Tinnitus and vertigo
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Tinnitus
Latin “Tinnire” means “ to ring”




TABLE 22-2. Medical Conditions That May Be
Associated with Tinnitus

Conductive hearing losses
Otitis media
Cerumen impaction
Ossicular stiffness/discontinuity
Otosclerosis
Sensorineural hearing losses
Meniere’s disease
Presbycusis
Cochlear otosclerosis
Vestibular schwannoma
Sudden hearing loss
Hormonal changes
Pregnancy
Menopause
Thyroid dysfunction
Some medications or withdrawal from them
Somatosounds
Produced by structures adjacent to the ear
Pulsatile
Neoplasm
Arterial
Venous
Beginning of intracranial hypertension
Great vessel bruits
Nonpulsatile
Tensor tympani myoclonus
Tensor veli palatini myoclonus
Patent eustachian tube
Produced by structures in the ear
Spontaneous otoacoustic emissions
Produced: by jeint.abnormalities

Temporomandibular joint disorders
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Somatosounds

Middle Ear Inner Ear
Stapes Semicircular
Incus Canals
Malleus

External Tympanic  Round
Auditory  Membrane Window

v Patulous E-tube syndrome \
v’ Palatal myoclonus Eustachian
v Vascular pulsation
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Subjective tinnitus
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Distribution of the Tinnitus Frequencies
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Tinnitus Intensity
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Neurophysiological model of tinnitus

PERCEPTION REACTION

STIMULUS
(TINNITUS)



Suffering of tinnitus

* Anger

* Irritation
* Blame

* Bitterness

* Fear
* Anxiety
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Environmental Masking
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Van Gogh (1853-1890)
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Anatomy
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Vertigo

Presyncope

Light-headedness

Dysequilibrium

Nonspecific

“Dizziness (

[llusion of motion, either linear or rotating
(patient or environment)
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Vestibular disturbance attributable to peripheral (BPPV, labyrinthitis) or central (brainstem,

cerebellar) disease

Cardiovascular disease

Diffuse cerebral ischemia attributable to vasovagal response, cardiac disease, or metabolic

disorders

Impaired motor control due to neuromuscular disease, severe bilateral vestibular disease,

stroke, multisensory deficits, or medications

Often psychological disorders (anxiety, depression, panic), hyperventilation
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Impending faint
Impaired balance and gaze
Light-headedness, “confusion,” “wooziness,”
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Medication related dizziness

Drug Class

Alcohol

Sedatives, anxiolytics

Antihypertensives

Antiepileptics

Aminoglycosides

Tyvpe of Dizziness

Unsteady gaze, positional vertigo

Nonspecific lightheadedness

Presyncope

Dysequilibrium

Dysequilibrium, oscillopsia
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Mechanism

) Cerebellar and vestibular dysfunction

Central nervous system depression

Orthostatic hypotension

Cerebellar dysfunction

Labyrinthine hair cell damage
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. Benign paroxysmal positional vertigo (BPPV)

2. Meniere’s disease
3.

4. Perilymph fistula
5.

= Central vertigo T Al [ 02 &

1.

Vestibular

Bilateral vestibular loss

Vertebrobasilar insufficiency

Migraine

Stroke (cerebellar/ brainstem hemorrhage or infarction)
Tumor

Seizure

Multiple sclerosis

Cerebellar degeneration

Chiari malformation
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Evaluation of vertigo

Past history
Physical examination
Auditory examination

Vestibular examination
B Electronystagmography (ENG)
B Caloric test

Electrocochleography (EcochG)
Auditory brainstem response (ABR)
Serology : syphilis, autoimmune disease
Imaging



Past history

Past history : FH, medication, trauma, URI history
Characteristics of vertigo ?

Previous episode ?

Duration ?

Precipitating factor ?

Association factor ?

— Nausea, vomiting
— Hearing loss, tinnitus
— Neurologic symptoms



Vertigo

TABLE 20-1. Differential Diagnosis of Vertigo Based on Time Frame of Vertigo and Presence or Absence of
Hearing Loss

Duration of Vertigo Hearing Loss Absent Hearing Loss Present
Seconds Benign paroxysmal positional vertigo Perilymphatic fistula
Cholesteatoma

Minutes Vertebral/basilar artery insufficiency
Migraines

Hours Vestibulopathy Meniere’s disease

Days Vestibular neuronitis Labyrinthitis

Weeks Central nervous system lesions Vestibular schwannoma
Lyme disease Autoimmune processes
Multiple sclerosis Psychogenic




Meniere’s diseasef )

* endolymphatic hydrops
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* vertigo, fluctuating hearing loss, tinnitus, and aural fullness

— PUMREE 7K e

-z - g B3 KA
— HIE

- H3ER

— FRFFL-A/NEF - FIRECR 2 H
— 4f5%77220-505%;, 20> 55
— R EIFIRES )T A= T R HE

Endolymphatic Hydrops




pwoN e

Meniere's disease
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Management

* Medical treatment
— low-sodium diet
— Diuretics
— vestibular suppressants
— antiemetic medications
— Intratympanic gentamicin
* Surgery
— Endolymphatic sac surgery
— Vestibular nerve
— transmastoid labyrinthectomy



Benign paroxysmal positional vertigo (BPPV)

* Symptoms:
— vertigo lasting seconds when in certain positions

— Triggering movements include rolling over in bed into a lateral
position, getting out of bed, looking up and back, and bending over.

— no associated hearing loss

* The most common cause of this disorder is the presence of
debris in the posterior semicircular duct



Diagnostic Evaluation

_— (73]
* Dix-Hallpike test 5(15?
— There is a latency of 1 to 2 seconds

prior to the onset of the nystagmus
and vertigo.

— The nystagmus is mixed with a
torsional and vertical component an
is geotropic (downbeat, rotatory A
nystagmus).

— the nystagmus is fatigable
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Management

* Repositioning maneuver

1, Hewe patiend sit wprighd, face you (85 you
stand b patient's right), and grasp your
Barearm with both hands ber siabiliby. Helkg

p il b saipinie pacilics, allowing bead o

extend just beyoad end of sxaméning labke,

with right aar dewnward. Malalain position
undil mystagmus ceases.
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5. Help palient
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2. Mowe to head of
Eabile and reposiion
patient’s Bead.

4. s patient rodis onto balt
sitle. rolale head befwand
wnlil nese is angled loward
ligar. Hald pasiion for 30 Maintain peithon tor 30
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1. Antale patient's haad
byward kefi, stopping
with right ear upward.



Vestibular neuronitis

lasts a few days with complete or at least partial recovery
within a few weeks to months

Recurrent attacks are unusual
normal hearing and a normal neurologic examination.



Management

* Supportive care
— vestibular suppressants
— antiemetics



Central vertigo
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Thanks for your attention
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Kaohslung Chang Gung Memorial Hospital
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