cerebellar input and the posterior
column medial lemniscus tracts. The dorsal columns carry proprioception sense (sense of position and joint sense). Important sensory inputs to maintain balance include three peripheral modalities: vision, the vestibular apparatus, and proprioception.[9]Another disease state that involves the dorsal column and proprioception disruptive behavior is
the late complication of vitamin B12 deficiency, termed subacute combined degeneration of the spinal cord (SCD). This condition is an example of the degeneration of the posterior column pathway due to the disrupted formation of myelin and, thus, nerve transmission through saltatory conduction.[7] Due to the demyelination, the nerve impulse
conduction is disrupted, resulting in clinical proprioceptive impairment. In addition to the late sequelae of Vitamin B12 deficiency, a clinical state involving the vasculature of the spinal cord can also result in clinical manifestations such as ataxia and proprioceptive deficit. Posterior cord syndrome is a clinical disease resulting from posterior spinal
artery infarction. This sequel can involve impairment of vibration sense, proprioception, and loss of reflexes below the lesion with sparing of pain and temperature sensation.[7] Lastly, in a spinal cord hemisection, known as Brown-Sequard syndrome, the posterior column pathway of the spinal cord is usually affected. Most cases of Brown-Sequard
syndrome are related to trauma. The classic clinical picture involves ipsilateral hemiparesis, loss of vibration and proprioception, and contralateral loss of pain and temperature.[7]These disease states mentioned above may all result in ataxia as well as many other physical manifestations. To rule out certain disease states, such as Brown-Sequard
syndrome, as the etiology for a proprioceptive deficit, taking a thorough past medical history (including trauma history)is crucial. The role of the evaluator is vital for early goal-directed care. The Romberg maneuver is a commonly performed test during the neurological exam. It is a valuable clinical sign to evaluate the integrity of the dorsal columns
of the spinal cord and is particularly useful in patients with ataxia or severe incoordination.[9] Although ataxia may develop gradually and insidiously, the screening test is indicated when the patient admits an inability to move around in the dark or even maintain balance when washing their face. In disease states with severe proprioceptive
impairment, the patient may even exhibit a noticeable impairment when standing together with the feet.[2] When the patient may display clinical signs or evidence of inability to maintain postural station or the power to stand steady with eyes open or shut, the diagnostic Romberg test and test of postural sway may be indicated.[2]The Romberg test is
quite helpful in a broad range of neurologic disease states in assessing and confirming various neurological conditions including but not limited to Parkinson's disease (causes postural instability and a shuffling gait), Friedreich ataxia (causes staggering gait and frequent falls), Vitamin B12 deficiency (causes ataxia gait), Tertiary syphilis (causes
sensory ataxia; impaired proprioception), Normal pressure hydrocephalus in the elderly (truncal ataxia with falls), Wernicke's syndrome (associated with chronic alcoholism which causes limb ataxia), and Méniere's disease.[10]JRomberg sign is positive in:Los of proprioception among patients with myelopathies and sensory
neuropathiesUncompensated unilateral or bilateral vestibular dysfunction, andPathology involving the anterior vermis and the paravermis of the anterior cerebellar lobe.[6]In cerebellar disease, the patient is often unsteady with the eyes open as well. The patient significantly tends to fall to the side of the affected labyrinth during the test.The
Romberg test or Timed Get Up, and Go Test has also been applied for measuring frailty kinematics and accelerometry index among the aged population.[11] The modified Romberg Test of Standing Balance has also been used for assessing fall risk.[12]The current literature demonstrates safety in performing the test under the supervision of the
clinician and following the correct procedure.No additional medical equipment is necessary for this test. The Romberg test does not require any equipment or instrumentation to diagnose a proprioceptive impairment or injury to the dorsal column medial lemniscus pathway. Although the test can be subject to error, accuracy is based solely on the
patient's ability to follow the directions and sequences of the examination. Only a trained medical professional should perform this test and be conducted in a safe environment.Examiners may perform this maneuver alone or with the assistance of another trained medical professional. The trained professional administering the exam should stand close
to the patient as a precautionary measure against loss of balance or falling incidents of the patients during the test.The patient is asked to remove shoes and stand with both feet together. Next, the examiner instructs the patient to hold their arms next to the body or crossed in front of the body. The first stage of the test involves asking the patient to
keep their eyes open while the examiner assesses the patient's body movement relative to balance.The second stage involves instructing the patient to stand erect with their eyes closed while the examiner notes any balance impairment for a duration of one minute. Swaying of the body may be observed. However, this indicates the proprioceptive
balance correction for the lack of visual or vestibular compensation. The Rhomberg test is positive when the patient loses balance with their eyes closed. Loss of balance can be defined as increased body swaying, foot movement in the direction of the fall, or falling. The sensitivity of the test can be increased by:"Sharpened Romberg test"- narrowing
the patient's base of support with feet in a heel-to-toe tandem position orConducting the test in foam rubber to nullify the proprioceptive inputs from the foot.[6] Standing with their eyes closed on a compliant instead of a firm surface is a test of the vestibular system rather than that of proprioception.[4]If performed in the correct setting and manner
by a trained medical professional, there are no known complications of this clinical test.The Romberg test is a simple bedside test that should be performed on all patients presenting with imbalance, dizziness, and unprovoked falls. A positive Romberg test denotes sensory ataxia as the cause of postural imbalance. Sustaining balance while standing in
an upright position depends on the sensory and motor pathways of the brainstem. The sensory pathway involves proprioception and the body's awareness of position and motion in space. Detecting a proprioceptive deficit with a positive Romberg test indicates further workup into myelopathies that may result in dorsal column deficits. Permanent
dysfunction and disability may be remediable and treatable in some circumstances with early detection.[9] The classical cause of sensory ataxia is tabes dorsalis; however, a positive Romberg test may result from inherited, metabolic, toxic, immunologic, or other disorders.[9] A thorough history and detailed physical examination are essential, as well
as using focused laboratory testing as indicated. For example, the clinician may choose to rule out tertiary syphilis using diagnostic studies such as serologic markers and CSF enzyme immunoassay (CSF-EIA).[13] When seen in tertiary syphilis, the disease morbidity resulting from late-stage disease entails prompt action and treatment. Vitamin B12



deficiency resulting in subacute combined degeneration of the cord (SACD) may also result in a positive Romberg test, prompting the clinician to complete further lab testing. Modified versions of the Romberg test provide a wide range of clinical applications for balance assessment. Some of these variations include:Sharpened Romberg Test (SRT) -
used in assessing ataxia in patients recovering the severity of decompression sickness, such as in divers.[14] This test procedure differs from the traditional Romberg Test in the positioning of the feet. Instead of standing with feet shoulder-width apart, the sharpened Romberg test dictates that the feet of the patient align in a strict tandem heel-to-toe
position. Single-legged Stance Test (SLST) - is mainly used to assess postural stability and control in the elderly and those with Parkinson's disease.[15] Static balance test serves as a balanced assessment of Parkinson's disease. The process entails assessing how long the patient can maintain a single-leg stance with eyes open. The test ends after 60
seconds, and each leg is tested three times.[15] Sitting-rising Test (SRT)- is an easily administered test focused on the assessment of the elderly population as well as stroke victims as a tool to predict mortality risk. The evaluator instructs the patient to try to sit, rise, and then stand to a position using the minimum amount of support needed. This
test is on a point scale, with measures for strength, balance, and integration aspects, with 10 points being the maximum.[16] Get-Up and Go Test - assessment of frailty and predictor of a geriatric patient's ability to go outside alone safely.[17]These variations of the Romberg test mentioned above are utilized depending on the discretion of the
