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Dizziness is a Patient Complaint

That Can Make the Doctor's
Head Spin.

Why dizziness is one of the most
challenging symptoms in medicine?

1. Difficult to define
2. Impossible to measure

3. Troublesome to treat

Complete Summary

GUIDELINE TITLE
Clinical practice guideline: benign paroxysmal positional vertigo.
BIBLIOGRAPHIC SOURCE(S)

Bhattacharyya N, Baugh RF, Orvidas L, Barrs D, Bronston LJ, Cass S, Chalian AA,
Desmond AL, Earll JM, Fife TD, Fuller DC, Judge JO, Mann NR, Rosenfeld RM,
Schuring LT, Steiner RW, Whitney SL, Haidari J, American Academy of
Otolaryngology-Head and Neck Surgery Foundation. Clinical practice guideline:
benign parexysmal positional vertige. Otolaryngoel Head Neck Surg 2008
Nov;139(5 Suppl 4):547-81. [218 references] PubMed

Evidence Quality
for Grades of Evidence

Grade A: Well-designed randomized controlled trials or diagnostic studies
performed on a population similar to the guideline's target population

Grade B: Randomized controlled trials or diagnostic studies with minor
limitations; overwhelmingly consistent evidence from observational studies

Grade C: Observational studies (case-control and cohort design)

Grade D: Expert opinion, case reports, reasening from first principles (bench
research or animal studies)

Grade X: Exceptional situations for which validating studies cannot be performed
and there is a clear preponderance of benefit over harm
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Complete Summary

Causes of dizziness
in different clinical settings

GUIDELINE TITLE
Vertigo and hearing loss.
BIBLIOGRAPHIC SOURCE(S)

Turski PA, Seidenwurm DJ, Davis PC, Brunberg JA, De La Paz RL, Dormont PD,
Hackney DB, Jordan JE, Karis JP, Mukherji SK, Wippold F1 II, Zimmerman RD,
McDermott MW, Sloan MA, Expert Panel on Neurologic Imaging. Vertigo and
hearing loss. [online publication]. Reston (VA): American College of Radiology
(ACR); 2006. 8 p. [53 references]

Kroenke, et al 1992 | Drachman and Hart 1972 | Nedzelski, et al 1986 | Her, ot al 1989
Variable Primary care Dizziness clinic Dizziness dinic | Emergency room
Patients 100 102 222 125
Average age a6 8 a7
Cause, percent
Vertigo 54 46 45 50
Benign positional vertigo | 16 12 17
Vestibular neuronitis 4 4 10 1
Other vestibul 10 9 &
Central 10 7 4 7
1 =
10 10
16 s n 11
6 4 - 1
2 16 1
1 23 s
13 12 -
8 9 19 10

Etiology of dizziness

+ Vertigo 50%

4~147%
9~21%
* Disequilibrium 2~16%

* Presyncope

Psychiatric

(Single etiology 52%)

What is most sensitive for
identifying dizziness?
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3 Pointed questions
- Vertigo or not?
1. Positional change?

2. Other symptoms?
3. How long?
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How long?
2 T AFS - 12 Ol
-H=Id EE
2= Sttol= it A SAIJHE T =
OtLt 2ci XSS =01E otefet= A0l & -2ild o888, BH5S
Sl =8 € += AU 4 A2t
-HUMZ
A Ol
— =
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==
-85, 59, A4
Aminoglycoside toxicity
HIAE + selectively vestibulotoxic
= = sl = C o - Streptomycin, gentamicin
’ O:ﬂu ;lioglgtoilﬁlﬁxj“mﬁ;:};il + Hearing impairment
b —|t:~ S A= 0 S = = 2 : .
MBH0l S ThO] REAMS BOIFOF BICH - Kanamycin, tobramycin, neomycine
* Both vestibular endorgans are affected.
- No vertigo
- Oscillopsia
- Bilateral deficient vestibuloocular reflex
- Both abnormal head thrust test
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- §E Mt /e X0 H = Dix- A
Hallpike 2IAIS Sofl oHXl(=Z 2 i Foe 2y
2eHAs = R E 22lol OF L, '
* (6rade B)
p“:.'::‘.“'\
=+—— Utriculus
- 'h Posterior-canal
u‘\'r Y o ampulla
Dix-Hallpike maneuver for
DIX HALLPIKE 1P
positional nystagmus
B
A Peripheral disorder Central disorder
ety i~ A
- oy e Latent period before onset of 210 20 seconds None
\ ; ; f \ positional nystagmus
£ \
4 A N Duration of nystagmus Less than 1 minute Greater than 1 minute
T i /5‘(' / \\\}‘r Fetgabi Fetigung it repett Nonati
S~ / < % L o 1 atiquability atiguing with repetition onfatiguing
A\ \ é"\, ‘ Direction of nystagmus Only one type, usually May change direction with a given
) \’Q«f - horizontal/rotatory head position
5..an Posterior hp'a‘i:ll.. / . . ;
¥ Portickes — { Intensity of vertigo Severe Liess severe, sometimes none
Head Thrust Test a8 A

