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Background and Objectives To find out the causative factors and clinical features of bilat-
eral vestibulopathy in the Korean population.

Subjects and Method The data of 42 patients (mean age: 55.04 = 18.87 years) with bilat-
eral vestibulopathy were reviewed retrospectively between 1997 and 2009. We carried out a full ne-
urotological examination, electronystagmography, a bithermal caloric test, a rotatory chair test,
cranial imaging and laboratory studies.

Results Nineteen patients (45.24%) were diagnosed as having secondary bilateral vestibul-
opathy with causative factors. The most common cause was ototoxic drug (14.29%) . Other etio-
logic causes were labyrinthitis, temporal bone fracture, Meniere’s disease, peripheral neurop-
athy and meningitis/encephalitis. Forty-five percent of all patients had symptoms that lasted less
than 1 month, and about 43% of the patients presented with chronic progressive symptoms of
over 1 year.

Conclusion In about 54% of all patients, we couldn’t find any causative factors leading to
bilateral vestibulopathy. Because a large subgroup of patients had a history of dizziness over one
year, an adequate number of studies on vestibular and cerebellar function are recommended for
patients of chronic dizziness to exclude bilateral vestibulopathy.
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Fig. 1. The distribution of patients according to age group.
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Table 1. Ocular motor finding in patients with bilateral vestibulop-
athy

Clinical features of bilateral vestibulopathy I Chung SW, et al.

Table 3. The distribution of patients with bilateral vestibulopathy
according to the probable causes

Ocular motor finding n (%) Cause n (%)
Smooth pursuit deficit 15 (36.71%) Idiopathic 23 (54.76%)
Head-shaking nystagmus 9 (21.43%) Ototoxic drug 6 (14.29%)
VOR fixation suppression 8 (19.04%) Labyrinthitis 4 ( 9.52%)
Pathological saccades 7 (15.67%) Meniere's disease 3(7.14%)
Horizontal gaze-evoked nystagmus 5 (11.90%) Temporal bone fracture 3(7.14%)
Downbeat nystagmus 2 ( 4.76%) Meningitis/Encephalitis 2 ( 4.76%)
Upbeat nystagmus 0 (0%) Peripheral polyneuropathy 1 ( 2.38%)

VOR: Vestibular ocular reflex

Table 2. The distribution of patients according to the duration and
character of dizziness

Duration of dizziness n (%)
Sudden onset within 1 month 19 (45.23%)
(mean: 12.15+11.13 days)
Slow progressive 9
Recurrent episodic vertigo 10
Between 1 month and 12 months 8 (11.90%)
(mean: 5.802.94 months)
Slow progressive
Recurrent episodic vertigo
Over 12 months 15 (42.85%)
Slow progressive 12
Recurrent episodic vertigo 3
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Table 4. Distribution of patients with hearing disturbance

Hearing disturbance n (%)
Bilateral 8 (19.04%)
Idiopathic 2
Meningitis/Encephalitis 2
Labyrinthitis 1
Meniere's disease 3
Unilateral 12 (28.57%)
Idiopathic 5
Temporal bone fracture 3
Ramsay-Hunt syndrome 1
Ototoxic drug 2
Labyrinthitis 1

Table 5. Radiologic finding of brain imaging study

Radiologic finding (Total N: 32) n (%)
Chronic multiple infarction/Lacunar infarction 7 (21.87%)
Pancerebellar afrophy 6 (18.75%)
PVWM ischemic change 6 (18.75%)
Diffuse brain atrophy 5 (15.62%)
Small vessel disease 2 ( 6.25%)
Subdural hematoma due to head tfrauma 2 ( 6.25%)
Acute cerebral infarction 1(3.12%)
Mesial temporal sclerosis 1( 3.12%)

PVWM : Paraventricular white matter
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Table 6. Other associated otolaryngological or systemic diseases
in the patients with bilateral vestibulopathy

Associated disease n (%)
Otolaryngological disorder 17 (40.48%)
Both chronic oftitis media 4
Unilateral chronic ofitis media 3
Unilateral sudden hearing loss 3
Both temporal bone fracture 3
Both Meniere’s disease 3
Ramsay-Hunt syndrome 1
Hypertension 6 (14.3%)
Cerebellar degeneration 6 (14.3%)
Cardio-cerebro- vascular disorder 5(11.9%)
Diabetes mellitus 4 (9.52%)
Chronic renal failure 4 (9.52%)
Cancer 1 (2.38%)
Systemic autoimmune disease 0 (0%)

A Ry E=3o SA14 eldS (iSitk(Table 5)
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