evaluator or physician and patient presentation. Not one test is deemed superior to the others, but slight variations in each test may provide a more specific method of detecting a postural imbalance that caters to a particular patient profile. Diagnosing and managing neuropathies using the Romberg test may include input from various
interprofessional healthcare team members, including an infectious disease specialist, neurologist, internist, and nursing staff. The Romberg sign is an easily administered, no-equipment, bedside physical exam maneuver used since its description in the 19th century to help diagnose tabes dorsalis and dorsal column and proprioceptive dysfunction. A
positive test is an inability to maintain an erect posture over 60 seconds with eyes closed. Due to its high specificity, a positive Romberg sign is highly suggestive of diagnosing a deficit involving the dorsal column and medial lemniscus pathways. The examiner does not need extensive training, but precautions regarding the patient's safety and fall risk
must have priority in case balance is lost during the test. The examiner must maintain close proximity with the patient so that the safety of the patient is given utmost priority throughout the exam. Since the Romberg test is not something inherently subjective in each case, the quality of the test is somewhat standardized. A few observed variabilities
of the test include:Range of postural instability that connotes positivity of the test (sway, a step to the side, or a fall). Electric analysis during the Romberg test has shown normal subjects, on average, deviate 6-7% of their body weight in the lateral direction and twice as much in the anteroposterior direction. They also tend to lean more forward with
their eyes closed.[18] Significance of the sway at the ankles versus sway at the hipsPlacing the feet together or in tandemConducting the test with bare feet or with footwear wornHolding the hands at the side versus extending forward or laterallyNeed for gentle pulling or pushing of the patient to one side during the test.[6]When the Romberg test
was described, the role and function of the vestibular system were not apparent.[4] A positive Romberg test owing to the loss of proprioception impulses should be confirmed by conducting Head impulses and vestibular evoked myogenic potentials to assess the function of semicircular canals and otoliths. A Head Impulse-Nystagmus-Test of Skew
(HINTS) test (normal horizontal head impulse, gaze-direction nystagmus, or eye skew deviation) must be performed to rule out posterior circulation stroke.[19] A focused neurological examination for assessing cerebellar signs is also pivotal.Review Questions1.Berge JE, Goplen FK, Aarstad HJ, Storhaug TA, Nordahl SHG. The Romberg sign, unilateral
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companies. Disclosure: Heather Cronovich declares no relevant financial relationships with ineligible companies. The Romberg test is a vital diagnostic tool in healthcare, used to evaluate a person’s balance and postural stability. Often referred to as a balance test or an integral part of a neurological exam, this test helps detect potential issues
involving the nervous system, inner ear, or musculoskeletal system. It has been a cornerstone of neurological evaluations since its introduction by German neurologist Moritz Heinrich Romberg in the 19th century.This test is frequently performed when patients report symptoms such as dizziness, unsteadiness, or difficulty maintaining balance. By
observing how a person stands under specific conditions, healthcare providers can uncover critical insights into the underlying causes of balance problems. The Romberg test is quick, non-invasive, and highly informative, making it an essential component of many diagnostic protocols.In this article, we’ll explore the Romberg test in detail, examining
its purpose, procedure, and significance in diagnosing balance-related conditions. Whether you’'re a patient experiencing balance issues or simply curious about this neurological diagnostic tool, this guide provides clear, patient-friendly information to help you understand its role in healthcare.What is a Romberg Test?The Romberg test is a
neurological balance assessment designed to evaluate a person’s ability to maintain stability while standing still. It specifically assesses proprioception—the body’s ability to sense its position in space—along with input from the vestibular system (inner ear) and vision. These three systems work together to ensure balance and upright posture. When
one or more of these systems is impaired, balance difficulties can arise.During the test, the patient is asked to stand with their feet together, arms at their sides, and eyes open. Once the healthcare provider confirms the patient is steady, they are instructed to close their eyes. This eliminates visual input, requiring the body to rely solely on
proprioception and the vestibular system to maintain balance. The provider observes for signs of swaying, loss of balance, or the need to step to regain stability.The Romberg test procedure is simple and typically takes only a few minutes. It can be performed in a clinical setting or, in some cases, at home under the guidance of a healthcare provider.
Despite its simplicity, the test yields valuable information for diagnosing a variety of conditions, including inner ear disorders and neurological diseases such as multiple sclerosis or peripheral neuropathy.It’s important to understand that the Romberg test is not a standalone diagnostic tool. Instead, it is part of a comprehensive evaluation that may
include additional tests and a detailed medical history. The test results—whether “positive” (indicating balance issues) or “negative” (indicating no significant issues)—help guide further diagnostic steps and inform treatment plans.Why is a Romberg Test Important?The Romberg test plays a crucial role in healthcare by helping to identify and
diagnose conditions that affect balance and coordination. Balance problems can significantly impact a person’s quality of life, increasing the risk of falls and injuries, particularly in older adults. Early detection through this test enables healthcare providers to implement strategies to prevent complications and improve patient outcomes.One of the
primary advantages of the Romberg test is its ability to help pinpoint the root cause of balance issues. For example, a positive Romberg test—where the patient sways or loses balance with their eyes closed—may indicate problems with proprioception or the vestibular system. These issues could stem from conditions such as peripheral neuropathy,
vestibular dysfunction, or vitamin deficiencies, such as a B12 deficiency.On the other hand, a negative Romberg test suggests that balance problems may be due to other factors, such as musculoskeletal issues or visual impairments. This distinction is essential for developing an effective, individualized treatment plan for each patient.Beyond its
diagnostic applications, the Romberg test is also used to monitor disease progression or evaluate the effectiveness of treatments. For instance, patients with neurological disorders like multiple sclerosis may undergo regular Romberg tests as part of their ongoing care. Similarly, individuals recovering from vestibular disorders may use the test to
track improvements in their balance over time.Most importantly, the Romberg test provides patients with a clearer understanding of their symptoms. Identifying the underlying cause of balance issues is often the first step toward finding relief and regaining confidence in daily activities. This underscores the importance of seeking medical attention if
you experience dizziness, unsteadiness, or other balance-related concerns.What Does a Romberg Test Diagnose?The Romberg test is a valuable diagnostic tool within a neurological exam, frequently used to identify balance problems and underlying neurological conditions. To appreciate its diagnostic value, it’s helpful to understand the concepts of
positive predictive value (PPV) and negative predictive value (NPV). These terms measure the test’s accuracy in diagnosing a condition. PPV refers to the likelihood that a positive test result correctly identifies a disease, while NPV indicates the likelihood that a negative result correctly rules out the condition.For instance, a PPV of 90% means there is
a 90% chance that a positive Romberg test result accurately reflects the presence of a specific condition. Similarly, an NPV of 95% means a negative result is 95% likely to indicate the absence of the condition. With this foundation, let’s examine how the Romberg test aids in diagnosing specific conditions.Multiple Sclerosis (MS)Multiple sclerosis is a
chronic autoimmune disease that affects the central nervous system, causing damage to the brain and spinal cord. Symptoms often include fatigue, muscle weakness, vision problems, and balance difficulties. The Romberg test helps detect postural instability caused by sensory deficits, such as impaired proprioception. Patients with MS may exhibit a
positive Romberg test, swaying or falling when standing with their eyes closed. This occurs because MS disrupts pathways responsible for integrating sensory input. While the test has a PPV of approximately 85% for identifying sensory ataxia in MS patients, it is not sufficient for diagnosis on its own. It is typically used alongside imaging studies, such
