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Vertigo is defined as the false sensation of movement of an individual and/or the environment around them.!" It is a common presentation in general practice.*
The following Primary Care Hack begins with a flowchart outlining a suggested approach to diagnosis, followed by individual discussion of the most common causes. Clinicians
should note that other rarer causes do exist, such as Lyme disease or multiple sclerosis, and should consider these if an individual does not fit into one of the below presentations.
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Diagnostic Approach to Suspected Vertigo Mimics of Vertigo
Suspected vertigo ¢ Presyncope—the feeling that one is about to faint,
often described as ‘light-headedness’; commonly
accompanied by blurred or tunnel vision!"I'¥

o presyncope has a wide range of aetiologies,

. including postural hypotension, arrhythmia,
Intermlt:etnt/ ¢ Also consider PPPD N con’;liinvous hypovolaemia, and a neurally mediated reflex
recm;rerft?gorue if symptom duration response (vasovagal syncope)'3I'4

>3 months o if in doubt about possible presyncope, it may be
| useful to check HR, BP (both lying and standing),
and an ECGI'*-"9

+ + + + ¢ Disequilibrium—a loosely defined term

Exclude mimics of vertigo

true vertigo

Episodes Episodes LINTS eraminziien NS eraminsiien encomPassipg f‘eeling-s of ups@eadiness, imbalance,
sting Jess sty failed passed or spatial dls.orlentat.lpn (dlsthct from the false
than a minute minutes/hours AND/OR AND sense ofimotion specific to vertigo)*

¢ Hypoglycaemia—especially in those with diabetes.”!

seiliiensl e eckdliienel o disequilibrium is often multifactorial, stemming
neurological deficit? neurological deficit? from a combination of various pathologies
such as peripheral neuropathy, poor eyesight,
musculoskeletal degeneration, medication
side effects, electrolyte abnormalities, or
intercurrent infection!’Iél
o disequilibrium is particularly prevalent in older
patients with frailty!"*l
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Head Impulse Test
A: The right ear has intact peripheral vestibular function. When the head is turned
to the right, the vestibulo-ocular reflex moves the eyes to maintain visual fixation.

B: The right ear now has impaired vestibular function. When the head is turned to
the right, the eyes move with it, breaking visual fixation, and a refixation saccade
is seen as the eyes dart back to the examiner’s face. This indicates a peripheral
vestibular disorder on the right side.

© Edlow J, Newman-Toker D, Savitz S. Diagnosis and initial management
of cerebellar infarction. Lancet Neurol 2008; 7 (10): 951-964.
Reproduced with permission.

Posterior Circulation Stroke

* PCS is characterised by disruption to the blood supply to the
brainstem, cerebellum, thalamus, or occipital lobes as a result of either
haemorrhage or infarct®!

When vertigo is present in PCS, it will usually be sudden in onset
and continuous!®

PCS will often present with other associated neurological symptoms/
signs, such as headache, ataxia, focal weakness/sensory deficit, hearing
loss, paraesthesia, dysarthria, diplopia, or a visual field defect®I¢I2?l
o the presence of any associated neurological finding should be
considered concerning for stroke¢l2°]

A proportion of strokes will present with isolated vertigo;¢
therefore, the absence of additional neurological deficits does NOT
exclude strokelél

The key benign differential diagnosis for new, continuous, isolated
vertigo is vestibular neuritis, which can often be positively ruled in
using the HINTS examination (see HINTS Examination)I¢I9l12
o if the HINTS examination is not ‘passed’, or if there are
associated neurological signs/symptoms, the individual should
be admitted to hospital for suspected stroke!*l?12

TIAs (temporary disruption of blood supply but without infarction)
present similarly to strokes but last <24 hours. Multiple similar TIAs
will occasionally occur over a short space of time, so this should also
be considered as a rare cause for recurrent vertigo, particularly if other
concerning ‘stroke-like’ features or risk factors are present.?¢!

BP=blood pressure; BPPV=benign paroxysmal positional vertigo; CBT=cognitive behavioural therapy; ENT=ear, nose, and throat; GP=general practitioner; HINTS=head impulse,
nystagmus, test of skew; HR=heart rate; PCS=posterior circulation stroke; PPPD=persistent postural-perceptual dizziness; TIA=transient ischaemic attack.
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