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Background and Objectives

Diagnosis and treatment of dizziness after motor vehicle acci-

dent (MVA) is not challenging. Psychological factors may be important and patient’s quality of
life can be underestimated due to nonspecific vague symptoms. The aim of this study is to reveal
the clinical characteristics of dizziness after motor vehicle accident.

Subjects and Method  Of the patients who have visited Dankook University hospital for trau-
matic dizziness from Jan. 1994 through Jan. 2008, we enrolled 51 patients who had history of
motor vehicle accident and performed vestibular function test (VFT). Patients were divided into
groups according to VFT findings. Patients who had unilateral hypo-function in VFT were clas-
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sified as Group A. Patients who showed typical nystagmus for benign paroxismal positional ver-
tigo (BPPV) were classified as Group B. And the others were classified as Group C who show-

Group C was found with unidentified dizziness, a tendency of late onset and long term
recovery. Also they complained different distributions of their symptoms, that is, the rate of
patients with headache and visual symptoms were higher in Group C.

There were no remarkable characteristics in unidentified dizziness after MVA.
Although the objective test results were non-specific, their clinical progress was not favorable.
They complained of headache and visual symptoms more than other groups.
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Table 1. Grade of TBI (by Alexander MP)

Mild GCS score: over 13
Amnesia <24 hrs
Neurologic symptoms
GCS score: 9—12

LOC: 30 min—14 hr
Abnormal image study
GCS score: <9

Need surgical treatment

LOC <24 hrs

Moderate

Severe

TBI: traumatic brain injury, GCS: glascow coma scale, LOC: loss
of consciousness
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Fig. 1. Distributions of mild/moderate/severe trauma by each group.
There were no differences of trauma grade distribution between
each grade. However all groups showed high prevalence of mild
head injury. p=0.27. BPPV: benign paroxismal positional vertigo.
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Fig. 2. Distributions of combined injury by each group. Also there
were no differences of injuries combined by motor-vehicle acci-
dent between each groups of classified dizziness. And All groups
showed relatively high rate of no combined injury. p=0.98. BPPV:
benign paroxismal positional vertigo.
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Fig. 3. Onset of dizziness after trauma (average days). This gra-
ph reveals average days of onset, which means time period from
onset of motor-vehicle accident to initiation of dizziness symptom.
Group A:! labyrinth concussion had short onset and Group C:
unidentified dizziness had remote onset and difference of onset
between Group A and Group C had statistical significance. p=0.03.
BPPV: benign paroxismal positional vertigo.
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Fig. 4. Difference of onset before 3 days and over 3 days. Patients
whose onset of dizziness after trauma is less than 3 days were
mostly composed of Group A and B which are labyrinth concus-
sion and BPPV and Group C only takes small part; 15%. If dizzi-
ness initiates after 3 days, Group C: unidentified dizziness takes
the most part; 65% of total dizziness. The Increase of this percent
was statistically significant. *p=0.04. BPPV: benign paroxismal
positional vertigo.
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Fig. 5. Recovery of dizziness after onset (average days). This
graph reveals average days of recovery, which means time period
from onset of dizziness to end of symptom. Group B: BPPV had
short recovery and Group C: unidentified dizziness had late recov-
ery and difference of recovery between Group B and Group C had
statistical significance. p=0.05. BPPV: benign paroxismal posi-
tional vertigo.
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Fig. 6. Difference of recovery before 3 month and over 3 month.
Fast recovery patients; recovery before 3 month, were mostly
composed of Group A and B which are labyrinth concussion and
BPPV and Group C takes small part; 23%. However patients whose
recovery from dizziness takes more time than 3 months, are mostly
Group C: unidentified dizziness; 53% of total dizziness almost
double of previous one. The Increase of this percent was statis-
tically significant. *p=0.05. BPPV: benign paroxismal positional
vertigo.
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Fig. 7. Combined symptoms of each groups. Group A patients
had combined symptoms of hearing loss and amnesia more than
other groups, Group B patients had typical spinning/intermittent
dizziness, Group C patients complained more about headache,
visual symptoms than other groups. *p=0.05.
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