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Abstract:

Dizziness is a common symptom affecting 15-35% of people, often leading them to seek
medical help. It can arise from various causes, including neurological, otolaryngological,
metabolic, cardiological, and psychological factors, and is often mistaken for fainting or
weakness. Dizziness may be short-lived or chronic, and accurately identifying its cause is
crucial for effective treatment. It is categorized into peripheral and central vertigo, based on the
origin of the problem.Dizziness is described variably, from spinning sensations (vertigo) to
feelings of unsteadiness or lightheadedness. It may be accompanied by nausea, vomiting, and
other symptoms depending on the underlying condition. A thorough medical history,
neurological examination, vestibular tests, imaging, and hearing tests are key steps in
diagnosing the cause of dizziness. Treatment depends on the identified cause and includes

medication, vestibular rehabilitation and surgical treatment.
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Introduction

Dizziness is a common symptom that prompts many patients to seek medical attention, affecting
15-35% of the general population at some point in their lives [1]. While dizziness is often linked
to issues with the balance system, it can have various underlying causes, including neurological,
otolaryngological, metabolic, cardiological, and psychological factors [2]. It is frequently
confused with other conditions such as fainting or weakness. Dizziness can occur suddenly, last

for a short time, or become chronic. Diagnosing the primary cause of dizziness is crucial for



selecting the appropriate treatment. A comprehensive understanding of the etiology, accurate
diagnosis, and appropriate therapeutic options are key to effectively treating those suffering

from this condition [3].
Etiology of Dizziness

Dizziness can result from a wide range of causes, which are classified based on the mechanism
behind the symptom. The primary causes can be categorized into disorders of the central
nervous system, the labyrinth (inner ear), the cardiovascular system, and the patient's mental
health. For classification purposes, dizziness is divided into peripheral and central vertigo,

depending on the location of the problem [4,5].
1. Vestibular Disorders

Vertigo may be related to issues within the vestibular system, which is responsible for

maintaining balance. The following conditions fall under this category:

e Benign Paroxysmal Positional Vertigo (BPPV): This condition is associated with prob-
lems in the inner ear [6].

e Meniere's Disease: A chronic condition of the inner ear that causes episodes of vertigo,
tinnitus, hearing loss, and a feeling of fullness in the ear. Its exact cause is not fully
understood but is thought to be related to an excessive buildup of fluid in the inner ear
[7].

e Labyrinthine Vertigo: This can result from head injuries, infections, or exposure to tox-

ins [8].
2. Neurological Causes of Dizziness
Dizziness may also arise from neurological disorders, including:

e Migraine: In some patients, migraines can lead to dizziness, particularly in cases of ves-
tibular migraine [9].
e Multiple Sclerosis: This neurodegenerative disease can damage the central nervous sys-

tem, leading to dizziness [10].



e Stroke: Both cerebellar and brainstem strokes can cause dizziness as an early symptom
[11].

e Vestibular Neuropathy: Damage to the vestibular nerve can result in chronic dizziness
[12].

e Cerebral Circulatory Disorders: Atherosclerosis of the carotid or cerebral arteries can

lead to cerebral ischemia and dizziness [13].
3. Metabolic Disorders
Certain metabolic disorders may contribute to dizziness, such as:

e Hypoglycemia: Low blood sugar levels, especially in diabetic patients, can cause dizzi-
ness [14].

e Dehydration: This condition reduces blood pressure and blood flow to the brain [15].

e FElectrolyte Imbalance: An imbalance in the body’s fluids can cause swelling of cells,
including neurons, which may lead to dizziness, confusion, headaches, and weakness

[16].
4. Cardiac Causes
Cardiac problems may also cause dizziness, including:

e Orthostatic Hypotension: A sudden drop in blood pressure when standing up from a
sitting or lying position can lead to dizziness [17].

e Arrhythmias: Irregular heartbeats can cause dizziness [18].

e Heart Attack: A heart attack can decrease blood flow to the brain, resulting in dizziness

[16].
5. Psychological Causes
Psychological conditions may contribute to dizziness, such as:

e Anxiety: Panic attacks, which cause excessive muscle tension and altered breathing pat-
terns, can result in dizziness [19,20].
e Depression: Some individuals with depression may experience dizziness, either due to

an underlying anxiety disorder or somatization disorder [21].



