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Table 1. Differential diagnosis of vertigo for peripheral and central lesion.
peripheral vestibuler disorders central vestibuler disorders
anatomy inner ear—the V111 cranial nerve—| brainstem <> cerebellum
tolithic organs X vestibuler \"
c i vestibuler nerve cerebrum
emicircular canal nerve nucleu
Meniére’s disease, sudden deafness,| vertebral circulartory isufficiency
labyrinthitis, vestibular neuroni- | syndrom, head injury, cerebral
disease tis, benign paroxysmal positional | tumor, multiple sclerosis, spinar
vertigo etc. cerebellar degeneration, etc.
vertigo
type rotatory not rotatory
with cochlea symptom (+) =)
with nausea or vomiting +) =)
with nervous symptom =) (+)

progress

neuro-otological test
hearing test

postural refex test
deviation reaction test

nystagmus
caloric test
optokinetic pattern

eye-tracking test

neurologic test

only one attack, repeated

inner ear hearing loss
deviation

peripheral nystagmus
canal paresis
nomal

nomal

)

only one attack, repeated,
durability, progressiveness

central hearing loss
ataxia

central nystagmus
nomal
central impaired pattern

central impaired pattern

+)

this table refered to “a primer of vertigo clinic”

by Y. Yoshimoto !
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chart No first exam- | name sex age | occupation address No.
inafion day
our clinic other clinic test of righting refrex test of deviation
5 reaction
disease

type of vertigo other
nystagmus
accompanying symptoms : :
impedance audiogram Hz L]
puredtone 250 latency [ duration
audiogram tympanometry 500 cold
=OF 1000 T HO=| | g [werm
200 ice [ l
400
impedance 50 cold \_
DO 100 O‘:’ L | warm
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speech audiogram Bekesy audiogram caloric test
OKP
rotational test
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Fig. 1. The diagram of medical history and neuro-otological findings.
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Fig. 2. Distribution of the number of
patients with vertigo, who vi-
sited our clinic to the first
examination in each month.
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Fig. 3. Sex and age distributions of
the patients with vertigo.
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Others
3 cases

Peripheral vestibular
disorders

26 cases
(37.7%)

Fig. 4. Distribution of the patients
with vertigo with regard to
the impaired location.

Table 2. Classification of patients vertigo with regard to the impaired locations.

disease male femal total rate %
Peripheral vestibular disorders a 19 26 37.7
Meniére's disease 3(2) 7(5) 10(7) 14.5 (10.1)
benign paroxysmal positional vertigo 1 3 4 5.8
concussion of labyrinth 1 1 2 2.9
otitis media chronica — labyrinthitis 1 2(1) 3(1) 43
sudden deafness (Meniére type) 0 1 1 1.4
vestibular disfunction 1 0 1 14
inner ear disfunction 0 5 5 7.2
Central vestibular disorders 3 6 9 13.0
brain stem disorders 1 2 3 4.3
cellebellar atrophy 0 1 1 14
congenital nystagmus’ 0 1 1 14
central vestibular disfunction 2 2 4 5.8
Other 1 2 3 4.2
congenital deaf mutism 1 0 1 14
vegetative stigmata 0 1 1 14
cervical syndrom 0 1 1 1.4
Unknown 9 22 31 44.9
total 20 49 69 100.0
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a

7 cases
(22.6%)

20 cases
(64.5%)

a: only righting refrex is abnormal
b:a + tinnitus
c : unknown

Fig. 5. Analysis of unknown cases.

