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Abstract

izziness is one of the most commonly presenting complaints in clinical practice. However, a
Dsystematic diagnostic approach to the dizzy patient remains challenging due to the wide
range of diagnostic possibilities. As a symptom, dizziness is quite subjective and is resulted from
diverse conditions. Therefore, classifying the patient's complaints into the etiology oriented
categories through detailed histories should be the first step of the approach. Physicians should
be acquainted with skills for the history taking and a brief but comprehensive neuro-otologic
examination which can be done easily in clinical practice. This article focused on practical skills
for history taking and bedside examination in the diagnostic approaches to the patient with
dizziness.
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Table 1. Subtypes of dizziness

Diagnostic Approach to Patient with Dizziness

Type Symptom quality Mechanism Etiology
| Vertigo Imbalance of vestibular tone BPPV, VN, MD, MV, VBI, brainstem or
cerebellar infarction etc.
I Pre-syncope or near-faint Diffusely diminished OH, hypoglycemia, cardiac arrhythmia,
cerebral blood flow CHF, drug related etc.
1l Disequilibrium Vestibulospinal, proriospinal, Bilateral vestibulopathy, cerebellar,
cerebellar, or basal ganglia, or frontal lesion, spinal cord lesion
Motor control abnormality
\% Psychogenic Abnormality in the integration Depression, panic attack, anxiety,
of afferent signal by central agoraphobia etc.
nervous system
V Ocular Mismatch between visual New refractive prescription, cataract surgery,
and vestibular input extraocular muscle dysfunction etc.
\ Multisensory Abnormalities in multiple Dizziness in the elderly
sensory system
VII Pseudodizziness Others No dizziness but expressed as dizziness

BPPV: benign paroxysmal positioning vertigo, VN: vestibular neuritis, MD: meniere’s disease, MD: migrainous vertigo, VBI:
vertebrobasialr insufficiency, OH: orthostatic hypotension, CHF: congestive heart failure.
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Table 2. Differences between central and peripheral positional vertigo

Pattern Latency Fatigability = Mechanism
Peripheral ~ Torsional-upbeat Common Common Otoconia in the semicircular canal
Central Pure vertical (mainly downbeat) Rare Rare Abnormality in the central otolithocular pathway
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Table 3. Differential points between central and peripheral vertigo

Character Peripheral Central

Attacks of vertigo Intermittent Persistent

Direction of rotation Unilateral Various

Severity Prominent, correlated with the severity Mild to prominent, not correlated with the severity

of nystagmus of nystagmus

Loss of consciousness Never Rare

Nystagmus Peripheral type Central type

Imbalance Mild to moderate Severe, unable to unaided stand

Nausea/Vomiting Severe Various

Compensation Rapid Slow, persistent
Ao BERF 3Bol} HMEF Fom Wylve] &dE o) il Igsie, $BAE @ 50| It ¥
Folw= AEH 02 oA HS e 9 BoRE s 217 (cranial nerves)ol’d, 47}, &5 A= AW 5
o2 o)A Fo] Myt B gdell o) b Astel 7o) e TaES AW ol ekt 54 2 4FES
uke} Zod] wiskE <] i o] ZTH6,8). Belch 47 Flekd & glovt PIcAS] &R

BPPVE] 749 ojH A2 HF o] W2kA] YER = of (medial branch infarction)o|v} AAAIAe] H7lo g2 &
A3k 1 Ao Afolel] A S MSolHis] olABE T ole AFZUT (oot entry zone)¥HE HSHE 3]
B3] Esle] o]x]Ho) %Ag*é]-eﬂ A B o AN oA 73S (multiple sclerosis), 1|3 A% 9] 2k &
Ak She 97 o gajel B4ol At w3 Solie Fukshs AT glo] w5 olAH M
2} oA wistEdEA, A Ee 20] Al el T Jenw i fofstefol Frh(11~15). HENE A
3ols}o]o} s}, Fpe] oA HF 7)ol Alskal A2 o] A|nk, M3

