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ABSTRACT

Background and Objectives : Dizziness is an illusion of environmental movement due to various causes. It is difficult to con-
firm the diagnosis of dizziness according to history and physical examination in restricted situation such as emergency room.
The aim of this study is to find another clue for diagnosis in patients of dizziness who visited emergency room. Subjects and
Method : Author retrospectively reviewed the charts of 1,060 patients of dizziness who visited emergency room at Chonnam
University Hospital from July 2004 to June 2005 and accumulated the various information such as final diagnosis, clinical fea-
ture, physical examination, present illness and past history etc. Results : Average age of patients was 57. The most frequently
consulted department for evaluation of dizziness was the department of otolaryngology, head and neck surgery (>29.8%). Be-
nign paroxysmal positional vertigo (BPPV) was the most frequent final diagnosis (14.4%) in all patients. But, cerebrovascular
disease was the more frequent cause for dizziness in male and old age group. Whirling type dizziness was frequent in BPPV
(36.8%) and spontaneous nystagmus was detected frequently in peripheral type vertigo such as vestibular neuritis (65.1%) . Av-
erage age of central vertigo patients was 61.4 and other vertigo patients was 55. Patients of central vertigo visited the emergency
room more frequently in the months of Dec, Jan, Feb and patient of other vertigo visited more frequently in June, July, Aug.
Conclusion : Various specialized departments should be involved in effective and exact diagnosis of dizziness. The organized
questionnaire in addition to prevalence, incidence and characteristics of dizziness may be used in finding another clue for dia-
gnosis and managing dizzy patients helpfully. (Korean J Otorhinolaryngol-Head Neck Surg 2009:;52:302-6)
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Fig. 1. The consulted department for the evaluation of dizziness in
emergency room. ENT : department of otolaryngology head and
neck surgery, NR : neuroloy, EM : emergency medicine, CV : car-
diovascular department, Gl : gastrointestinal department, NS :
neurosurgery, KD : nephrology, ED : endocrinology, ID : infec-
tious department, PSY : psychology.
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Table 1. Final diagnosis in 1,060 cases of dizziness

55N HX[En} ez o{XIZEH Hlw
ZFA] oA HPL 2784)(26.2%) & Hrtol= 61.44)
(8~90A), 1 & o)A HE 78290 (73.8%) & H1 55.44]

(7~924) A0H, EABA 0= 999l F3A olA el
A Jol7} Bk (p<0.05).
Z54 B 1 9] ol B Lol F34

HHE ALl 12, 1, 229 9994(35.6%) & Wkow, 1
ARG %EOJ(S 7, 84l 2599 (33.1%) A 7+
5 AARAL o) FATH R 297} St (p<
0.05) (Fig. 2).
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Table 3. The distribution of final diagnosis in whirling type dizziness
364 cases (p<0.05)

Disease Cases %

BPPV 134 36.8
VN 69 19.0
Dizziness NS 61 16.8
CVA 27 7.4
VBI 19 5.2
Arrythmia 7 1.9
Infective disease 7 1.9
Others 40 10.7

Final diagnosis No Final diagnosis No Table 4. The distribution of final diagnosis in spontaneous nystag-
- 124 <0.05
BPPV 153 (14.4%) Arrhythmia 43 (410 ~ Musi24cases (p<005)
Dizziness NS 127 (12.0%) Cerebral 32 ( 3.0%) Disease Cases i
hemorrhage vestibular neuritis 82 65.1
CVA 119 (11.2%) Gl bleeding 31 ( 3.0%) CVA 17 135
Vestibular neuritis 99 ( 9.3%) Angina pectoris 31 ( 3.0%) Dizziness NS 10 7.9
Infective disease 50 ( 4.7%) Psychogenic 30 ( 2.8%) VBl ° 1
dizziness SSNHL 3 2.4
VBI 49 ( 4.6%) Other 296 (27.9%) Others 4 3.2
Table 2. The prevalence of causes according to decades (%)
<30 age 30—-40 age 50—-60 age >70 age
1 ID 14.3 BPPV 14.9 BPPV 17.6 CVA 19.4
2 Anemia 10.0 Dzziness NS 10.0 Dizziness NS 14.5 VN 9.9
3 VS 10.0 VN 7.5 CVA 12.6 BPPV 8.6
4 BPPV 8.6 PD 54 VN 10.8 VBI 8.6
5 Dizziness NS 8.6 ID 4.6 VBI 4.8 Dizziness NS 8.2

ID : infective disease, VS : vasovagal syncope, VN : vestibular neuritis, PD : psychogenic dizziness
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Fig. 2. Type of vertigo type according to the time of diagnosis.
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