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Clinical approach to patients with dizziness

Jae Han Park, MD' - Youngrok Do, MD’ - Ji Soo Kim, MD?
Department of Neurology, 'Daegu Catholic University Hospital, Daegu Catholic University College of Medicine, Daegu, “Seoul National
University Bundang Hospital, Seoul National University College of Medicine, Seongnam, Korea

Although dizziness is common, it is one of the most challenging symptoms in clinical medicine. Defining the type
of dizziness has been considered the first step when approaching patients with dizziness. This approach was based
on the belief that each type of dizziness reflects a specific underlying mechanism. A more recent approach involves
grouping patients into 4 major categories: 1) acute prolonged spontaneous dizziness, 2) recurrent spontaneous
dizziness, 3) recurrent positional dizziness, and 4) chronic persistent dizziness and imbalance. Vestibular neuritis and
strokes are the most common causes of acute prolonged spontaneous dizziness, and neuro-otologic examination
findings play a key role in the differential diagnosis. Careful history-taking is extremely important in diagnosing the
disorders that cause recurrent spontaneous dizziness since the findings of the clinical examination and laboratory
evaluations are often negative without a confirmatory diagnostic tool. Benign paroxysmal positional vertigo is a
predominant cause of recurrent positional vertigo and can easily be treated with canalith-repositioning maneuvers.
Chronic persistent dizziness and imbalance occur in various degenerative or psychiatric disorders that frequently
require a referral to a specialist. This new approach may be more practical for managing patients with dizziness.
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Table 1. Presenting types of dizziness and responsible disorders _
9tp i S4B 7159 ol ojujgick 2
Types Main differential diagnosis 5 _
— : : ——— T gtk FZolle ol2fdt ARES
Acute prolonged spontaneous dizziness/vertigo Vestibular neuritis/labyrinthitis
Stroke arEsto] oAl iRt A HIR
Recurrent spontaneous dizziness/vertigo l\/Ien.lere S dls.eas.e Ho| wWalsl glon, 20159 Jungd}
Vestibular migraine
Psychogenic dizziness Kim [5]2 o{xX[@E& 71 ol whet
- . Vert.ebrobasﬂar |nsuff|C|.elncy . KRR 01 A& AlEFAI RpEEo 2]
Recurrent positional vertigo Benign paroxysmal positional vertigo ’ ’
Chronic dizziness and imbalance Degenerative brain disorders A A Qo)A ), TR Y 2 Bt
Bilateral vestibulopathy -
zs‘:]O]_yO]:H 243.0‘—1:1]—
Psychogenic dizziness dof Hl o] e vhel Hske
Ho ke Ho] 7hHx
Reproduced from Jung 10, et al. Clin Exp Emerg Med 2015;2:75-88, according to the Creative Commons li- EAS Xﬂ/\] O]—"’\’L O‘]X] U4 "= ‘—]E‘-Oﬂ
cense [5].
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Table 2. Findings of bedside examination in acute prolonged spontaneous

dizziness/vertigo [10] F’\;L% Z] _013}““ ﬁ—i %‘ ”‘%“4 tﬁﬂﬂ' ‘ﬂﬂ E‘g‘ 01;(]
Peripheral Central /8 &0l 7R "/ AT = RSt oF SITH1], A

HI (head impulse test) ~ Positive Negative WA QAL doy|= HEAQ] AT oY =HlA| 9

N (nystagmus) Unidirectional Bidirectional o5 . . o

TS (test of skew) Negative Positive “"f(bemgn paroxysmal positional vertigo, BPPV) ]E]-

HINTS is the acronym of negative head impulse test, direction-changing nystagmus BPPV= ERlgoll 9]2[5t o]4jo] WoA] Lpe} wharz|eo s
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