as MRI, and other neurological assessments.AtaxiaAtaxia refers to a group of disorders characterized by impaired coordination and balance, often resulting from damage to the cerebellum, spinal cord, or peripheral nerves. The Romberg test is particularly useful in distinguishing between sensory ataxia (caused by impaired proprioception) and
cerebellar ataxia. A positive Romberg test suggests sensory ataxia, as patients rely heavily on visual input to maintain balance. In contrast, individuals with cerebellar ataxia typically experience balance difficulties regardless of whether their eyes are open or closed. The test has a PPV of 80% for sensory ataxia but is less predictive for cerebellar
ataxia, emphasizing the need for additional diagnostic tools, such as imaging studies or genetic testing.How Is a Romberg Test Performed?The Romberg test is a simple yet vital diagnostic tool used to evaluate balance and neurological function. If your healthcare provider has recommended this test, you might be wondering what it entails. Rest
assured, the procedure is quick, non-invasive, and completely painless.Step-by-Step Romberg Test ProcedureHere’s a detailed explanation of how the Romberg test is performed:Preparation: Your healthcare provider will begin by explaining the purpose of the test and outlining the steps involved. You’ll be asked to remove your shoes and stand on a
flat, stable surface. If you use assistive devices such as a cane or walker, you may need to set them aside temporarily, but only if it’s safe for you to do so.Initial Positioning: You'll be instructed to stand with your feet together, ensuring your heels and toes are touching. Your arms should remain relaxed at your sides.Eyes Open: Initially, you’ll stand in
this position with your eyes open. This allows your healthcare provider to observe your baseline balance and posture.Eyes Closed: Next, you'll close your eyes while maintaining the same position. This step removes visual input, enabling your provider to assess how well your other sensory systems—such as proprioception (your body’s awareness of its
position) and vestibular function (balance controlled by the inner ear)—compensate.Observation: Your provider will carefully monitor your ability to stay balanced, noting any swaying, instability, or loss of balance. This phase typically lasts 20-30 seconds, although the duration may vary depending on your individual circumstances.Patient Comfort and
Safety During the Romberg TestYour safety is the top priority during this balance assessment. If you feel unsteady or at risk of falling, your provider will remain close by to assist. In some cases, a healthcare assistant may also be present to offer additional support. Should you experience dizziness, discomfort, or anxiety at any point, let your provider
know immediately. They can pause or adjust the procedure to ensure your comfort and well-being.By following these steps, the Romberg test helps your healthcare provider evaluate your balance and identify potential causes of balance issues, such as neurological disorders or vestibular dysfunction.Understanding Romberg Test ResultsThe results of
a Romberg test provide valuable insights into your balance and neurological health. Once the test is complete, your healthcare provider will interpret the findings and discuss them with you in detail. What Do Romberg Test Results Mean?Romberg test results are typically classified as either positive or negative:Negative Romberg Test: If you are able
to maintain your balance with both your eyes open and closed, the test is considered negative. This indicates that your sensory and neurological systems are functioning properly, with no significant balance issues detected during the assessment.Positive Romberg Test: If you lose balance or sway noticeably when your eyes are closed, the test is
considered positive. A positive result may suggest problems with proprioception, vestibular function, or specific neurological pathways. Common causes include peripheral neuropathy, vestibular disorders, or conditions affecting the spinal cord or brain.Next Steps After Your Romberg Test ResultsIf your Romberg test results indicate a balance issue,
your healthcare provider may recommend additional diagnostic tests. These could include imaging studies, such as an MRI or CT scan, blood tests, or specialized balance assessments. The goal is to identify the underlying cause and create a personalized treatment plan tailored to your needs.Treatment options may involve physical therapy to enhance
balance and coordination, medications to address underlying conditions, or lifestyle adjustments to reduce the risk of falls. Your provider will work closely with you to determine the most effective course of action.It’s important to remember that a positive Romberg test result is not a diagnosis in itself. Instead, it serves as a tool to guide further
evaluation and care. If you have any concerns about your results, don’t hesitate to ask your provider for clarification. Open communication is key to understanding your health and feeling confident in your care plan.Limitations and Risks of the Romberg TestWhile the Romberg test is a valuable tool for assessing balance and neurological function, it
does have certain limitations and risks. Being aware of these can help you set realistic expectations and feel more at ease about the procedure.Limitations of the Romberg TestThe Romberg test is not a comprehensive diagnostic tool. It evaluates specific aspects of balance, such as proprioception and vestibular function, but it does not provide a
complete picture of your overall neurological health. Additional tests may be necessary to confirm a diagnosis or determine the root cause of balance issues.Another limitation is that the test relies on subjective observation. Factors such as the provider’s experience and the testing environment can influence how the results are interpreted. For
example, external distractions or an uneven testing surface could affect your performance.Potential Risks and Precautions During the Romberg TestThe Romberg test is generally safe, but there is a small risk of falling or losing balance, particularly for individuals with significant balance impairments. To minimize this risk, your provider will take
several precautions:Standing close to you during the test to provide immediate support if needed.Ensuring the testing area is free of obstacles or hazards.Allowing you to pause or stop the test if you feel unsteady or uncomfortable.In rare instances, some individuals may experience dizziness or anxiety during the test. If this happens, inform your
provider right away. They can modify the procedure or explore alternative methods to assess your balance safely.By understanding the limitations and potential risks of the Romberg test, you can approach the procedure with confidence, knowing that your healthcare provider is committed to ensuring your safety and comfort throughout the
process.Conclusion: Understanding the Importance of the Romberg TestThe Romberg test is an essential diagnostic tool for evaluating balance and neurological health. This widely utilized balance assessment helps healthcare providers identify potential issues related to the vestibular system or underlying neurological conditions. While it has its
limitations, the Romberg test procedure remains a critical initial step in diagnosing balance concerns and guiding appropriate treatment plans.For individuals seeking to understand how to test for balance issues or interpret Romberg test results, this comprehensive neurological evaluation offers valuable insights. Regardless of whether the test yields
a positive or negative result, it serves as a foundation for uncovering the causes of balance problems and determining the most effective path forward for care and recovery.Take the First Step Toward Better Balance and HealthIf you are experiencing balance issues or have concerns about your neurological well-being, our online urgent care and
primary care practice is here to help. We specialize in telemedicine consultations, providing personalized care designed to meet your unique needs. Whether you’re interested in learning how to perform the Romberg test at home or require expert medical advice, we are ready to assist you every step of the way.Schedule an appointment today to begin
your journey toward improved balance, better health, and greater peace of mind. Let us partner with you in understanding and addressing your balance concerns effectively and compassionately. A Romberg test (also known as Romberg’s sign) is a simple physical test to see if you have balance problems that are related to proprioception — your
body’s ability to sense your movements and position.In particular, the test can determine if your dorsal column pathway of your brain and spinal cord, which controls proprioception, isn’t working properly.The test involves standing with your feet together and your arms at your side or crossed in front of you. Part of the test is with your eyes open, and
the second part is with your eyes closed. Your healthcare provider observes you during the test and notes any signs of imbalance, such as swaying.The test is named after European neurologist, Mortiz Romberg, who came up with the tool in the 19th century to diagnose tertiary (late) syphilis.How does balance work?Balance is the ability to remain
upright and move steadily by having even distribution of your body’s weight.Your body normally maintains balance through a complex combination of sensorimotor control systems that include:Sensory input from vision (sight).Proprioception (your body’s ability to sense your movements and position).The vestibular system in your inner ear (motion,
