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ABSTRACT

Objective to evaluate the clinical, radiological and audio vestibular findings in patients with peripheral vertigo. Forty
seven patients treated at ENT clinic with vertigo of peripheral origin were enrolled in the study. All patients were underwent
detailed history taking and a through general examination, systemic examination, otoneurological examination and relevant
audio vestibular studies. Majority of patents were seen in the third and fourth decade of life with male: female ratio 3:1.
Benign paroxysmal positional vertigo was the commonest disorder encountered in our study, seen in 12 cases (25.5%)
followed by Attico-antral CSOM was found in 9 cases (19.1%). Peripheral vertigo is considered as a common symptom in
general and otolaryngology practice; Special emphasis should be given to thorough otoneurological examinations and Audio
vestibular studies in order to be capable of diagnosing and locating the pathologies that cause vertigo.
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INTRODUCTION

Vertigo can be defined as an illusion of
movement, usually rotational. With ageing process,
vertigo becomes a common complaint in this age group.
The word "dizzy" is often used to describe a variety of
sensations from lightheadedness to feeling weak or
unsteady. Vertigo however, is dizziness is defined as the
sense that you or your surroundings are moving around
(Baloh RW, 1998).

Acute attacks are well-defined isolated spells of
vertigo with a distinct onset and offset, whereas chronic
vertigo is defined as a continuous or chronic sensation.
Recurrent attacks of vertigo are addressed as chronic
vertigo (Hotson JR & Baloh RW, 1998).

Balance disorders are significant risk factors for
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falls in elderly individuals. Falls have been estimated to be
the leading cause of serious injury and death in persons
older than 65 years (Sloane PD & Baloh RW, 1989;
Norrving et al., 1995).

The aim of this study is to evaluate the peripheral
vestibular disorders, based on clinical, radiological and
relevant audio vestibular studies to establish the site and
type of the lesions.

MATERIAL AND METHODS

The sample of this study was conducted in the
period from March 2003 to April 2006, in the Department
of otolaryngology, royal medical services (Amman-
Jordan).

After institutional ethical committee clearance
and written informed consent, forty seven patients treated
at ENT clinic with vertigo of peripheral origin were
enrolled in the study.

All  patients were underwent detailed history
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taking and a through general examination, systemic
examination, otoneurological examination and relevant
audio vestibular tests.

Audiological tests included the following, pure
tone audiometry, speech discrimination and short
increment sensitivity index tests. Evaluation of Vestibular
system were balance tests, examination of spontaneous
nystagmus, positional tests, electronystagmography (ENG)
and brain stem evoked response audiometry (BERA).
Radiological studies included mastoids and cervical spines
X ray, MRI of brain and internal auditory meatus. Blood
tests included serum biochemistry for blood sugar, Kidney
Function Test, Liver function test and hematological
investigations like hemogram were done as and when
required.

RESULTS
Majority of patents were seen in the third and
fourth decade of life and 85% of patients were seen
between the ages of 25-45 years. Majority was Males i.e.
M: F=3:1.
The spectrum of disorders causing peripheral
vertigo was divided into four groups:
Group I: Diseases of Middle ear
-Un safe CSOM was found in 9 cases (19.1%).
-Post middle ear surgery was found in 3 cases (6.4%).
Group II: inner ear lesions
-Benign paroxysmal positional vertigo (BPPV) seen in 12
cases (25.5%).
-Meniere's disease seen in 4 cases (8.5 %).
- Labyrinthitis seen in 3 cases (6.4%).
-Sudden deafness seen in 3 cases (6.4%).
Group Il1: Vestibular nerve disorders
- Vestibular neuronitis seen in 2 cases (4.3%).
- Acoustic neuroma seen in 4 cases (8.5%).
Group IV: Systemic disorders
- Vertebro-basillar insufficiency seen in 5 cases (10.6%).
- Hypothyroidism seen in 2 cases (4.3%).

DISCUSSION

Vertigo is considered as a common symptom in
general, and otolaryngology practice. Usually patients
describe it as a sensation of self or environmental motion
(Clark MR et al., 1994; Bird JC et al., 1998; Froehling DA
et al., 1998). With proper history taking we can better
clarify this complaint. The duration of attacks of vertigo in
addition to the presence or absence of other auditory
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