* For vestibulo-ocular reflex

. 2 AbEHE
-ESANE =210 AR 28 2 8 2 EH0IA
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TP

- Saccadic movement

* Romberg test

-nonspeicfic

* Fukuda stepping test
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2 IAE Central vs Peripheral Vertigo
- HAIE SAHL |0l SFHeX 2x4 | Peripheral . Central
QIXl A2 &8, dE, BALSE Sl & Msags
gal.o;l O|: é}[:l. Direction ?::;fﬁzm;::fﬁ::elowarﬁenormalear: g;xi::;;‘ﬁ::immv‘heapatientlooksmm
Type Horizontal with a torsional component, never purely | Can be any direction
| torsional or vertical
Effect of visual ;Suppressed Not suppressed
fixation
Q‘mernwrn\ogic :&bsenr Often present
signs
Postural instability | Unidirectional instability, walking praserved Severa instability, patient often falls when walking
Deafness or tinnitus May be present Absent
Agrd CHRIQ| 2 D ALE
i - =
UXHOIX| ZELOIK o ae e =a
==0 s = Lt ZICHO| H&51X 22 F2t OtLI2HY,
i o A s&2 RC§ Lol dAaEA AN
o HIIS2AAI} WREHKI= L (6rade C)
- OHXIO] LD @ XH3l 21
- &2 0] ACHH
- 224 Isd0| JLEZ, MRI=E 2
2R
MRI (less favorable) A IALE
1 BS da=0lM © 24A12H O1& RI=E= OIXIZE SX0IA
2 CI= AHESA O|AF A G0 MRI S HZ&&d2 Us2 20 2d
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Al S} == =13 : =l %
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- PC-BPPV: E = 39

- HC-BPPV : B 16

* Brandt-Daroff exercise (198045 1 =)
- 10-142

- Habituation & compensation

maneuver=s =

lati =13
Forced Hyperventilation A
- 2322 2Y 20~308] 5242 aas | | SL SHE =8 AX0IH U8 39=
= = ARE JAst
otHl &
- FEHE OXESD 22X &0 - aRd IS
- If nystagmus, a vestibular lesion, - BAA <30
not hyperventilation. - AT A
- BT
- EUS JHH 2. 01N SASH S
Ol & Ql 212 OtLICH - =FI|E <90
the San Francisco Syncope Rule
Quinn, Ann Emerg Med, 2006
HIALE A ALE
Sl B2 E sS40t A0 28 E - Heid 20 tHoll A== HXE SAl
OHLE, &I B H 28te SEtH=F, F=H 28 Jt &olff 282 8270l tHoll dot= &
ot =& AS -0l Cioll kol OF 8L g0l ULEZ, 2d Hed 282 Sduit
(Grade C) Ol= S0l CHoll £ ot EALE Ctal AlF|
= A0l FECh.
1 5% SAOF 0L 20t LA

2t Xt= particle repositioning
Al EtC}. (Grade B)
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o e Cogali— Epley maneuver & 1t=?
S::::ilnl | ;n-\ampulla JF _"'fA v i) ”/wﬁ\ﬁ
LA ~ 4 ™
: 1'\ \ L\)_ ._‘_m Lr G';':w S\lplrllxunl . 2 Epley maneuver:
: - / w7 % | - Relocate the debris from the posterior
oy by 4 | | semicircular canal to the vestibule
- 80% success rate after one treatment and
B 100% after >1 (epley)
<oy pounror (Vg - 89% success rate after one treatment
(A8 X" 4 | [ " 2 compared to 23% in untreated group (ym)
Ny &~ (‘ - Recurrence rate of 30% in 30 month F/u
| T" \‘I_ ‘ ' period; 15% over 4 years (pley)
G";“‘ Particles = 1 G"‘u:“‘ LYM(1995)
Logroll maneuver for HC-BPPV g Xz = dild & XX
o s Em;:“m [ Position 2
J B - - HR0IA 102 = ACHE AIBHH 2.
- 28 2H6HA OHM 2.
- 2-322F DHE Mot Fl=Z #8IX 0HAl
AU N
- HEYOII=E ELZ =X OtH&R.
o g - 2-322 JtsElH 4PEEE &9
_| M K. (recliner) & Rotloibide
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(Vestibular Rehabilitation)
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(Grade C)
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Dizziness