equilibrium and spatial orientation).Proper incorporation of that sensory input.Motor (motion) output to your eyes and muscles.Injury, health conditions, vision issues, certain medications and the aging process can all affect one or more of these components and cause balance problems.The Romberg test asses if a balance issue is due to a problem
with your body’s proprioception.What is proprioception?Proprioception is your body’s ability to sense its movements and how it’s positioned in space (the area around your body).Your dorsal column-medial lemniscus pathway (DCML, or just “dorsal column”) is a sensory pathway of your central nervous system (brain and spinal cord) that interprets
sensations of fine touch, vibration and positioning from nerves in your skin, muscles and joints.With any movement of your body, sensory receptors in your skin, muscles and joints respond by sending impulses to your brain through your dorsal column. Along with other information from certain systems, such as vision input from your eyesight and
equilibrium and motion input from your vestibular system in your inner ear, these cues help your brain determine where your body is in space.The Romberg test determines if your balance issues are related to the function of your dorsal column by removing the visual and vestibular components that contribute to maintaining balance. It can identify a
proprioception-related neurologic condition.When would I need a Romberg test?Healthcare providers typically perform a Romberg test on all people who are having issues with balance, dizziness and falls to help determine if their balance issues are related to issues with proprioception. They also often include the test during physical neurological
exams.The Romberg test is useful in assessing and confirming various neurological conditions, including, but not limited to:Parkinson’s disease.Friedreich’s ataxia.Vitamin B12 deficiency.Tertiary (late) syphilis.Normal pressure hydrocephalus (NPH) in older people who fall frequently.Wernicke’s syndrome.Méniére’s disease.Brown-Sequard
syndrome.Posterior cord syndrome.Several other conditions that are related to your vision and vestibular system can cause balance issues.Who performs a Romberg test?Any healthcare provider who knows how to safely perform a Romberg test can do so. Neurologists often perform the test, as it’s a neurological exam. Test used in an exam of
neurological function for balance This article is about the neurological examination method. For the method of numerical integration, see Romberg's method. Medical diagnostic method Romberg's testSpinal cord tracts. Blue are afferents; red are efferentsSynonymsRomberg maneuverPurposeexam of neurological function for balance Romberg's test,
Romberg's sign, or the Romberg maneuver is a test used in an exam of neurological function for balance. The exam is based on the premise that a person requires at least two of the three following senses to maintain balance while standing: proprioception (the ability to know one's body position in space) vestibular function (the ability to know one's
head position in space) vision (which can be used to monitor and adjust for changes in body position). A patient who has a problem with proprioception can still maintain balance by using vestibular function and vision. In the Romberg test, the standing patient is asked to close their eyes. An increased loss of balance is interpreted as a positive
Romberg's test. The Romberg test is a test of the body's sense of positioning (proprioception), which requires healthy functioning of the dorsal columns of the spinal cord.[1] The Romberg test is used to investigate the cause of loss of motor coordination (ataxia). A positive Romberg test suggests that the ataxia is sensory in nature, that is, depending
on loss of proprioception. If a patient is ataxic and Romberg's test is not positive, it suggests that ataxia is cerebellar in nature, that is, depending on localized cerebellar dysfunction instead. It is used as an indicator for possible alcohol or drug impaired driving and neurological decompression sickness.[2][3] When used to test impaired driving, the
test is performed with the subject estimating 30 seconds in their head. This is used to gauge the subject's internal clock and can be an indicator of stimulant or depressant use. Ask the subject to stand erect with feet together and eyes closed. Stand close by as a precaution in order to stop the person from falling over. Watch the movement of the body
in relation to a perpendicular object behind the subject (corner of the room, door, or window). The essential features of the test are as follows: the subject stands with feet together, eyes open and hands by the sides; the subject closes the eyes while the examiner observes for a full minute. Because the examiner is trying to elicit whether the patient
falls when the eyes are closed, it is advisable to stand ready to catch the falling patient. For large subjects, a strong assistant is recommended. Romberg's test is positive if the patient falls while the eyes are closed. Swaying is not a positive sign as it shows proprioceptive correction.[4] Patients with a positive result are said to demonstrate Romberg's
sign or Rombergism. They can also be described as Romberg's positive. The basis of this test is that balance comes from the combination of several neurological systems, namely proprioception, vestibular input, and vision. If any two of these systems are working the person should be able to demonstrate a fair degree of balance. The key to the test is
that vision is taken away by asking the patient to close their eyes. This leaves only two of the three systems remaining and if there is a vestibular disorder (labyrinthine) or a sensory disorder (proprioceptive dysfunction) the patient will become much more unbalanced. Maintaining balance while standing in the stationary position relies on intact
sensory pathways, sensorimotor integration centers and motor pathways. The main sensory inputs are: Joint position sense (proprioception), carried in the dorsal columns of the spinal cord, the dorsal and ventral spinocerebellar tracts. Vision Vestibular apparatus Crucially, the brain can obtain sufficient information to maintain balance if any two of
the three systems are intact. Sensorimotor integration is carried out by the cerebellum and by the dorsal column-medial lemniscus tract. The motor pathway is the corticospinal (pyramidal) tract and the medial and lateral vestibular tracts. The first stage of the test (standing with the eyes open with hands on hips), demonstrates that at least two of the
three sensory pathways are intact, and that sensorimotor integration and the motor pathway are functioning. The patient must stand unsupported with eyes open and hands on hips for 30 seconds. If the patient takes a step or removes a hand from the hip, the timer is stopped. The patient may make two attempts to complete the 30 seconds. Similar to
the sensory organization test, the visual pathway would then be removed by closing the eyes. If the proprioceptive and vestibular pathways are intact, balance will be maintained. But if proprioception is defective, two of the sensory inputs will be absent and the patient will sway then fall. Similar to the Romberg Test, the patient must stand
unsupported with eyes closed and hands on hips for 30 seconds. The patient may make two attempts to complete the 30 seconds.[3] A variation of the Romberg Test, the Sharpened Romberg Test, consists of narrowing the patient’s base of support by placing feet in a heel to toe position. Nonetheless, test instructions do not specify which foot,
preferred or non-preferred, should be placed in front of the other. The patient should be instructed to keep hands on hips for the whole 30 seconds. If the patient takes a step or removes hands from hips, the timer is stopped and the patient may attempt the test one more time.[5] The sharpened Romberg does have an early learning effect that will
plateau between the third and fourth attempts.[3] Romberg's test is positive in conditions causing sensory ataxia such as:[citation needed] Vitamin deficiencies such as Vitamin B12 Conditions affecting the dorsal columns of the spinal cord, such as tabes dorsalis (neurosyphilis), in which it was first described.[1] Conditions affecting the sensory nerves
(sensory peripheral neuropathies), such as chronic inflammatory demyelinating polyradiculoneuropathy (CIDP). Friedreich's ataxia Méniere's disease Romberg's test is not a test of cerebellar function, as it is commonly misconstrued. Patients with severe cerebellar ataxia will generally be unable to balance even with their eyes open;[6] therefore, the
test cannot proceed beyond the first step and no patient with cerebellar ataxia can correctly be described as Romberg's positive. Rather, Romberg's test is a test of the proprioception receptors and pathways function. A positive Romberg's test which will show wide base gait in patients with back pain has been shown to be 90 percent specific for
lumbar spinal stenosis.[7] The test was named after the German neurologist Moritz Heinrich Romberg[1] (1795-1873), who also gave his name to Parry-Romberg syndrome and Howship-Romberg sign. Posterior column-medial lemniscus pathway Sitting-rising test Timed Up and Go test Tinetti test ™ a b ¢ Khasnis A, Gokula RM (1 April 2003).