HA T2 Hole Aol S5 A& B A8 H A S 0] BRG] o5 o] A fo] HalA HaL,

—f‘?‘m} golg 9 5 ome wRy BEN sk QPIBL AT 5 WA BOGN). vl A%Hel 74
Aol e gl A 7ol vie- Fasith, TG oA - AT At 3 A Ak W3} vk 54 WS
M, TR, 2, FY Yo} Fo] Fo] BRI oJAshok Bk F3A AT wRA Ao e
AR S B = Qlrk, 53] 20 Wuis) 54w Table 3l A 2jaf F}ct.
oA Tte] o] ofelg 497t £% Shdl, Bxdo] 4% BAP} £50) Hol A} BeiHols Fa(oscil-
3 e e Aol Al vs) TR E A lopsia)(37)% olUOR Eadhe 97} Jonw Tl
A 7% PE BT BeH, Sdel tf oY A&Ha, 3 stofof s, FaAlE A3 52 G54 2R A
Bo| mejehe Holek, ek, ohale] ol welstel o4 A W, 54 AAA Fe 2¥ W, A2 Age2
Ho| M| A= YA g2 otzlo] A3t U= dkA} (association cortex)2] €4 5O &2 <18} ApgetA(spon-
7} =)= ofAIfle] ZmE ¢ Qlek, T 29 38 Rz taneous nystagmus)©] WAEE 73 o] At QAL
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Table 4. Evaluation of static and dynamic vestibular imbalance AtA EA gdaksto] A uls o]k Ak Ajd

T =
Static vestibular imbalance Dynamic vestibular imbalance (simulation)3}e] #Fo] WA= AE FHa3}oof g},
Spontaneous nystagmus ~ Dynamic visual acuity test ol o 2 AAEAE (vestibular imbalance) ol thal 4=
Ocular tilt reaction Head thrus_t test 71 WA (static imbalance) ¥ EH BT (dyna-
Head-shaking nystagmus
Positioning and positional test mic imbalance)& B ALY Holok ghh(Table 4)(39).
Rotational test with swivel chair AA B3 o AR o] 2pakAl Hejo] Byl o= ola) 7}

W3] A& Wiz koL =712 WA ocular tilt
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A ek FSo] Brtdo] e A 024 FHEHo| 9le WA
A8 52 gk gk W o2 H e Q1 vt o] EH¥S FEAIARE Flott, AAHFE (vestibulo-

sk ol T8ttt ARFAA TS T = o] 2~3 spinal pathway)®] o]’ Al o] &2, A A HAK past

FA AYe= A7) E3EE 779 7YgEs 2 Eof pointing), &8 17 AHRomberg test), BHE-E-77](tan-
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B, A 524 glo] oA Rt dxo g vepd = it HAMH

(6, 36). L9t B, LAY Wk oh2l =, o] () A ¢F(Spontaneous Nystagmus)
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ataL Qlot. whetbA] ofA7F kel xelx A < o] WA QHE g Lo 7 A At FFANEAE
B3-S JepE S50 BREEAE AYE Ae $8 ol WA}y fJ3) SHHE e HAE Buj7] 9l
sttt St 54 S2dol Sl dHEfellA a5 ¢kxl 4 D25 (corrective saccade)S THE=H], o] A o] vf
oL} thE 218 o) s Ao 24 [ ol o] Bt 2 708 AP qrzloot, g WA APzl il 4
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Table 5. Differences between central and peripheral nystagmus

Character Central Peripheral
Pattern Pure vertical, Mixed horizontal-
torsional torsional
Direction May change Unilateral
Effect of Not influenced Suppressed
visual fixation
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Table 6. Pattern of nystagmus after horizontal head shaking

Diagnostic Approach to Patient with Dizziness é &

Peripheral pattern  primary phase: slow phase to hypoactive ear
secondary reversal phase: slow phase opposite to hypoactive ear

cross-coupling: vertical nystagmus after horizontal head shaking & vice versa

Central pattern
biphasic nystagmus
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Table 7. Routine neuro-otologic tests

1. Observation of OTR (skew deviation, head tilt, ocular torsion)
2. Smooth pursuit test
3. Saccade test
4. Head thrust (impulse) test
5. Observation of nystagmus
6. Suppression of visual fixation with Frenzel glasses
7. Head shaking test
8. Static positional test
9. Dix-Hallpike positioning test
10. Dynamic visual acuity test
11. Limb coordination test
12. Examination of vestibulospinal tract
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