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Vestibular orgamns

Semicircular canals
Otoelith ergans
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TVpes of dizziness

Vertige — BPRV, Neniere:s, Vertenrehasiiar
IASUfiCIERCY,

Pre-syncopal light headedness—ertiostatic
Ay petension, Vasevagal episede; candiac
aifythmia; Aypenventilabtion
PSychiephysielogical dizZIness- anxiety,
PanIc attacks, pRebias




Continue

Piseqguilivium:-perpheral neurepatay,
stiieke, Cerenellar auropny,

Ocular dizziness-inmpaired vision
Multisenseny: dizziness=-DV; aging

PhYSIelogic diZZInEess-metion| SICKNESS,
eIght Vertigo



Benign paroxysmal pesitional
Vertigo(BPRV)

Stidden attacks ofi Vertigo: precipitated oy,
Sitting| Up, Iying down! or turning i ked

Short duration ofi Sensatien; of Vertigo(Sec)

Albnoermall sensitivity: ofi post: SCC
stimulated by free-floating canalitias

Eticlogy:IDegenerative: changes, otitis
media, lakyrRthine CONCUSSIoN;,Previous
ear surgery. +occlusionr ant. Vestibular a.



Pix-Hallpike test

Used te provoke nystagmus +Vvertige
commonly assoeciated withar BPRV.

IHead tulined 45 degrees to stimulate post
SCC, head supperted + rapidly’ placed inte
ead hanging pesitien

Erenzel glasses eliminate visual fixation



Dix-Hallpike: test




Positive Dix-Hallpike: test

Up:kheating nystagmus
Nystagmus; te the stimulated side

Roetary component te; the: alfectedr ear (I°t
side: clockwise + Rt anti-cleckiwise)

Lasts 15-45' secoends
Latency of 2-15 secona@s
=atigues; easily




Treatment

Canalith’ repesitioning procedure- Epley.
maneuver 185 facing dewnwards until ne
AysStagmus;Seen

Sitting Upwards fer 48H + vestipular
SUppressants

80-850 resolution (1= RX)
<1% - SUurgery



Meniere’'s Disease

Eluctuating SNHL, tinnitus: + fullness in
affiected ear

Episedic vertigoe: lasting 30min- 2H
8o5%0 Unilateral; 60%% remission

RX:\Vestibular stippressants, Vasodilators,
duiretics + surgery



Acoustic neurema\Vestinuiar
Schwannema)

Benign;, siow-growing tumer in:vestipuiar
divisionr of eighthr cranial nen/e

Unsteadiness rather than episedic Vertigoe

80%) off CPA

MERI with gadoelinitmi Is relianle £cost-
effiective

RXx: Gamma-knife (ReRX)/ Surgery.



Vestibular neuronitis

Kinewn: as viral lakymRthits

Noenspeciiic viralliness followed by 6/52
By a stidden: onset of Vertigo, nausea +

VOmIting

Rx: Vestibular stppressants + Antivirals



Otitis media

SlUppurative or serous otitis; media- fiuidiin
middle ear restrcting reund wWindew

v

Vestibular sympiems

J
lreatment: Viedically /Surgically

No Rx='Labyrinthitis, dead ear or FINIpalsy.



Syphillis

Congenital er acguired
EpISOQIC Vertiger 50%
Uni/Bllaterali sudden/fituctuaung SNHL

+ Hennebert’'s + Tullie’s sign- filbreus
Pands between fieotplate + eval Windew

Rx: IV Pen G for 10/7 <+ Ssteroids



SIgNS

IHenneperts sign- +Eistula test
-Noermalt iVl EAC

-Nystagmus With negative pressule
application

Tullier phenemenon-Loudineise
precipitates vertigo



Rhomberg Test




Rieomberg Test

Patient asked to) stand Withrfieet: togetner
+ eyes clesed

Eallfor stepris positive test

Equal sway withr eyes; open; + clesed
SlUiIggests: preprioseptive/cerehellar site

Miere: sway: Wil eyes) ¢closead’ stiggests
vestipular Weakness



Otoetoxic drugs

Streptemyecin
Gentamycin

Kanamyecin

Erytaremycin
Chemotherapeutic drugs



Other causes

femporal hone firactures; +concussion
Vasculai Insufficiency

Vertige due terwhiplash iR
Migraine

Otoscleresis

Muliple scleresis

Cogan syndrome



Examination

iHead + neck exam; BP sitting+ standing

Spontaneeus nystagmus; —- vertical/ directienal
changing— MRI # neurelegy: refesral

Prneumatic otescopy— +iHennebert's—Cilf scan

Dix-Hallpike— + then Eply. manuever— still
dizzy — ENG

Rhemberg test — equal sway open + closed
—neurelegy referral

Audiogram
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