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Summary Patient Education - Both Click here for a simplified version Back To Search Results The Romberg's sign or Romberg's test is named after a European neurologist, Mortiz Romberg; historically, this was described by Marshall Hall, Moritz Romberg, and Bernardus Brach.[1] Initially, this sign was tethered specifically with tertiary syphilis
patients who exhibited neurologic signs of late-stage disease referred to as locomotor ataxia or tabes dorsalis.[2][3]When examining a patient's neurological effects from sequelae involving late-stage syphilis, the Romberg sign became a precise test to determine the integrity of the dorsal column pathway of the brain and spinal cord, which controls
proprioception. Proprioception is the sense of awareness of the position and movement of the body. Romberg described this sign as a severe postural impairment in a darkroom setting or with eyes closed of patients with severe damage to the posterior dorsal columns of the spinal cord. Used as a precise clinical tool, the Romberg test is positive if a
patient cannot maintain an upright stance with vision eliminated or in the darkness.[2] Often the Romberg test can be confused as a sign of cerebellar disease, but this test demonstrates the effects of posterior column disease. Normal stance in a person is governed by the integrity of vision, proprioception, and vestibular function.[4] The ability to
gauge actual proprioception status can be confounded by the vestibular and vision somatosensory system, which may compensate for vestibular function and vision.[5] The Romberg sign removes the visual and vestibular components that contribute to maintaining balance and can thus identify a proprioception-related neurologic disease. The Romberg
sign is said to be positive in a patient who can stand with his feet placed together and eyes open but paradoxically sways or falls while closing his eyes, thereby eliminating his visual cues.[6] Anatomy and Physiology Neuroanatomy The dorsal column is a three-order neuronal pathway that functions as a method of signal transmission throughout the
spinal cord to the brainstem. This pathway specifically controls conscious appreciation of vibration, fine touch, 2-point discrimination, and proprioception.[7] Specifically, in cases of neurosyphilis, or tabes dorsalis, there is demyelination of the axonal fibers of the posterior column or dorsal pathway of the spinal cord. This demyelination leads to severe
sensory deficits of the pathway, including position sense or proprioception.[7]JAnatomically, the cerebellum is also involved in truncal and extremity balance and coordination. It is inferior to the occipital lobe; it contains two lateral hemispheres lesions and one medial vermis. The cerebellum is associated with the movement of the body and is part of
the human brain, which allows the body to make voluntary and coordinated movements and balance.[8]Although the cerebellum is also involved with coordination, Romberg's test detects the integrity of the posterior dorsal columns and proprioception, the body's awareness of its own movement and position in space. It is important to understand that
a negative Romberg test does not confirm cerebellar dysfunction, but the clinician may rule in the etiology of ataxia due to cerebellar damage. It is crucial to note that both the dorsal column and cerebellar damage may result in ataxia.[7]Physiology and Disease States Affecting Proprioception Sensorimotor integration of the body is dually controlled
by cerebellar input and the posterior column medial lemniscus tracts. The dorsal columns carry proprioception sense (sense of position and joint sense). Important sensory inputs to maintain balance include three peripheral modalities: vision, the vestibular apparatus, and proprioception.[9]Another disease state that involves the dorsal column and
proprioception disruptive behavior is the late complication of vitamin B12 deficiency, termed subacute combined degeneration of the spinal cord (SCD). This condition is an example of the degeneration of the posterior column pathway due to the disrupted formation of myelin and, thus, nerve transmission through saltatory conduction.[7] Due to the
demyelination, the nerve impulse conduction is disrupted, resulting in clinical proprioceptive impairment. In addition to the late sequelae of Vitamin B12 deficiency, a clinical state involving the vasculature of the spinal cord can also result in clinical manifestations such as ataxia and proprioceptive deficit. Posterior cord syndrome is a clinical disease
resulting from posterior spinal artery infarction. This sequel can involve impairment of vibration sense, proprioception, and loss of reflexes below the lesion with sparing of pain and temperature sensation.[7] Lastly, in a spinal cord hemisection, known as Brown-Sequard syndrome, the posterior column pathway of the spinal cord is usually affected.
Most cases of Brown-Sequard syndrome are related to trauma. The classic clinical picture involves ipsilateral hemiparesis, loss of vibration and proprioception, and contralateral loss of pain and temperature.[7]These disease states mentioned above may all result in ataxia as well as many other physical manifestations. To rule out certain disease
states, such as Brown-Sequard syndrome, as the etiology for a proprioceptive deficit, taking a thorough past medical history (including trauma history)is crucial. The role of the evaluator is vital for early goal-directed care. The Romberg maneuver is a commonly performed test during the neurological exam. It is a valuable clinical sign to evaluate the
integrity of the dorsal columns of the spinal cord and is particularly useful in patients with ataxia or severe incoordination.[9] Although ataxia may develop gradually and insidiously, the screening test is indicated when the patient admits an inability to move around in the dark or even maintain balance when washing their face. In disease states with
severe proprioceptive impairment, the patient may even exhibit a noticeable impairment when standing together with the feet.[2] When the patient may display clinical signs or evidence of inability to maintain postural station or the power to stand steady with eyes open or shut, the diagnostic Romberg test and test of postural sway may be indicated.
