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Diagnosis and Treatment
of Vertigo and Dizziness

Michael Strupp. Thomas Brandt

SUMMARY

Introduction: Vertigo is not a separate disease process, but
a multisensory and sensorimotor syndrome with various
etiologies and pathogeneses. It is among the commonest
symptoms presented to doctors, with a lifetime prevalence
of around 20% to 30%. Patients have often consulted
multiple physicians before a diagnosis is made and therapy
initiated.

Methods: Selective literature research and review of the
guidelines of the German Neurological Society.

Besults: A careful history remains the cornerstone of
diagnosis. Once the correct diagnosis is made, specific and
effective treatments are available for most peripheral,
central, and psychogenic forms of dizziness. Treatment
may include medication, physiotherapy, and psychotherapy;
a few limited cases may require surgical treatment. The
treatment of choice for acute vestibular neuritis is the
administration of corticosteroids. Meniére's disease is
treated with high-dose, long-term betahistine. A new
approach to the management of downbeat and upbeat
nystagmus, and of episodic ataxia type 2, involves the use
of aminopyridines as potassium-channel blockers. Close
multidisciplinary cooperation is essential in dizziness, and
further multicenter studies are needed.
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Phobic postural vertigo is the second most common
diagnosis in a specialized neurological ambulatory
clinic for dizziness and vertigo. This disorder is not
found in the diagnostic repertoire of most neurologists
and ENT specialists. Patients with phobic postural
vertigo usually complain of swaying vertigo, light-
headedness, and gait unsteadiness that are continually
present but fluctuate in severity. These symptoms are
often accompanied by anxiety and are situationally
dependent. The precipitating factor may be the pres-
ence of a large crowd, or waiting in the check-out line
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symptoms typically improve when the patient partici-
pates in sports or has had a small amount of alcohol to
drink. The affected patients often have an obsessive-
compulsive personality, in the sense of "accentuated"”
personality traits, with a marked tendency toward
introspection and a need to "have everything under
control." The central problem in phobic postural ver-
tigo is the patient's attempt to establish conscious con-
trol over body equilibrium, which leads to a "spiral of
self-observation.” When this happens, the body's own
movements may be perceived as movements of the
outside world. The main features of this disorder and
its treatment are summarized in the box. The clinical
neurological examination and ancillary tests reveal no
relevant pathological findings.

These patients can be treated with three or four of
the following measures: A thorough diagnostic assess-
ment serves to reassure the patient that the symptoms
are not caused by an organic disorder. Psycho-educative
explanation informs the patient about the underlying
mechanism of excessive self-observation. Desensi-
tization can be performed by repeated exposure to the
precipitating situation(s) and by regular participation
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fidence in his or her own balancing ability. Finally, if
the symptoms persist, pharmacotherapy with a selec-
tive serotonin reuptake inhibitor and/or cognitive be-
havioral therapy can be initiated (24). Combined
therapy according to this approach leads to marked
improvement in more than 70% of patients, even if the
disorder has been present for many years (25).
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Clinical features

® The patient has postural vertigo with unsteadiness of
stance and gait; the neurological examination and
ancillary tests are generally unremarkable

o Fluctuating unsteadiness of stance and gait with
attacks of fear of falling, but without an actual fall

& Anxiety and autonomic disturbances sometimes occur
during or just after the attacks

o The attacks are precipitated or exacerbated by typical
situations, €.g., crowds, empty spaces, driving

® The symptoms often improve during sporting activity or
after the consumption of a small amount of aicohol

@ Increasingly severe avoidance behavior is common

The patient's personality is usually of an obsessive-
compulsive or reactive-depressive type. At the onset of
the disorder, there is often a vestibular disturbance (25%)
or a situation giving rise to particular stress (70%).

Treatment

@ A thorough diagnostic assessment to allay the patient's
fear of having a serious organic disease

® Psycho-educative therapy to inform the patient about
the pathological mechanism and the precipitating
factors and situations

® Desensitization by self-exposure, i.e., the deliberate
seeking out of situations that precipitate vertigo. Light
sporting activities are also helpful.

¢ |f the symptoms persist, pharmacotherapy, e.g., with
selective serotonin reuptake inhibitors, and/or cognitive
behavioral therapy are indicated

Treatment markedly improves symptoms in about 70% of patients (25)