6. Other Causes

Certain medications, such as benzodiazepines, antipsychotics, and sleeping pills, can also cause

dizziness as a side effect [22].
Symptoms Associated with Dizziness

Dizziness is a subjective symptom that manifests in various ways. People who experience
dizziness often describe it as a sensation of the world "spinning," or as a feeling of being
unsteady, lightheaded, or unstable. Depending on the cause, vertigo may be accompanied by

additional symptoms:

e [abyrinthine Vertigo: Symptoms typically appear suddenly and are often triggered by
specific head movements. Patients may experience nausea, vomiting, and balance dis-
turbances [23].

e Central Vertigo: This is often associated with other neurological symptoms, such as vis-
ual disturbances, limb weakness, and speech difficulties, which may indicate serious
conditions like stroke or multiple sclerosis [24].

e Migraine-Related Vertigo: This may occur alongside sensitivity to light and sound, as

well as headache [25].
Diagnosis of Dizziness

Diagnosing dizziness involves a thorough medical history and a series of tests. Key diagnostic

steps include:

e C(linical Interview: The physician conducts an in-depth interview to assess the nature of
the dizziness, its duration, triggers, and any associated symptoms.

e Neurological Examination: An assessment of brain and nervous system function, in-
cluding tests for muscle weakness, impaired coordination, and neurological reflexes.

e Imaging Tests: If a central nervous system disorder (e.g., stroke) is suspected, imaging
tests such as computed tomography (CT) or magnetic resonance imaging (MRI) are
performed.

o Vestibular Tests: Tests like vestibular calorimetry, electronystagmography (ENG), or

balance tests evaluate the function of the balance system.



e Hearing Tests: Audiometry may be performed if labyrinthine diseases, such as Meniere's

disease, are suspected [26,27].
Treatment Options for Dizziness

The treatment of dizziness depends on identifying the underlying cause. Based on the etiology,

treatment options may include medication, vestibular rehabilitation, or surgery.

1. Drug Treatment

The primary goal of drug treatment is to alleviate symptoms, improve the patient's quality of
life, and, when possible, address the underlying cause. Medications are usually chosen based

on the specific cause of dizziness to ensure effective intervention. Common medications include:

e Antihistamines: These block histamine receptors in the brain, stabilizing the vestibular
system and reducing the sensation of vertigo. They are used for conditions like
Meniere's disease and BPPV [28].

e Antiemetics: These drugs help manage nausea and vomiting, which are often associated
with dizziness [29].

e Sedatives (Benzodiazepines): These calm the nervous system and can alleviate symp-
toms of anxiety that often accompany dizziness [28].

e Vasodilators: These improve blood circulation, especially to the brain, and are used in
cases of dizziness caused by cerebral ischemia, such as in migraines or vascular disor-
ders [30].

e Antiviral and Antibiotic Drugs: These are used when vertigo results from infections like
labyrinthitis [31].

e Anti-inflammatory Drugs: These reduce inflammation in the inner ear or labyrinth,

which may cause dizziness [31].

2. Vestibular Rehabilitation



Vestibular rehabilitation is a specialized therapy aimed at improving the function of the
vestibular system, which is responsible for balance and spatial orientation. It is particularly

useful when other treatments, such as medications, are ineffective [32].
Key goals of vestibular rehabilitation include:

e Improving Balance: Exercises that stimulate the vestibular system to help adapt to bal-
ance disorders.

e Reducing Dizziness: Decreasing the intensity and frequency of dizziness.

e Strengthening Compensatory Abilities: Helping the vestibular system adapt to new con-

ditions and improve functioning.
Common vestibular rehabilitation methods include:

e Balance Exercises: These exercises, such as standing on one leg or walking in different
directions, help improve coordination and response to body position changes.

e Vision Stability Exercises: These involve maintaining focus on a specific point while
moving the head or body.

e Vestibular Training: A series of exercises designed to stimulate the vestibular system
and improve its response to body position changes.

e BPPV Maneuvers: Special techniques to reposition displaced stones in the inner ear,

which can help treat BPPV [33,34].
3. Surgical Treatment

Surgical intervention is considered when other treatments, such as medications or vestibular
rehabilitation, are ineffective, and the dizziness is chronic or severely disruptive. Surgery is
typically reserved for cases with a serious structural cause or when other therapies fail. Surgical

options include:

e [Labyrinthectomy: This advanced procedure involves removing part or all of the laby-
rinth (the inner ear structure responsible for balance), usually when other treatments
have failed and the vertigo is severe [36].

e Surgery for Vestibular Tumors: In cases where vertigo is caused by a tumor affecting

the vestibular nerve, surgery may be required to remove the tumor [37,38].



e Surgery for Inner Ear Injuries: Surgical treatment may be necessary for mechanical in-

juries that damage the inner ear and its structures [39].
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