Dizziness and Vertigo

Tutorial Objectives

· Definitions and meaning – true vertigo

· Know the causes & how to assess

· Investigation, treatment and referral

Resources

· Articles folder – Fits, Faints & Funny Turns in Elderly

· Mentor – read up BPV, Menieres, VBI

· Internet search on VBI?

Causes: Peripheral vs Central

Peripheral

Middle ear
Abnormal TM

Labyrinth
Viral






Menieres






Benign Positional Vertigo

VIIIth Nerve
Acoustic neuroma

Central

Brainstem
VBI / TIA / CVA – understand the Circle of Willis






Tumour

Distinguishing features

Peripheral

nystagmus usually adapts

Central

usually other neurological deficit

BPV

one particular triggering movement

Menires

tinnitus & hearing loss, accumulate deficit with repeat episodes

Neuroma

tinnitus & hearing loss

Treatments



Treatment

Labyrinthitis

Prochlorperazine if req’d

BPV


As above – refer ?Eppley

Meniere’s


Betahistine / Prochlorperazine ?refer

Acoustic neuroma

Refer?

VBI


Risk factors – BP, smoking, aspirin, statin – how actively?

What else causes unsteadiness?

Vertebro-basilar insufficiency 

Postural hypotension

Parkinsons

CVS – arrhythmia, AS

TIA’s (discuss)

Epilepsy

Other drugs eg OAD’s

Assessment

Is there true vertigo?
YES
- Concentrate on a neuro exam – modified 3min neuro




NO
- Examine the lot! – especially mobility and CVS

Referral

True vertigo

BPV for Eppley




Tinnitus and hearing affected = ?Meniere’s or neuroma

Unsteadiness

Neurologist 
6 month wait






Geriatricians can do CT / treat epilepsy




Cardiology
If 100% sure eg complete heart block






Geriatricians can do tapes and echos




ENT

Never, well scarcely ever!




Vascular 
If 10,000% sure TIA in a fit person




Geriatics
Makes most sense – best via GDH