Surgery

Neurosurgery

Orthopaedic Surgery

1.4%
Gynecology %% b Orthopaedic
Ophthalmology
a'. our hospital
b: other hospitals
Alienism

Unknown ) 3

Others  Bossasssiss

Alienism

1.4%
Ophthalmology

1.4%
Gynecology

118

Internal medicine

33.3%

11.6%

Surgery
11.6%

Otorhinolaryngology
21.7%

Fig 6. The departments that introduce patients with vertigo to our
otorhinolaryngological department.
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within one week

unknown
A sises 4 cases

(5.8%)| (5.8%)

from six month

to one year
more than one year

1 2 cases from one week to one month

(17.4%)

21 cases
(30.4%)

2 case

from one to six months

26 cases
(37.7%)

Fig. 7. The period from the first ves-
tibular attack to the first exam-
ination in our otorhinolaryngolo -
gical clinic.
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Table 3. Analysis of nystagmus.

impaired location spontaneous n. positional n. positioning n. gazn n.
H R HR D V H R HR D V H R HR D V H

peripheral disorders 3 1 2 1 1 1

central disorders 3 1 1 1 1, 2 1 1 1

unknown 1 1 1 1

other 1

H : Horizontal n.
R : Rotatoric n.

HR : Mixture of horizontal and rotatorit n.

D : Digagonal n.
V : Vertical n.

rate of appearance of nystagmus
19.2 %
66.7 %

rate of appearance of nystagmus to the
all vertigo patients 197 %

peripheral disease
central disease
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Table 4. Type of vertigo.

() =number
rotatory loose floating darkness in eyes more than one
type of vertigo
peripheral vestibular disorders 636% 636%  136% 318% 455%
3 (15) (15) (5) (7 (10
central vestibular disorders 55.6 88.9 33.3 0 55.6
(5) (8 (3 (0 (5)
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1. peripheral vestibuler disorders

tinnitus deafness

2. central vestibuler disorders

deafness

tinnitus

EDLIRID 5 -1 bDbaEh T3]
HIE, SR L CEmEEmOERE DT
s IR&, RHicBI L TRARMEEICEL A D
ni.

nausea, vomiting

11. 1%

headache

nausea, vomiting

Fig. 8. The other symptoms, which were seen in the patient with vertigo.
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Fig. 9. Combinated diseases.
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Table 5. Vertigo in old man

Meniére’'s disease 3 n
inner ear disfunction 1
central vestibular disfunction 2
unknown 2
total 8
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Statistical Observations of The Patients With Vertigo
in The Oto-Rhino-Laryngological Department of The
Ryukyu University Hospital in 1980

Tomoko SERIKYAKU, Naeko NAKAMINE, Chikako KIYUNA,

Shigemitsu MATAYOSHI and Yutaka NODA
Department of Otorhinolaryngology, School of Medicine, University of the Ryukyus

Statistical analyses were presented, regarding to the 69 patients with vertigo in the Oto-
Rhino-Laryngological Department of the Ryukyus University Hospital, and the following features
were observed :

1. We had monthly 7.7 patients with vertigo on an average, which were increased in comparison
with average 4.9 patients a month in 1979.

2. Many of the patients were presented in the third to the fifth decade of age in both sex, and the
female patients were 2.5 times more than the male.

3. The patients with peripheral vestibular disorders were diagnosed in the 26 (37.7%) out of 69
patients with vertigo, in which Meniere’s disease was seen in the 7 patients (10.1%), and the pa-
tients with central vestivular disorders were diagnosed in the 9 patients (13.0%).

4. The patients with unclear diagnosis were seen in the 31 patients (45.0%), and no oto-
neurological abnormalities were seen in the 11 patients (16.0%).

5. Only 4 patients (5.8%) visited us within one week after the onset of vertigo.

(o2}

We saw abnormal eye movements at the examinations in the 13 (19.7%) out of 66 patients.

N

Many of the vertigo from the peripherel vestibular disorders were complained as rotatory and
loose, and the vertigo from the central vestibular disorders were complained almost as loose.
8. Many of the vertigo from the peripheral vestibular disorders were accompanied with hearing
loss, nausea and vomitting.
9. The accompanied diseases were mainly the circulating disorders. such as hypertension,

hypotension and heat disease.



