Cerebellar Testing
The cerebellum fine tunes motor activity and assists with balance. Dysfunction results in a loss of coordination and problems with gait. The left cerebellar hemisphere controls the left side of the body and vice versa.

Specifics of Testing: There are several ways of testing cerebellar function. For the screening exam, using one modality will suffice. If an abnormality is suspected or identified, multiple tests should be done to determine whether the finding is durable. That is, if the abnormality on one test is truly due to cerebellar dysfunction, other tests should identify the same problem. Gait testing, an important part of the cerebellar exam, is discussed separately (see next section).

1. Finger to nose testing: 

a. With the patient seated, position your index finger at a point in space in front of the patient. 

b. Instruct the patient to move their index finger between your finger and their nose. 

c. Reposition your finger after each touch. 

d. Then test the other hand. 

Interpretation: The patient should be able to do this at a reasonable rate of speed, trace a straight path, and hit the end points accurately.  Missing the mark, known as dysmetria, may be indicative of disease.

2. Rapid Alternating Finger Movements: 

a. Ask the patient to touch the tips of each finger to the thumb of the same hand. 

b. Test both hands. 

Interpretation: The movement should be fluid and accurate.  Inability to do this, known as dysdiadokinesia, may be indicative of cerebellar disease.

3. Rapid Alternating Hand Movements: 

a. Direct the patient to touch first the palm and then the dorsal side of one hand repeatedly against their thigh. 

b. Then test the other hand. 

Interpretation: The movement should be performed with speed and accuracy.  Inability to do this, known as dysdiadokinesia, may be indicative of cerebellar disease. 

4. Heel to Shin Testing: 

a. Direct the patient to move the heel of one foot up and down along the top of the other shin. 

b. Then test the other foot. 

Intepretation: The movement should trace a straight line along the top of the shin and be done with reasonable speed. 

Realize that other organ system problems can affect performance of any of these tests. If, for example, the patient is visually impaired, they may not be able to see the target during finger to nose pointing. Alternatively, weakness due to a primary muscle disorder might limit the patient’s ability to move a limb in the fashion required for some of the above testing. Thus, other medical and neurological conditions must be taken into account when interpreting cerebellar test results.

