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Grasp the correct diagnostic approaches and methods of dizziness and vertigo:
interpretation and enlightenment from ''Multidisciplinary expert consensus of
diagnosis and treatment of vertigo"
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[ Abstract]

clinical features that caused by various disorders and diseases. Therefore, it is important to grasp the

Dizziness and vertigo are common clinical conditions with complex and overlapped

correct diagnostic approaches and methods. First, it is necessary to carry out a careful history inquiry to
understand the nature and type, duration, accompanying symptoms and related medical history. The second
is to carry out careful neuro - otological examinations and targeted tests. The indiscriminate auxiliary
examination does not help the diagnosis. Based on the above process, the diagnosis of different vestibular
syndromes (acute, episodic or chronic) can be realized, and the diagnosis of disorders or diseases can be
made according to diagnostic criteria. The paper discussed how to make the final diagnosis by inquiry and

physical examination, auxiliary examination and syndrome diagnosis on the basis of "Multidisciplinary
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expert consensus of diagnosis and treatment of vertigo".
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Table 1.

Evidence - based diagnosis and management of

acute vestibular syndromes in Emergency Department

Timing Trigger

Targeted history/

examination

Test/treatment

EVS Triggered

Spontaneous

Dix-Hallpike (+),
typical nystagmus
Dix-Hallpike (+),
atypical nystagmus
Dix-Hallpike (-),
orthostatic VS (+)
Dix-Hallpike (=),
orthostatic VS (=)
Typical migraine or MD
history, ABCD2 <3
Other typical history
(panic, vasovagal)
Atypical history or
ABCD2 = 4

Canalith repositioning for
BPPV

MRI for posterior fossa
lesion, suggesting CPPV

Medical work-up for
orthostatic hypotension

Neuro-otology referral

Vestibular sedative,
neuro-otology referral

Follow-up or other referral

Work-up for TIA,
arrhythmia, M1,

hypoglycemia,
CO poisoning
CT/CTA for skull fracture,
vertebral artery dissection

AVS  Post-exposure TBI or whiplash history
(trauma, toxic)

Barotraumas or
blast history

Otology consult for
perilymph fistula
Toxic history (CO, illicits) Medical test or treatment

Medication history
(AEDs, gentamicin)

Adjust dose or detoxify

Vestibular sedative,
neuro-otology referral

Spontaneous  Peripheral HINTS,
no deafness

Central HINTS or

deafness

Neurological work-up
(stroke, encephalitis, WD)
Medical work-up or
neurological work-up

No nystagmus

+, positive, PH 1 ; -, negative, B ¥4 . EVS, episodic vestibular
syndrome, [ 2 1 i RE 25 5 iF 3 AVS, acute vestibular syndrome,, &4
T B B 4% A5 1IF 5 VS, vestibular syndrome, T EE 2% & 1iF ; BPPV,
benign paroxysmal positional vertigo, R 14 %& 1F 1 {7 & 14 0% 4 ;
CPPV, central paroxysmal positional vertigo, {7 HX % & 15 P40 & Pk
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and diabetes, JiF K ¢ 22 W5 (8] FOBE PR 9% 96 52 5 TIA, transient
ischemic attack , %8 2 15 0 B 1 % AF ; MT, myocardial infarction, /0>
JILAEFE ; CO, carbonic oxide, — %8 fL.5#% ; AEDs, antiepileptic drugs,
HUBNIZ5 W) ; HINTS, head impulse, nystagmus, test of skew, i3k -
IR = - &0 ; WD, Wernicke’s disease, Wernicke %
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