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FIG. 166.1 Relationship of individual canals to eye movements. Activation of individual canals
leads to stereotypic eye movements. The horizontal canal is activated by head rotation in the
horizontal plane, whereas pure activation of the posterior canal may be seen in benign positional
vertigo; pure activation of the superior canal is seen in superior canal dehiscence syndrome. All
arrows represent the direction of slow-phase eye movements; the quick-phase eye movements are in
the opposite direction.



\FY Juad

Section 167

Peripheral

Vestibular
Disorders

o S e Vg slo g,

(HSCC) 381 SCC Sy o5 v 28 25 >
(SSCC) lbgs SCC s AP =5

(PSCC) il SCC Sy 5 s i >

(gl JsSto 9 JSo 55l Sop205 1 (o &5 >

<= HSCC & ;o0 jualS ccsly HSCC S o0 iglidl o]y a0 o o5 >

Wlg g0 Jlyiiw ol qodls 98 50 Vaitng o Slee LS 28 s 5l Ojg0 o s>
QS o Jsb g, dusg (ol Lol caiS 28, Sl | (oe

el il o sl o ol sz (AN) Leg,g SeiwsS T Jie Y gy TN Al
RUXYPNPER S0

D20 b azeS s Ll

fSlb (2b)!

L (subjective) _iog> &S > Oyg0 @ 1) o] Jlan a5 el &5 > 5l illusion 5 :Vertigo

S o > (Objective) oo &S >

e Jlo 25 53 e SIS

o> 2 B Jsb
Mo uwlf)s

o &S o 5l

S oo ool 1) axS pw oS ool pio ey

(G55 5959 «elpds Saals) |ygl pidle

(Log 5 o hd (=, 058 (55 ol jon slacs Lo



@ 3Y g g sl s Lo
Sb i Ghyeel g ollazl besa;)

salo> R Odw Jj.lo L4
BPPV 4l ai> -
OB 88 oyt pmaditingil ) Koo ¢ e il dix B adds wi> -
Mooy Su g atie Wiz U, W -
SSCCD dogyig,l «udy slogys «i,m¥ concussion ¢ J>ls 593 Jgiwcd :psie -
a)bgs Yoty piSlgen
Jlyiw ade spglas -

:BPPV
b Yoty S sl o
pj){.c °
(1asb) obgS o> -
Bl azeS -
o P Sl -
o ySlas el asnlSTe s orolling oS > b el -
.ol Fatigable g cae oligS aS™ w lo tortional b (soses wgeSlws ©

Sildle SKo ygile il o

FIGURE 167-1. Right Dix-Hallpike maneuver for eliciting nystagmus and vertigo as a result of posterior canal
benign paroxysmal positional vertigo. The patient’s head is first tuned 45 degrees to the right. The patient’s neck
and shoulders are then brought into the supine position with the neck extended below the level of the examination
table. The patient is observed for nystagmus or complaints of vertigo. (From Herdman SJ, editor: Vestibular
rehabilitation, Philadelphia, 1994, FA Davis.)
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TABLE 168.1

Differentiation of Central and Peripheral Vertigo

Feature Central Origin Peripheral Origin
Imbalance Severe Mild to moderate
Neurologic symptoms | Frequent Rare
Nystagmus Changes direction on lateral gaze Unidirectional

No change with fixation Decreases with tixation
Hearing loss Rare Frequent
Nausea Variable Severe
Recovery Slow Rapid
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