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1) Vertigo(spinning):
* ARE YA Q3
* BY veP) gy B Fe) el
* 09 ‘AAA 2% (vestibular system dis-
order).
2) Dysequilibrium(unsteadiness, imbalance):

* dojdl A A =7, #Ye) Al =4
* By Fyo) o FUY, Fol AF V%
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* el A7 AR, APA A%
3) Near—syncope(fainting, light —headedness):
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4) Nonspecific diziness:
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74717 of (multiple sensory deficit)& 712 A
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& 2. Etiology of dizziness?

Neurologic

Peripheral(labyrinth or vestibulocochlear nerve):
Benign paroxysmal positional vertigo
Vestibular neuronitis
Meniere’s disease
Acoustic neuroma

Drug toxicity: aminoglycosides, diuretics, quinidine, salicylates

Posttraumatic
Central(brainstem, cerebellum, and cerebrum):
Ischemia, infarcts, bleeding

Demyelination(multiple sclerosis, postinfectious, paraneoplastic)

Tumors(meningioma, metastasis)
Seizures(temporal lobe)

Drug toxicity: phenytoin, lithium, benzodiazepines

Systemic

Cardiac, hypotension
Toxins(lead, arsenic)
Metabolic(diabetes, hypothyroidism)

Psychiatric

Anxiety, psychotic, and affective disorders

Multiple pathology

combined visual, vestibular, and peripheral proprioceptive deficits

£ A3 4] 18, 34 37, 2jo] §lS 32, o3} 119
o]yt 25 Foll 3AHEA e AR 19 F
ol 55%el| 4] o] HA) skeh. 1 Fof) 4
< W oJAEge] ASHeY 9%E F= N 8
32, 1) A413 44, dysequilibrium, benign posi-
tional vertigo, vestibular neurcnitis, migraine©]£]2)
vertigo(odds ratio, 6.3; 95% CI, 2.1—186), 2) uj
o o3|2}2(odds ratio, 64; 95% Cl, 20—21.0), 3)
B3] AR o} x]2)}E-(odds ratio, 3.0; 95% CI,
L1-900Yd 7% A&E= 497 gk, 4) 32}
A7 Aol dis) A3 (odds ratio, 0.25; 95% CI,
0.10—0.74)% 7% oAA2go] ASHA o= A7)
frelshA wotch.?
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* Vertigo(spinning), Dysequilibrium({unsteadiness,
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imbalance) : A7} F4AE FAe 2L E(visu-
al), vestibular labyrinths, 2%, ¥82YE9] 7tz
AZE 2¥E B8 WdolEo F3AA4dA F3El
T8E FA st 23 ihs-g Jehi o2 o) F
o3lc}.

ZA A (Vestibular system)= AA1] 2 (vestibular
labyrinth), FAA17 (vestibular nerve), X7} 2 o]
2% A7 (central connection) 2.2 FAs0]g)o
v, HAu]& (Vestibular labyrinth) Z33-(pet-
rous bone)woll 9l.om Al 7R2] wHFat(semicircular
canal), 333 (utricle), 733 (saccule) 2.2 FAIE
oislch. ¥R A% A4E o5 A, $(5%),

WFHo 2 olFolA slck.

o471 F¥ 3 (utricle), T¥'d(saccule)o2
7 ool 2449 Ao} 93 29lel Az
tjojg)r} ¢glew 1 ¥wole calium carbonatef]
ZAA o o]FojR o]4(otolith) o] Z2Ig)r}l. ©])4 <]
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* Near—syncope(fainting, light —headedness): 4]
YA o)idol] ot o x)elgd el Ak} F- A
Holl gJeiA A3t AsjAHez A3 AL ES
(hypoxia)oh} ISR QIF A4 $Hbs-9 A2e &
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* Nonspecific dizziness : t>] HAdlA g -
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47223 UEE FTHIVD(E 3).

& 3. Age- Related Changes Affecting the Special Senses.”

