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Introduction:

Overview of dizziness and vertigo
Pathophysiology

Examination: Neurologic
evaluation

Maneuvers
Differential diagnosis

Treatments: medical, surgical,
rehabilitative
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Case 1.

45 yo Female, healthy-l 6 m d i z
Sudden onset

Viral URI/ Fullness in ear and
tinnitus

Symptoms with position change
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Defining Dizziness:

Dizziness If not:

Vertigo:illusion of motion where no
motion exists. Spinning, whirling,
rocking, nfeel b e
ground with a magnet

Oscillopsia- visual illusion that
objects in the environment are
moving

Syncope or Presyncope



Topics of Discussion

Statokinetic system
Interrelationship between labyrinth,
optic, Proprioceptive system.
(Loss of function in 2 = total
Incapacitation)
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Jverview o1 balance.
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History

Define dizziness

Timing: Menses, preghancy
Severity

Hearing loss, nausea

Tinnitus

Prodromal Sx

Neurologic Sx

Chronic alcoholism (malabsorptive)
Vision changes/ Headache

Trauma
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History: Medications

Antibiotics: Aminoglycosides,
e-mycin, minocycline
Anticonvulsants
Antihistamines
Antihypertensives

NSAIDS

Diuretic Loops (deplete MG++)
Quinine
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VERTIGO: Physical
Exam and Nystagmus

Full Neurological Exam

Focus: Nystagmus (only objective
sign of vertigo)

Romberg or Sharpened Romberg

(heel of one foot on toe of the
other,arms folded and eyes closed-
normal 30 seconds.)

Whisper, Rinne, Weber
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NYSTAGMUS

Horizontal
Vertical
Torsional

See-saw Nystagmus (disconjugate
rising eye intorts falling eye
extorts)
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Peripheral Vs Central
Vertigo

Peripheral Central
-Intense spinning  -j|| defined, less
N&V

-Not positional
-Brainstem Sx

(diplopia, weak,

dysphagia,

cerebellar sx..)
-Not Fatigable

-Diaphoresis
-Position change
-Acute onset
-Fatigable/Adapts
-Inhibited by
Ocular fixation

4/8/2010 12



DixHallpike
Maneuver
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Work Up: Laboratory

Laboratory:

Syphilis, Thyroid, ESR, RF, ANA,
CBC with Differential (pernicious
anemia)

Specific Tests per exam.
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Radiographic Imagin
gStupdies I3

Radiographic: CT or MRI

1. Unilateral Hearing Loss

2. Stroke risk Factors-DM,MI,HTN
3.Associated with Neck Pain

4. Inability to Walk or Stand

5. Direction Changing Nystagmus
6. New Onset Severe headache

/.Brainstem or Cerebellar Symptoms
other than vertigo

4/8/2010 15



4/8/2010

Audiologic Studies

Comprehensive Audiogram

ABR (Auditory Brainstem
Response) Misses 10-20 %
Neuromas less than 1 cm

Transtympanic
Electrocochleography- early
hydrops
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Vestibular Function
Testing

Electronystagmography (ENG)
with Oculography

Rotational Chair

Computerized Dynamic Posturing
(CDP)

Usually at balance centers

Used mainly in more complicated

patients: we use the Frenzel
Glasses
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Differential Diagnosis

1. Is this peripheral labyrinthine, 8th
nerve, central vestibular disease or
metabolic disease?

2. If Labyrinthine, is it unilateral or
bilateral?

3. Is this acute isolated, acute
recurrent or chronic recurrent?
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Overview: Worp of Vertigo
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Dizziness In Geriatric
Population

Lawson et al, Journal of AM Geriatric
Society 94

Prospective case controlled study pts
over 60 present with dizziness.

46% had comorbid Syncope and/or
Falls with Dizziness

Overall: -28% Cardiovascular
18% Peripheral Vestibular
14% Central Disorder
22% idiopathic
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MultHactorial: |
Differential in Vertigo

Neuro-Otologic Diseases _ Cardiovascular-Pulmonary Illnesses
peripheral disorders & vertebrobasilar insufficiency
otosclerosis : hyperventilation syndrome
autoimmune [ — orthostatic hypotension
Meniere’s N cardiac dysrthymias
neuronitis '\ o vasovagal syncope

BPPV \ dysautonomia

\
central disorders “:\
degenerative |
cerebellar
migraine
seizures
stroke
tumor Psychiatric Disorders

panic/anxiety
somatization
depression

Psychologic Symptoms
demoralization
avoidance
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Casel: Vestibular
Neuronitis

Viral: Days to Weeks

Mild Viral Encephalitis

Fullness in Ear

? Where viral infection Is located
Caloric testing + abnormal
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Case 2:

45 yo male hx rolling over in Bed

and noted onset of vertiginous sx.
Duration few seconds to minutes.

ntense nausea and vomiting
orecipitated by MVMT of head.

Physical Exam: Horizontal
Nystagmus on maneuvers.
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Case 2: BPPV (Benig
Positional Vertigo)

>40yo F>M 2:1
1/5 of all ENT consults
Duration wks to months to yrs

Etiology: Results from calcium
carbonate crystals which have
detached from the Otoconia of
the Utricle and fallen against the
cupula of the posterior
semicircular canal.
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VestibulaiLabyrinth

Posterior
Semicircular

Canal

Vestibule

Vestibulithiasis, 7
debris in wvestibule

Cupulolithiasis, debris

attached to cupula
Canalithiasis, debris
in Posterior Canal.



Canalith Reposition
Procedure:Epl ey
Maneuver

Can premedicate
Eyes open
2-8 Iterations

Head up at least
30 degrees for 48
hrs

Vibrator/oscillator
C-collar optional
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