Vertigo

Are there associated neurologic symptoms?

/ No Yes\

Peripheral Central
Attacks: sudden, severe, usually seconds Attacks: gradual, mild, usually continuous for
or mhi:ufes 7 wut:or mor;ths i
Nystagmus: horizontorotory, worse Nystagmus: horizontal, rotary, or vertic
by head position Liﬁle?-ange with head position
No neurologic findings Neurologic findings usually present
Auditory findings may be present No auditory findings
| I | !
BPPV Méniere’s Vestibular neuronitis Acoustic nevroma Cerebellar hemorrhage
No specific cause Tinnitus Severe vertigo for days Peripheral cause that can Severe vertigo, headache,
Short lived, positional | | Hearing loss Mild persistent positional become central vomiting, ataxia
episodes Attacks in clusters vertigo Vertigo, hearing loss, tinnitus
Long symptom- No auditory symptoms
infervals
Hypoglycemia
Labyrinthitis
l l l l —'I Head/neck trauma ]

Acute suppurative Serous Toxic s Cl';ronic
Toxic patient Nontoxic Hearing loss Chronic symptoms : :
Severe vertigo Milder symptoms Tinnitus Secondary o fistula *| Multiple sclerosis I
Hearing loss Inflammatory response Medication exposure

to nearby infections

—’l Vertebrobasilar migraine I
Vertebrobasilar insufficiency

Usually associated neurologic abnormalities
More likely in the elderly and those with

history of cardiac or cerebrovascular disease

Figure 1: Diagnostic algorithm for dizziness and vertigo. BPPV=benign paroxysmal positional
vertigo. Adapted from Rosen’s Emergency Medicine.