[2]The Romberg test is quite helpful in a broad range of neurologic disease states in assessing and confirming various neurological conditions including but not limited to Parkinson's disease (causes postural instability and a shuffling gait), Friedreich ataxia (causes staggering gait and frequent falls), Vitamin B12 deficiency (causes ataxia gait),
Tertiary syphilis (causes sensory ataxia; impaired proprioception), Normal pressure hydrocephalus in the elderly (truncal ataxia with falls), Wernicke's syndrome (associated with chronic alcoholism which causes limb ataxia), and Méniére's disease.[10]Romberg sign is positive in: Los of proprioception among patients with myelopathies and sensory
neuropathies Uncompensated unilateral or bilateral vestibular dysfunction, and Pathology involving the anterior vermis and the paravermis of the anterior cerebellar lobe.[6] In cerebellar disease, the patient is often unsteady with the eyes open as well. The patient significantly tends to fall to the side of the affected labyrinth during the test.The
Romberg test or Timed Get Up, and Go Test has also been applied for measuring frailty kinematics and accelerometry index among the aged population.[11] The modified Romberg Test of Standing Balance has also been used for assessing fall risk.[12] The current literature demonstrates safety in performing the test under the supervision of the
clinician and following the correct procedure. No additional medical equipment is necessary for this test. The Romberg test does not require any equipment or instrumentation to diagnose a proprioceptive impairment or injury to the dorsal column medial lemniscus pathway. Although the test can be subject to error, accuracy is based solely on the
patient's ability to follow the directions and sequences of the examination. Only a trained medical professional should perform this test and be conducted in a safe environment. Examiners may perform this maneuver alone or with the assistance of another trained medical professional. The trained professional administering the exam should stand
close to the patient as a precautionary measure against loss of balance or falling incidents of the patients during the test. The patient is asked to remove shoes and stand with both feet together. Next, the examiner instructs the patient to hold their arms next to the body or crossed in front of the body. The first stage of the test involves asking the
patient to keep their eyes open while the examiner assesses the patient's body movement relative to balance.The second stage involves instructing the patient to stand erect with their eyes closed while the examiner notes any balance impairment for a duration of one minute. Swaying of the body may be observed. However, this indicates the
proprioceptive balance correction for the lack of visual or vestibular compensation. The Rhomberg test is positive when the patient loses balance with their eyes closed. Loss of balance can be defined as increased body swaying, foot movement in the direction of the fall, or falling. The sensitivity of the test can be increased by: "Sharpened Romberg
test"- narrowing the patient's base of support with feet in a heel-to-toe tandem position or Conducting the test in foam rubber to nullify the proprioceptive inputs from the foot.[6] Standing with their eyes closed on a compliant instead of a firm surface is a test of the vestibular system rather than that of proprioception.[4] If performed in the correct
setting and manner by a trained medical professional, there are no known complications of this clinical test. The Romberg test is a simple bedside test that should be performed on all patients presenting with imbalance, dizziness, and unprovoked falls. A positive Romberg test denotes sensory ataxia as the cause of postural imbalance. Sustaining
balance while standing in an upright position depends on the sensory and motor pathways of the brainstem. The sensory pathway involves proprioception and the body's awareness of position and motion in space. Detecting a proprioceptive deficit with a positive Romberg test indicates further workup into myelopathies that may result in dorsal
column deficits. Permanent dysfunction and disability may be remediable and treatable in some circumstances with early detection.[9] The classical cause of sensory ataxia is tabes dorsalis; however, a positive Romberg test may result from inherited, metabolic, toxic, immunologic, or other disorders.[9] A thorough history and detailed physical
examination are essential, as well as using focused laboratory testing as indicated. For example, the clinician may choose to rule out tertiary syphilis using diagnostic studies such as serologic markers and CSF enzyme immunoassay (CSF-EIA).[13] When seen in tertiary syphilis, the disease morbidity resulting from late-stage disease entails prompt
action and treatment. Vitamin B12 deficiency resulting in subacute combined degeneration of the cord (SACD) may also result in a positive Romberg test, prompting the clinician to complete further lab testing. Modified versions of the Romberg test provide a wide range of clinical applications for balance assessment. Some of these variations include:
Sharpened Romberg Test (SRT) - used in assessing ataxia in patients recovering the severity of decompression sickness, such as in divers.[14] This test procedure differs from the traditional Romberg Test in the positioning of the feet. Instead of standing with feet shoulder-width apart, the sharpened Romberg test dictates that the feet of the patient
align in a strict tandem heel-to-toe position. Single-legged Stance Test (SLST) - is mainly used to assess postural stability and control in the elderly and those with Parkinson's disease.[15] Static balance test serves as a balanced assessment of Parkinson's disease. The process entails assessing how long the patient can maintain a single-leg stance with
eyes open. The test ends after 60 seconds, and each leg is tested three times.[15] Sitting-rising Test (SRT)- is an easily administered test focused on the assessment of the elderly population as well as stroke victims as a tool to predict mortality risk. The evaluator instructs the patient to try to sit, rise, and then stand to a position using the minimum
amount of support needed. This test is on a point scale, with measures for strength, balance, and integration aspects, with 10 points being the maximum.[16] Get-Up and Go Test - assessment of frailty and predictor of a geriatric patient's ability to go outside alone safely.[17] These variations of the Romberg test mentioned above are utilized
depending on the discretion of the evaluator or physician and patient presentation. Not one test is deemed superior to the others, but slight variations in each test may provide a more specific method of detecting a postural imbalance that caters to a particular patient profile. Diagnosing and managing neuropathies using the Romberg test may
include input from various interprofessional healthcare team members, including an infectious disease specialist, neurologist, internist, and nursing staff. The Romberg sign is an easily administered, no-equipment, bedside physical exam maneuver used since its description in the 19th century to help diagnose tabes dorsalis and dorsal column and
proprioceptive dysfunction. A positive test is an inability to maintain an erect posture over 60 seconds with eyes closed. Due to its high specificity, a positive Romberg sign is highly suggestive of diagnosing a deficit involving the dorsal column and medial lemniscus pathways. The examiner does not need extensive training, but precautions regarding
the patient's safety and fall risk must have priority in case balance is lost during the test. The examiner must maintain close proximity with the patient so that the safety of the patient is given utmost priority throughout the exam. Since the Romberg test is not something inherently subjective in each case, the quality of the test is somewhat
standardized. A few observed variabilities of the test include: Range of postural instability that connotes positivity of the test (sway, a step to the side, or a fall). Electric analysis during the Romberg test has shown normal subjects, on average, deviate 6-7% of their body weight in the lateral direction and twice as much in the anteroposterior direction.
They also tend to lean more forward with their eyes closed.[18] Significance of the sway at the ankles versus sway at the hips Placing the feet together or in tandem Conducting the test with bare feet or with footwear worn Holding the hands at the side versus extending forward or laterally Need for gentle pulling or pushing of the patient to one side
during the test.[6] When the Romberg test was described, the role and function of the vestibular system were not apparent.[4] A positive Romberg test owing to the loss of proprioception impulses should be confirmed by conducting Head impulses and vestibular evoked myogenic potentials to assess the function of semicircular canals and otoliths. A
Head Impulse-Nystagmus-Test of Skew (HINTS) test (normal horizontal head impulse, gaze-direction nystagmus, or eye skew deviation) must be performed to rule out posterior circulation stroke.[19] A focused neurological examination for assessing cerebellar signs is also pivotal. [1] Berge JE, Goplen FK, Aarstad HJ, Storhaug TA, Nordahl SHG. The
Romberg sign, unilateral vestibulopathy, cerebrovascular risk factors, and long-term mortality in dizzy patients. Frontiers in neurology. 2022:13():945764. doi: 10.3389/fneur.2022.945764. Epub 2022 Aug 5 [PubMed PMID: 35989919] [2] Lanska DJ]. The Romberg sign and early instruments for measuring postural sway. Seminars in neurology. 2002
Dec:22(4):409-18 [PubMed PMID: 12539062] [4] Halmagyi GM, Curthoys IS. Vestibular contributions to the Romberg test: Testing semicircular canal and otolith function. European journal of neurology. 2021 Sep:28(9):3211-3219. doi: 10.1111/ene.14942. Epub 2021 Jun 23 [PubMed PMID: 34160115] [5] Hillier S, Immink M, Thewlis D. Assessing
Proprioception: A Systematic Review of Possibilities. Neurorehabilitation and neural repair. 2015 Nov-Dec:29(10):933-49. doi: 10.1177/1545968315573055. Epub 2015 Feb 23 [PubMed PMID: 25712470] Level 1 (high-level) evidence [6] Lanska D], Goetz CG. Romberg's sign: development, adoption, and adaptation in the 19th century. Neurology.
