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VNG/ENG PRE-TEST INSTRUCTIONS 

The VNG/ENG test is designed to give your physician information regarding the source 
of your dizziness/vertigo/imbalance.  The test requires 1 ½ hours of your time.  You will 
begin your appointment with a complete audiologic evaluation (hearing test).  The 
ENG/VNG has 3 main parts: (1) Tracking (following a target with your eyes); (2) 
Positional (sitting/ laying with different head/body positions ; and (3) “Irrigating” each ear 
with warm and cool air.  Throughout the test you will be wearing goggles that will record 
your eye movements.  Portions of the test may induce a sensation of motion, but this 
effect is brief and temporary.   

Following these instructions is imperative for accurate and reliable test results.  Failure 
to comply with these instructions may result in false or misleading results. 

1. Discontinue use of certain medications/substances for 72 hours prior to your 
test date.  Certain medications can influence the body’s response to the test; you 
will find a list below, if you have any questions please consult your doctor. 

Alcohol: beer, wine, cough medications;  
Analgesics-Narcotics: Codeine, Demerol, Phenaphen, Tylenol with Codeine, Percocet, Dervocet;  
Anti-histamines/Decongestants: Chlor-trimenton, Dimetapp, Disophrol, Benedryl, Actifed, Teldrin, 
Triaminic, Hismanol, Claritin or any other over –the-counter cold remedies.   
Anti-Vertigo/Dizziness medication: Anti-vert, Meclizine, Ru-vert;  
Anti-nausea medication: Compazine, Dramamine, Atarax, Bucladin, Phenergan, Thorazine, 
Scopalomine, Transdermal;  
Sedatives: Halcion, Restoril, Nembutal, Seconal, Dalmane, Tylenol PM, Ambien or any sleeping pill;  
Tranquilizers: Valium/ Diazepam, Librium, Atarax, Vistaril, Serax, Ativan, Librax, Tranxene, Xanax, 
Prozac, Zoloft. 

2. CONTINUE to take any medication for blood pressure, heart medication, thyroid 
medication, insulin; estrogen, etc. (please consult your doctor should you have 
any questions/ concerns).  

3. NO Caffeine, including beverages or medications (diet pills) for 48 hours prior 
to your test. 

4. NO Tobacco on the day of the test 
5. DO NOT Eat for 4 hours prior to the test; If you are a diabetic, please eat as 

necessary to maintain proper blood sugar levels.  If your test is in the afternoon, 
eat a light breakfast such as toast and juice. 

6. DO NOT wear ANY facial make-up including foundation, eye make-up (eye 
liner, mascara, eye shadow), and/ or facial creams; these WILL interfere with 
the testing and you will be required to remove the make-up for testing. 

Please contact our office should you have any questions regarding your testing and/or 
the test instructions. 