L. vision
Focal
Reduced glare tolerance
Reduced nocturnal acuity
Ambient
Reduced ability to perceive contrast
Reduced ability to fixate accurately
1L Vestibular
Increased threshold of response
Reduction in hair cell population
IIL. Peripheral proprioception
Increased threshold of response
Degeneration of cervical mechano—receptors

ZleAe WulF, U, gubige) Fulsid,
x 2 B AEAAT oA e L 5 gl
ok A7 Ao} 71 A Ar|Ee] g

£ asp Uk o, viE AW, $32 9
T2 ANt 3% 33 (cervical spondylosis)
o2 <t H4444 (mechano—receptor) 715
7} iR e& s Bk

(dxtelzolM ofxl2igE Fulsts £¢t AS)

1. YRR

x| AEHe] wxAUA FAANUARE
oix)2 %2 <4, A4:4)3Y, Rapid head—hanging
{Nylen—Barany) maneuvere] 2J%F <}zl (nystag-
mus) o2 FEE & THE 4). g2 AA339L 5
—152.9] latency period7} 313 7)7}e] 13 oluje]
of uREZARe) WSS W2 (fatigue)7t 471 o)
2182 Hx= S5 vl8) Asjch0

8 4. characteristics of vertigo and nystagmus

(Nylen-Barany maneuver)”
Peripheral Central

Latency 5-15sec No latency
Duration Less than 1min  More than 1 min
Fatigability Yes No
Direction Same May change
Reproducibility Inconsistent More consistent
Symptoms intensity ~ Severe Mild

Associated symptoms  Auditory Neurologic

1) A X2lA waty 8&(BPPV)

o2 AAA AR} HET} FobA oixEEE
Zadhe 219 10—-30%% AR ¥} TR SA4o)
U die] AL JHAe A9 0%l U0 &
& o 797) 60%elch. A 71Ee @ A9 3
Aloat -Fo] 7|3, @ Nylen—Barany maneuver
o 93] gkxle] A7), @ caloric(oculovestibular)
test7} AAY Agol A St EF 0L
AAA Q) B2 71 )R} octoconia)7} FHHFR
of AA A$) W] o)A 2zhg frdsles Aolch
g 1).

AdellA do2 FAY dofd W, #EE HE
1Y o), w2A 3% == A EF o AriH,
LA 9% 4 gtk BPPVE 604 o)3e)] &3}
o JAdellA] 2w & A7t 670He]t 147 Fellzt
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Posterior
Semicircular
Canal

Vestibule

Displaced Otoconia —

29 1. 8 A98 8ES 99
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2% 3. Apley °14 AAY

A ALY S QT 10971 ASE 5 YD
Ate] WeiE SAelA He) YA Ak
W37t G AN BHE FATE Zo) Y
S8t ARABANA 71 FE AL BHOE of
Aege Pk AAE PIee AAE Ao

552

A RS cupulasl] $X% debrisE #ojui=
$E 8% (Brandt—Daroff exercise, 1% 2)3},
A9 A W2 FHFRS] debrisE o= W
Y& Canalith Repositioning Procedure'*'®(Epley’s
maneuver, 13 3, 1§ 4)o]t}.



Debris in postsrior
semicircular canal

Head placed at
45° angle

29 4. Semont ©14 AAY

2} THAIESH (Vestibular neuronitis)

FAH2E 471 A% BFo] 5—URAZE A&E §
39| caloric ¥hg-o] ARt 24, FE AR &
UL 2AE7)es M9 dEe) 44 5 Utk =
A W W) g

Age A, T4, AYVIBAAAE AR
T en e 2AE = i

3) miL{oi2¥(Meniere’s disease)

2193 (Cochlear) t¢] 113} -4 (endolymphat-
ic space)o] $7I3l3 }¢-MXr} A VE
(vertigo), YA, o]y W b7k EYHo=
vehlle A% e]cH(endolymphatic hydrops). 3¥7t
e T3Y- FE QA7) demM el =]
& 27H171d 22 (loudness recruitment)=®] ¢lo
7P (speech discrimination) A%t} ¥ e
P AlRtE R el A A 2SE Y 7t

& Wil ST A gy 254 4,
50chel] &3] 10—-30% 4 F&PL22 A7ct

GE-& Wol A3 F4e] dBtsn ¥ AH
v oluAE Fote] MY low AY Bt
i a3 A7) dasid.