2000 Oct 24:55(8):1201-6  [PubMed PMID: 11071500] [7] Al-Chalabi M, Reddy V, Alsalman I. Neuroanatomy, Posterior Column (Dorsal Column). StatPearls. 2023 Jan:(): [PubMed PMID: 29939665] [8] Cohen HS. A review on screening tests for vestibular disorders. Journal of neurophysiology. 2019 Jul 1:122(1):81-92. doi: 10.1152/jn.00819.2018.
Epub 2019 Apr 17 [PubMed PMID: 30995137] [10] Chen T, Fan Y, Zhuang X, Feng D, Chen Y, Chan P, Du Y. Postural sway in patients with early Parkinson's disease performing cognitive tasks while standing. Neurological research. 2018 Jun:40(6):491-498. doi: 10.1080/01616412.2018.1451017. Epub 2018 Jun 5 [PubMed PMID: 29869975] [11]
Galdn-Mercant A, Cuesta-Vargas Al. Mobile Romberg test assessment (mRomberg). BMC research notes. 2014 Sep 12:7():640. doi: 10.1186/1756-0500-7-640. Epub 2014 Sep 12 [PubMed PMID: 25217250] Level 2 (mid-level) evidence [12] Agrawal Y, Carey JP, Hoffman H]J, Sklare DA, Schubert MC. The modified Romberg Balance Test: normative
data in U.S. adults. Otology & neurotology : official publication of the American Otological Society, American Neurotology Society [and] European Academy of Otology and Neurotology. 2011 Oct:32(8):1309-11. doi: 10.1097/MAO.0b013e31822e5bee. Epub [PubMed PMID: 21892121] Level 2 (mid-level) evidence [13] Chan Y, Yeung KH, Ho HF, Ho
KM, Tin-Keung Lam E, Leung WL, Kam KM. Use of cerebrospinal fluid enzyme immunoassay for diagnosis of neurosyphilis. International journal of STD & AIDS. 2014 Jul:25(8):571-8. doi: 10.1177/0956462413515452. Epub 2013 Dec 11  [PubMed PMID: 24334293] [14] Johnson BG, Wright AD, Beazley MF, Harvey TC, Hillenbrand P, Imray CH,
Birmingham Medical Research Expeditionary Society. The sharpened Romberg test for assessing ataxia in mild acute mountain sickness. Wilderness & environmental medicine. 2005 Summer:16(2):62-6  [PubMed PMID: 15974254] [15] Chomiak T,Pereira FV,Hu B, The single-leg-stance test in Parkinson's disease. Journal of clinical medicine
research. 2015 Mar; [PubMed PMID: 25584104] [16] Ng SS, Fong SS, Chan WL, Hung BK, Chung RK, Chim TH, Kwong PW, Liu TW, Tse MM, Chung RC. The sitting and rising test for assessing people with chronic stroke. Journal of physical therapy science. 2016 Jun:28(6):1701-8. doi: 10.1589/jpts.28.1701. Epub 2016 Jun 28 [PubMed PMID:
27390398] [17] Podsiadlo D, Richardson S. The timed "Up & Go": a test of basic functional mobility for frail elderly persons. Journal of the American Geriatrics Society. 1991 Feb:39(2):142-8 [PubMed PMID: 1991946] [18] Henriksson NG, Johansson G, Olsson LG, Ostlund H. Electric analysis of the Romberg test. Acta oto-laryngologica. 1966 Jun 27:
():Suppl 224:272+ [PubMed PMID: 5992681] [19] Krishnan K,Bassilious K,Eriksen E,Bath PM,Sprigg N,Breekken SK,Ihle-Hansen H,Horn MA,Sandset EC, Posterior circulation stroke diagnosis using HINTS in patients presenting with acute vestibular syndrome: A systematic review. European stroke journal. 2019 Sep [PubMed PMID: 31984230]
Level 1 (high-level) evidence Timothy C. Hain, MDe Page last modified: March 3, 2021 The Romberg test (not Rhomberg test), is a simple and commonly used method of quantifying balance (Rogers, 1980). It is also very flexible because its difficulty can be adjusted to fit most patient situations. The Romberg test is probably most commonly used by
police officers -- who use it to detect imbalance due to alcohol intoxication (a cerebellar disturbance). Rogers (1980) stated: "In the eponymous test described by Romberg in 1846, the erect patient is asked to close his eyes. If he falls, the test is positive and indicates the presence of a dorsal column lesion. Slight modifications have been described in
the test but in all cases, great care must be taken to do it carefully. The test compares the stability of eye-opening with that of eye-closure. A positive test does not indicate vestibular or cerebellar disease". Presently, we would not define a positive as a "fall", as we would not want to take the risk of injury, but rather we would define a positive test as
an unintended step. Herein we will discuss how the Romberg test has developed and is presently used. The Romberg test can be performed with no equipment at all, making it very suitable for large scale deployment. Variant Romberg tests are also widely used to test for "sobriety" (Burns, 2003). For example, the "One-leg stand" test, which is part of
the "standardized field sobriety test", involves standing with one foot about six inches off the ground and count for 30 seconds. Other subtests include oculomotor testing (gaze nystagmus, pursuit), and the "Walk and Turn" test (9 steps, heel-toe, turn on one foot, and return). The general principle of these tests is to assess for unintended steps taken
during a balancing task or walking, while being distracted or with vision denied. One would expect that as these tests all have a large amount of variabilty (see pitfalls section below), these even less standardized tests would be even more variable than the Romberg test, and that it might be difficult to draw inferences from performance on these tests.
