
I’m sick and dizzy; I
cannot wake up, what’s
the matter?

V./3. Sudden unilateral loss of vestibular function

V./3.1.: Causes
The typical cause of the disorder is the vestibular neuronitis, which
occur mostly between 30 and 60 years of age.

The viral or vascular aetiology is not clarified and often discussed in the
literature. Epidemiological data and viral infection in the case history of
30% of the patients support the viral theory.

V./3.2.: Complaints of the patients
The main symptom is the sudden, very severe, few days long rotatory
vertigo, which is accompanied with severe nausea, and vomitus.

The patient hasn’t hearing loss, or any other neurological symptom. In
the early phase to patient cannot walk, and mild head movements are
provoking vegetative symptoms, like nausea and vomitus. The
vegetative symptoms disappear in the next few days, and the patient can
wake up. The balance is bad, the patient cannot walk straight.

V./3.4.: Symptoms
The patient hasn’t any discharge from ear in the case history, and the
hearing is normal. Harmonic syndrome can be observed, but no other
neurological focal sign can be found.

The patient is tilting in Romberg test and deviating in blind-walking
test, ant pointing past to the affected side. The severe, III degree
horizontal nystagmus is beating to the healthy side.

The detailed otoneurological examination of the patient is possible after
the acute phase of the disease. During the central compensation the
complaints are mostly disappear, but the complete recovery is a 2-4
months long process.

The diagnostic procedure of the unilateral loss of vestibular function is
very long, which is based on the vestibular examination, and the
exclusion of other otological and neurological diseases.

Video 1.:Walking of patient with central vestibular dysfunction.

V./3.5.: Treatment



What can the patient do
for his own recovery?

The patient needs hospitalisation for the treatment in the early stage to
exclude other disorders. The patient is akinetic, needs parenteral feeding
and infusion, parenteral medication because of the vomiting. Diazepam,
ondansetrone or dimenhydrinate medication is necessary. The patient’s
mobilisation, early vestibular rehabilitation training is very important
after the acute phase.

These procedures can facilitate the central compensation process.

The patient education about the disease is very important part of the
treatment, to avoid anxiety, depression, and the distrust of the medical
stuff.

Patient can work when the dizziness decreased and the vestibular
system is compensated.
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