4) Acoustic Neuroma

U4 AT} sldd Alsirolet ¥t o)y
3} 7 23 AYAr} QleA Aeje 218
2711 AE B3 (loudness recruitment) = X] ¢fowni
ode] 7B (speech discrimination)o] EolEct. &
oFo] A} A ataxia, v]ztF} ZFzbAtel|, HajAolr)
g lnils

5) of2 5y

oA oFE2] o] 4 (ototoxicity) o] A==l
@2, Hold kste] mbE WBe} xqle] ofE oF
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E AH, A RolR oFEel 93 ojAEE
Hl=7} FobAict.

#} A A} (aminoglycoside, vancomycin, erythromy
cin), °)xA(Lasix), salicylates(:9x Y3k %),
quinine(spiral ganglionel] 2}-4-)e] =12 qict.

2 s Jg

1) HEZ(Crebro—Vascular disease)

7} H¥(Vertebro—basilar insufficiency)2 ¢
A2}gEo] $54 HEFoIh 434 HAU(TIA)
A A} gFo] thE A7SAgle] vehtd F-A
wWl-g- oJAls] Helolgir). - (vertigo)2 HEAA
Aoz A oA FY 0%A HehiAE o
E£302 ¥ AREHRAME 2%l epdtt.
A2l go] A7 FAke] §lo] 65 ol A&Ed
£59 7FeAle Hubaie, HEFA A9HstA
¥ (positional vertigo)o] =Bt}

2) Akl 2Bt

a4 Ao} EWAG VE, 24T 7=, 7,
ataxiaz} 471%) BRAAGeN} el =e A
44 AR}e) 2EYL truncal ataxiaolch. CTv}
MRI #lo] Gasich.

3) 7 [etzE

71&H, 347348 (3154 —Lithium, Di-
lantin, ¢+ §1-8-—benzodiazepine, neuroleptics, an-
tidepressants), £, tiAH3 A%, @24 (demyeli-
nating) “A%.

3. FAEel flol

near—syncope ¥ej2] ojxj2jgo] AW} ¥
stell 84 A7) A7V A T B 5
glt}. Syncopedl] 8|4 A%, A8k Ho] ¥}

4. it Jgt

FAARL o)A 2¥F9 20-33%F AA¥r}. of
o AR AAEA] Fe 854 x| (no
nspecific diziness)e] 3¢ @ Alselsiy 7143
Ql WAL A 2% Fof zlctsfe} ). (exclusion di-
agnosis)
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5. Cletd flol(multiple pathology )
ojA)2}8-9) 13%44] 271 0|49 FellE Balrt.

(meh)

w3} o]ehA ZALR 86.2%¢A A s
BPPV(25.9%), CVA(21.6%)7} 7% &% Axe|qd
t}.

1) 9™

S8 Aol wel ojA]zge] A7]H BPPV,
carotid sinus syndrome, cervical spondylosisE ©]4]
slopsle, Z|HA] AAA oJ#]2]E-(near —faintness)
o] A7|d 7|PA AUE Aol k. w4
A7e AA28-& posterior fossa =¥, foramen
magnum ¥, vaso—vagal syncopeE 2]AlsHofst
o fo gale] glow TIAY FA=g oj4ls)elit
o}
FALE A7d A, ¥4, 954 902
Azrsia, ] SR ABE, i, A
AlR-g ojAls) Bolol it B els} FukEW
A2xA%, 71A ez} 2l temporal lobe seizure,
ojg 3} AHAol7} T o] AehE s ro}
of &9 4], FEFARE Bolze]|x] fict. El
3 WY 37} Aol

2) ol&tH ZAL

A $astel] o vital sign, A ¥# FA}, HAAA
A}, 2MZAL, B3t 3§ 7dArE P stt. 20em A
oA £71 e Ay AlAlRer) FE-o
Rinnet} Weber ZJAFE- A| 837k},

3) Nylen—Barany &2t ZA}

NE 6E 9o B AeolA wEA F3H
A 92E Y4 A= oliE o=}, k3l
o}t 7)7), W25 24 BPPVZRE 2hx 41734
ZlE ALY T Aok

4) minicaloric test
roatdl2 vg)E 0% 7)go|i 02c FLES



Floll ¥ <kdle #AYPc}. oRAlo] o B ¢
27§ ou]dict.

5) B HAL
ENG¢(electronystagmography), CT, MRI, EEG
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