Additionally, persons with neurological or vestibular impairment, would be expected to fail some of the more difficult variants. Oddly, variants of Romberg tests are not generally used to test for concussion, such as in sports. Rather there is a reliance on neuropsychological type tests. We find this peculiar as one would think that persons who have
imbalance would not be safe to return to play. Currently there are 4 major variants of the Romberg test. Romberg Test Variants Test Difficulty Eyes Open Regular (EORR) Easy Eyes closed Regular (ECRR) Harder Eyes open tandem (EOTR) Harder yet Eyes closed tandem (ECTR) Very difficult Sometimes the descriptive term "eyes closed" is changed
to "sharpened" (e.g. Fitzgerald et al, 1966). We think this is unfortunate as it does not clearly describe what was done. One might "sharpen" a Romberg by having the person do something other than close their eyes -- for example, tilt their head upwards. The examiner chooses the most difficult variant that the subject might be able to perform, asks
the examinee to assume the position, and times their ability to stay in that position for at least 6 seconds. If the examinee has to take a step, then the examiner has them try again, using an easier variant. Practically then, for a normal persion, an examiner might ask them to "stand like me with, heel to toes", and then once that is done, "Ok, now please
close your eyes". If a person can stand like that for 6 seconds, the examiner records "ECTR 6 seconds". Generally 6 seconds is considered normal, although many individuals can stand this way for far longer periods. It is prudent for the examiner to stand next to the patient, with hands next to the patient's shoulders, in case the patient starts to fall in
any direction. The Romberg test is thought to be more reliable if footware is removed -- as larger shoes make the test easier. One would also not want to do Romberg testing on someone wearing spike heels. Socks are generally retained. If the patient cannot perform the ECTR, then the examiner chooses an easier variant, such as EOTR, and has them
try again. It is important to note that if a subject can perform the hardest test -- e.g. the ECTR successfully, there is no need to also check for easier variants. However, one might occasionally want to do this if one is concerned about malingering and looking for inconsistency. Tandem Romberg test -- heel to toe. There are many Romberg variants -- the
simplest is the "Head up ECTR", meaning the head is tilted upwards towards the ceiling. This test is more difficult than any of the other Romberg tests, and in fact, only about 25% of the normal population can perform it. One can also have individuals perform the Romberg test on a foam block, which makes it much harder as well. This is sometimes
called the "modified Romberg" (Agrawal et al, 2011). Of course, this term is very vague and might mean any of the other variant Rombergs discussed above, or standing in tandem while "whistling Dixie" (there are some variants of the Field Sobriety Test that use distraction). The "Head-shake Romberg test" is a variant where the core test is
performed while the patient is shaking their head in the horizontal plane. This makes the test more sensitive to vestibular disorders (Reicke, 1992). An interesting Romberg variant, funded by the military, was described by Fregly and Graybiel (1968). These tests were first done using "rails", basically an "L" shaped piece of metal to standardize the
base of support, and performance (either you are on or off the rail). An immense amount of subjects were tested (largely from the military of course), and the battery including Romberg testing. Unfortunately, subjects wore shoes. This variant Romberg battery was reported by Graybiel and Fregley as being highly sensitive to vestibular disturbances.
(1966) There are also many variants of the Romberg test. Some involve more equipment (e.g. Foam/Dome), or a computerized measurement system (e.g. Computerized Dynamic Posturography). The Foam/Dome test is mainly used to comply with Medicare billing requirements so as to charge for doing the Romberg test. The Computerized Dynamic
Posturography implementation is very useful in detecting malingering, as well as following balance in a somewhat less subjective way. The author of this page, Dr. Hain, performing the Fukuda test on a mat designed for this purpose. There are also numerous other tests that measure some aspect of balance such as the Unterberger test, the Walzing
test, and the Fukuda test, the Functional reach test, various questionnaires, standing on one foot, Timed up and go test (TUG), Dynamic gait index, Functional Gait assessment, Tinetti FOF, Activies balance confidence (ABC) etc. According to Perennou et al (2005) most of the more quantitative tests are unvalidated. We are particularly dubious about
the subjective -- questionnaire assessments of balance such as the ABC, which would seem likely to be widely variable depending on personality. Still they seem better than having no measure at all. Recently "apps" on smartphones have been developed to quantify the Romberg (Galan-Mercant and Cuesta-Vargas, 2014). This method is far cheaper
than static posturography, and seems to us to be a reasonable advance. Similar smartphone apps can be used to quantify rotation, such as from the Fukuda test or the Unterberger test (Whittaker et al, 2014). Pitfalls with Romberg testing The main critique of Romberg testing as well as similar upright tests such as the Unterberger test, the Walzing
test, and the Fukuda test, is high variability (Black et al, 1982). The eyes-open regular posture is very easy, and everyone passes; the eyes closed, tandem, and foam variants of the Romberg are challenging, and much more variable. (Diamantopoulos et al, 2003). That being accepted, neverthless the ability to perform one of these difficult tests such as
the eyes-closed tandem Romberg would still seem useful information. Diamantoupoulos et al (2003) reported that there were no learning effects. We are a little dubious about this, as we have seen patients improve greatly on the spot. All balance tests tend to worsen with age. This is another pitfall -- one must keep in mind that 20 year olds have
better balance (by and large) than 80 year olds. What is the Romberg test good for ? Balance is not easy, and one's upright posture is continuously maintained through feedback from eyes, ears, feet, combined with ones internal idea of where one is in space. The original Romberg test compared vision to no-vision, in a regular stance, thus taking away
visual feedback. The tandem Romberg, both increases the demands on stability by narrowing the base, as well as reduces useful sensory feedback from the feet. We currently have no common Romberg variant where vestibular input is removed or distorted, but one could imagine ones in which balance was attempted during (for example), caloric
irrigation or galvanic stimulation. The head-shake Romberg test is an attempt to do this, but it has not become popular. In addition to sensory input, the Romberg also assesses the ability of the cerebellum to coordinate movement, and of course also requires adequate power to hold one upright. Thus there are many systems that play a role.
Historically, the Romberg test was used to detect neurosyphilis. In advanced neurosyphilis, the posterior columns of the spinal cord are damaged, reducing feedback from the feet. Severe posterior column disease from syphilis is now encountered rarely. There are still a few persons with advanced posterior column disease from B12 deficiency, or that
have other sensory disturbances such as dorsal root ganglion disease. The tandem-Romberg is more difficult and also reduces proprioceptive input. When combined with eyes-closed, the main remaining sensory input is vestibular input. Thus most patients with severe bilateral vestibular loss are unable to perform ECTR for 6 seconds. The difference
between eyes closed and eyes open Romberg can be used to infer cerebellar disorders, such as for example, alcoholism. Persons with cerebellar ataxia are unsteady with eyes open as well as more unsteady with eyes closed. They are unable to use sensory information as well as persons with a normal central nervous system. One would expect that the
ECTR test would be sensitive to vestibular imbalance, as without vision and with less proprioception, the patient is then forced to rely mainly on their vestibular system. Longridge and Mallinson (2010) were not successful in their implementation of the Romberg test in detecting vestibular disorders. The author of this page has had the opposite
experience, and instead believes that Romberg tests are very useful in detecting active vestibular disorders. Perhaps the difference lies in how the test is done. Nevertheless, Jacobson et al (2011) also concluded that a bvaariant of the Romberg test called the "Romberg Test of Standing Balance on Firm and Compliant Support Surfaces (RTSBFCSS)",
basically a foam method of sharpening the Romberg, "should not be used as a screening measure for vestibular impairment. " References Black, F. O., et al. (1982). "Normal subject postural sway during the Romberg test." Am J Otolaryngol 3(5): 309-318. Burns, M. (2003). "An overview of field sobriety test research." Percept Mot Skills 97(3 Pt 2):
1187-1199. Diamantopoulos, II, et al. (2003). "Short-term learning effects of practice during the performance of the tandem Romberg test." Clin Otolaryngol Allied Sci 28(4): 308-313. Fitzgerald, B. (1996). "A review of the sharpened Romberg test in diving medicine." SPUMS J 26(3): 142-146. Fregly, A. R. and A. Graybiel (1968). "An ataxia test battery
not requiring rails." Aerosp Med 39(3): 277-282. Graybiel, A. and A. R. Fregly (1966). "A new quantitative ataxia test battery." Acta Otolaryngol 61(4): 292-312. Galan-Mercant, A. and A. I. Cuesta-Vargas (2014). "Mobile Romberg test assessment (mRomberg)." BMC Res Notes 7: 640. Longridge, N. S. and A. I. Mallinson (2010). "Clinical romberg
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