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A Case of Vestibulopathy With Vertigo

Yong-ho Park - Mi-kyung Yu - Jung-huwa Ghol - Jong-han Kim - Su-yeon Park

Dept. of Ophthalmology & Otolarygology Dermatology, College of Oriental Medicine, Dongshin University

Vertigo occurs when there is conflict between the signals sent to the brain by various balance- and position-sensing systems
of the body. Injury to or diseases of the inner ear can send false signals to the brain indicating that the balance mechanism of
the inner car (labyrinth) detects motion. Inner ear disorders, such as benign paroxysmal positional vertigo (BPPV), Ménire's
disease, vestibular neuronitis, or labyrinthitis. Vestibular neuronitis is an inflammation of the vestibular nerve, which is located

in your inner ear.

In this case, She has vertigo occured suddenly and continued even when the person lies completely still. It may be
accompanied by nausea and vomiting. She has taken herbal medication and treated by acupunture. Her sympfoms become
disappeared after 3 days and All most symptoms were di/sappeardA In conclusion, It is required to classify vestibulopathy into
vestibular newronitis or labyrinthitis. In this case we diagnosed her case as vestibular neuronitis. Her symptoms of
vestibulopathy recovered fast by Korean traditional medical therapy.
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1. A=
) Brain MRI & MRA : WNL , Chest PA : WNL,
1) Radiology
) EXG : WNL
CBC PLT 133 (150450), MPV 50 (6.3-10.1)
GGT 45 (7-39), Gluoose 198 (55-115)
2) Laboratory
) Creatinine 0.5 (06-1.3), TG 269 (0-220)
UA WBC 57, RBC 02

Dix-Hallpike Test - 219} %1&
3) Physiological Romberg Test - 0 (2K 7H5 3l 71
exam BIFsE)
Caloric Test - Rt 10ml, Lt Smio]A] 931 Ve
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testol] o] B 20059 3¢ 2ol Aol ¢
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Table 1. Change of Symptom and Progress

- MECIE BN RO
BE G2 O2G2G3 G3 G4 GdGd G5 G5
EOEH o o+ 4 - .. . .
Hg HE O M4 + o+ o+ + +
ng + v+t + +
FEE s H o+ 4 -
FE  #+ H o+ 4 +
TEA o+ H o+ o+ 4 T
¥ ¢+ 4+
BEPE + 4 H w4 + -
Caloric Rt 10ml Rt 10m Rt 5m
Tt  LiSm Lt 5ml L1 5ml
Mmoo, 5 0 Py v
Test
Rabrg 5 5 ¥ W
test
++4 0wt +homodeme,  +omild - elimination

Table 2. The Accessment of Vertigo and Dizziness

Grade Symptomn
Gr 0 Because of vertigo and dizziness, no eye opening, no
sitting and no standing, gait disarder
Gr 1 | eye opening, no sitting and standing, gait disorder
Gr 2 | eye opening, some sitting and standing, gait disorder
G 3 eye opening, perfect sitting and standing. dependent
walking, within 5m : dependent walking, around the bed
eye opening, perfect sitting and standing. independent
walking within 5m dependent walking above 5m because
of vertigo and dizziness : dependent walking to stairs and
ward.
Gr 5 | no vertigo and dizziness. perfectly independent walking.
* gFo] $uky of BIR B4 v FHHE FHE @
A 2%

* g, BeA $EANE 98 ngE 33 A

Grd
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ARNAGe) O P AZTE  Antivert
(meclizing), Ativan (lorazepam), Valium (diazepam),
Acydlovir®] kg AHg@th 2 ATIE Steroid
(methylprednisolone) 7t AAAZAGN &% EH7}
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