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The dizzy patient: A review of etiology, differential diagnosis and management

Abstract

Introduction: Dizziness is a lay term used to describe a variety of sensations. Unfortunately, the term
dizziness does not have a precise medical definition, so additional information is typically required to
further define the patient's problem.

Classifications: When dizziness is a presenting complaint, distinctions must be made between vertigo (a
sense of false movement), near-syncope (a feeling of impending faint), disequilibrium (loss of balance),
and ill-defined lightheadedness (an inability to concentrate or focus the mind, e.g. , a "dazed" feeling).

Etiologies: Possible causes of dizziness include conflicts between visual and vestibular information,
vascular problems, medication adverse reactions, psychological difficulties, systemic disease, and the
effects of aging. Management: Dizziness is a symptom of a physiological or psychological illness,
therefore management is typically directed toward treatment of the underlying illness. However, in some
cases the cause of the dizziness cannot be found or is untreatable. In these cases, management is
directed toward symptom reduction.

Summary: Dizziness is a relatively common problem that can arise from a variety of causes. In many
cases, optometrists can participate in the diagnosis and management patients with complaints of
dizziness.
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Insert Figure 1 About Here

However, it is quite possible for a patient to experience problems that fall
into several different categories. For example, a patient with acute episodes of
vertigo might produce enough vagal activity to develop near-syncope or
syncope. For this reason, careful clinical evaluation is necessary to discover the
actual cause of the patient's dizziness. It must also be kept in mind that patients
can present with multiple, co-existing problemé, and this greatly complicates the
diagnostic prbcess (e.g., a patient with a vestibular problem creating vertigo
could easily become worried enough to create a significant psychological
problem).

Although there are many causes of dizziness, five major categories will be
reviewed: sensory conflicts, psychological problems, blood flow disorders,
pharmaceutical effects, and systemic disease (including aging). Of these
causes, sensory conflicts will be discussed in greatest detail because they are

most closely related to problems involving the visual system.

Sensory Conflicts

Under normal circumstances, the brain compares inputs from all of its
sensory systems to determine posture, position in space, and body movement.
When the information from all of the systems agrees, there is no problem. But,
when disagreement is noted, problems begin.. Even in normal patients, these
sensory disagreements can occur when riding in the back seat of a car or in an
airplane.?4 This is because the vestibular system detects motion, but the visual
system sees only the inside of the vehicle that remains fixed in space with

respect to the observer. Another example is viewing a wide screen movie in
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with the expectation. Another source of conflict might involve conflicts that
would occur when the information carried by the new images is compared to the
information coming from the vestibular system. Most patients adjust to their new
lenses in a few days or weeks, but some will experience the vertigo, nausea, and
discomfort associated with sensory conflict during this adaptation period. A few
patients, especially those with vestibular or hyper-vigilance related psychological
problems, will be unable to adapt to their new lenses and will be very willing to

sacrifice acuity for a reduction in conflict symptoms.

Binocular Image Conflicts

Binocular image conflicts can occur because the images produced on the
retinas are of unequal sizes, or because the eyes fail to align properly. Often an
image size difference (aniseikonia) is created when the lenses are of
significantly different powers are used to compensate for anisometropia.4® This
difference in lens powers causes the images produced on the retina to be of
different sizes which makes it difficult for the brain to fuse the images into a
single precept. Other patients have aniseikonia that occurs without
anisometropia; this condition can sometimes be quite difficult to detect.
Treatment for aniseikonia can involve the prescription of contact lenses, as in
non-axial cases, instead of spectaéles for anisometropic patients to reduce the
difference in magnification effects, or the use of "size lenses" that can change
retinal image sizes.

Ocular alignment problems can involve potential misaiignments that
require constant effort by the patient to overcome, (e.g., high phorias or fixation
disparities), or major problems in which the eyes are significantly misaligned,
(e.g.,strabismus). These misalignments can be in the horizontal or vertical

directions, or they can involve rotation of the eye around the line of sight.
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Reduction in Visual Fields

The brain uses information from the peripheral visual fields, along with
vestibular and other sensory information, to maintain balance and a sense of
position in the environment. Restricted fields can, therefore, cause many
patients to experience disequilibrium, especially when the field loss is recent.46
Skills associated with cognitive mapping, the ability to move about in a complex

environment, and eye-hand coordination can also affected by field restrictions.46

PSYCHOLOGICAL CAUSES OF DIZZINESS

Dizziness is seen as a presenting complaint in a variety of psychological
problems, 42 especially the anxiety neuroses and other conditions in which
hyperventilation or cardiac manifestations occur. At one clinic specializing in
dizziness, approximately 1 in 5 patients was diagnosed as having a psychogenic
etiology for their dizziness, and at another clinic, the ratio was almost one in
three.4 Although it is easy to dismiss psychogenic dizziness as "all in the
patient's head" and thus of little concern, it is quite possible that the initial cause
of the psychological problem was physiological (e.g., vertigo caused by a
sensory conflict in a high stress situation). For this reason, all dizzy patients
should be evaluated for possible physiological problems before making a

diagnosis of psychogenic dizziness.

Anxiety Neuroses

About 5% of the population experience significant episodes of unrealistic
anxiety (i.e., anxiety that is not appropriate for the situation).6 This anxiety can
be chronic and involve a constant state of heightened internal and external
environmental awareness, or it can be acute and occur in the form of panic

attacks.42
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methods of coping with the problems, or even attempt to reduce the level of the
problem by use of habituation exercises,30.56

A commercial posturography test unit known as the Equitest has can be
used diagnostically and to monitor the patient's progress.>” The patient stands
on a platform and undergoes a series of movements with feedback from one of
the body's sensory systems (visual or proprioceptive) modified to give deceptive
information. Results of posturography can be used to pinpoint which senses are
responsible for the balance problem. Maintenance of equilibrium is then

guantified and can aid in evaluation of the rehabilitation plan.39.57,58

Psychotherapy

Most subjects experiencing dizziness will also experience concomitant
anxiety, especially until a physiological cause for the dizziness is found. If the
underlying disorder can be treated, the anxiety is usually of little consequence.
However, if no physiological cause is found, or if the underlying cause is not
treatable, psychotherapy can help the patient adjust to the disability produced by
the dizziness. The anxiety associated with the dizziness must not be allowed to
develop into a major psychological problem such as agoraphobia in which the
patient is afraid to leave home.

Psychotherapy is also useful for teaching anxiety reduction techniques
such as diaphragmatic breathing. This is especially valuable in cases involving

dizziness associated with hyperventilation.42

Medical or Surgical Enhancement of Blood Flow

If the patient suffers from episodes of near-syncope or syncope,
evaluation of the cardiovascular system might indicate the need medication or

surgery to enhance blood flow. For example, a malfunctioning heart valve may
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