Vertigo and dizziness across the life span 1: Presbyvestibulopathy

Seong-Hae Jeong, MD, PhD

Department of Neurology, Chungnam National University Hospital, Daejeon, South Korea

According to the UN report published in 2015, the world population is expected to reach 8.5 billion by 2030, 9.7 billion in
2050 and 11.2 billion in 2100. There is growing awareness of the impact of aging on the human sensory system in per-
sonal and public health. Many studies have also shown that aging has a substantial effect on the vestibular sensory
system. Finally, the diagnostic criteria of presbyvestibulopathy was developed by the Classification Committed of the
Barany Society, considering evidence of an increase in prevalence and the effect of age-related vestibular loss. In this lec-

ture, I will introduce the update on presbyvestibulopathy.
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Table 2. Differential diagnosis of presbyvestibulopathy

Differential diagnosis of presbyvestibulopathy (PVP)

Distinction from PVP

Other vestibular
Benign paroxysmal positional vertigo
Persisting unilateral vestibulopathy
Bilateral vestibulopathy
Functional dizziness (e.g. PPPD, visual dizziness)
Other sensorimotor
Orthostatic dizziness
Low vision
Proprioceptive impairment
Central nervous system
Cerebellar ataxia without bilateral vestibulopathy
Downbeat nystagmus syndrome

Extrapyramidal disorders
Normal pressure hydrocephalus (NPH)

Systemic
Vestibular suppressant medications
Intoxications

Positive Dix-Hallpike/diagnostic Semont maneuver or supine roll test
PVP is bilateral
Vestibular deficits in PVP not as severe as Bilateral vestibulopathy

Absence of bilateral vestibular testing deficits

Absence of bilateral vestibular testing deficits
Absence of bilateral vestibular testing deficits

Absence of bilateral vestibular testing deficits

Absence of bilateral vestibular testing deficits

Presence of downbeat nystagmus, with or without peripheral vestibular
deficits

Extrapyramidal symptoms (e.qg. rigidity, bradykinesia), with or without
peripheral vestibular deficits

Symptoms of NPH, hydrocephalus, positive tap test with or without peripheral
vestibular deficits

Absence of bilateral vestibular testing deficits

Absence of bilateral vestibular testing deficits

PPPD; persistent postural-perceptual dizziness
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