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Dizziness is an imprecise symptom used to describe a variety of
common sensations that include vertigo, light-headedness,
faintness, and imbalance. Vertigo refers to a sense of spinning or
other motion that may be physiological, occurring during or after a
sustained head rotation, or pathological, due to vestibular
dysfunction. The term light-headedness is classically applied to
presyncopal sensations resulting from brain hypoperfusion but as
used by patients has little specificity, as it may also refer to other
symptoms such as disequilibrium and imbalance. A challenge to
diagnosis is that patients often have difficulty distinguishing among
these various symptoms, and the words they choose do not reliably
indicate the underlying etiology.

There are many causes of dizziness. Vestibular dizziness (vertigo
or imbalance) may be due to peripheral disorders that affect the
labyrinths or vestibular nerves, or it may result from disruption of
central vestibular pathways. It may be paroxysmal or due to a fixed
unilateral or bilateral vestibular deficit. Acute unilateral lesions cause
vertigo due to a sudden imbalance in vestibular inputs from the two
labyrinths. Bilateral lesions cause imbalance and instability of vision
when the head moves (oscillopsia) due to loss of normal vestibular
reflexes.

Presyncopal dizziness occurs when cardiac dysrhythmia,
orthostatic hypotension, medication effects, or another cause leads
to brain hypoperfusion. Such presyncopal sensations vary in
duration; they may increase in severity until loss of consciousness
occurs, or they may resolve before loss of consciousness if the
cerebral ischemia is corrected. Faintness and syncope, which are
discussed in detail in Chap. 21, should always be considered when
one is evaluating patients with brief episodes of dizziness or
dizziness that occurs with upright posture. Other causes of dizziness


