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What is dizziness?
ÅάDizziness has no specific medical 
ƳŜŀƴƛƴƎέ

Åά¢ƘŜ ǘŜǊƳ ŘƛȊȊƛƴŜǎǎ ƛǎ ƛƳǇǊŜŎƛǎŜέ

Åά5ƛȊȊƛƴŜǎǎ ƛǎ ŀ ǘŜǊƳ ǳǎŜŘ ǘƻ ŘŜǎŎǊƛōŜ ŀ 
range of sensationsέ

ÅDizziness means different things to 
different people

ÅIt is common and multifactorial

ÅAssociated with depression, poor QoL, 
falls



! ŎŀǎŜ ƻŦ ŘƛȊȊƛƴŜǎǎΧΧΦ

ÅPresent typical case 

ÅExamine common aetiologies

ÅSimple framework for 
assessment and management



Mrs X

Å81 year old lady
ÅHF REF 
ÅIHD
ÅAF
ÅHypertension
ÅType 2 diabetes
ÅCKD
ÅTIAs
ÅOA
ÅOsteoporosis
ÅPrevious breast Ca

ÅάŦŜŜƭƛƴƎ ŀǿŦǳƭέ
ÅDizzy
ÅFatigue
ÅDepressed



Mrs X

ÅDrug history
ÅRamipril 7.5mg
ÅBisoprolol2.5mg
ÅFrusemide 80mg+40mg
ÅSpironolactone 12.5mg
ÅWarfarin
ÅISMN 20mg bd
ÅSimvastatin 40mg
ÅGliclazide80mg bd
ÅAlendronate 70mg/week
ÅAdcalD3 bd
ÅLetrozole2.5mg
ÅCarbamazepine 200mgbd
ÅCocodamol30/500 2x4
ÅCitalopram 20mg
ÅNitrazepam5mg nocte

ÅSocial history
ÅLives alone
ÅIndependent PADLs
ÅHH x2 /week
ÅNon smoker
ÅOccasional alcohol



aƻǊŜ ŀōƻǳǘ ǘƘŜ ŘƛȊȊƛƴŜǎǎΧΧΧΧΧ

ÅDuration?

Å5ŜǎŎǊƛǇǘƛƻƴΧΧΧΚ

ÅPrecipitating/relieving factors?

ÅPositional element?

ÅOn standing?

ÅWorse in morning?

ÅRotational element?

ÅHearing loss?

ÅBlackouts?

ÅFalls

ÅOther associated symptoms egpalpitations, 
nausea,vomiting

ÅPMH

Can you 
describe the 
dizziness?

I just feel, you know, 
dizzy!

But what do 
YOU mean by 

dizziness?

LǘΩǎ ƘŀǊŘ ǘƻ ŜȄǇƭŀƛƴΣ 
LΩƳ Ƨǳǎǘ ŘƛȊȊȅ Η





Dizziness



Extracting the history

ÅDo you feel if you or the world is 
spinning?

ÅDo you feel as though you are 
going to faint?

ÅDo you feel unsteady on your 
feet? aǊǎ ·Ωǎ ŘƛȊȊƛƴŜǎǎ

Å Worse on standing especially in morning
Å Feels lightheaded/faint
Å No rotational element
Å 2 recent falls



Clinical Features

No peripheral oedema, not pale

OA Cspine

CVS

ÅHR 62, AF

ÅBP 102/62 supine, 88/60 erect

ÅNo murmurs

ÅVenous insufficiency

CNS

ÅNo Parkinsonian features

ÅNo nystagmus

ÅNo cranial nerve signs

ÅIncreased tone/reflexes in lower 
limbs

ÅPeripheral sensory neuropathy

ÅUnsteady gait



Diagnoses

1.Orthostatic hypotension
2.Peripheral neuropathy

3. ? CVD

Multifactorial dizziness



Orthostatic hypotension 

Persistent systolic/diastolic BP decrease 
of at least 20/10mmHg upon standing

ÅPrevalence 6-35% depending on age 
and co-morbidity

ÅAssociated with neurodegenerative 
diseases, frailty and CHF

ÅFrequent finding in hypertension and 
diabetes

Presence of OH independently associated 
with :
ÅIncreased risk of all- cause death (RR1.5)

ÅIncreased risk of incident CHD(1.4)

ÅIncreased risk of HF (2.25)

ÅIncreased risk of stroke (1.64)

Overall risk greater in <65 year population

DEFINITION

EPIDEMIOLOGY

ASSOCIATIONS

Ricci et al JACC 2015;66(7)848 Ricci et al EurHeart J 2015;36(25)1609



Investigation and Management of Mrs X

Medication review
Å Ramipril 7.5mg
Å Bisoprolol2.5mg
Å Frusemide 80mg+40mg
Å Spironolactone 12.5mg
ÅWarfarin
Å ISMN 20mg bd
Å Simvastatin 40mg
Å Gliclazide80mg bd
Å Alendronate 70mg/week
Å AdcalD3 bd
Å Letrozole2.5mg
Å Carbamezepine200mg bd
Å Cocodamol30/500 2x4
Å Citalopram 20mg
Å Nitrazepam5mg nocte

Investigation

FBC

Renal function

HbA1C

ECG

Hb118
Urea 12.4
Creat115
eGFR36 (42)
ECG-AF, normal 
QRS



Management
Advice/education
Treat correctable factors

Reduction of frusemide dose
Reduce (or stop) nitrates
Clarify need for carbamazepine
Consider switch to parcetamol
Wean off Nitrazepam
Splitting doses/timing of doses

Other physical measures-compression
May need down titration of ACEI/BB/MRA

Already on bone protection
Falls prevention
Physiotherapy and occupational therapy
Comprehensive geriatric assessment



Other CV causes of dizziness to consider

ÅArrhythmia, 
ventricular/supraventricular

ÅSinoatrial disease/heart block

ÅStructural heart disease

Other investigations

Ambulatory monitoring
Event recorders
Echo

Clinical or ECG features suggesting arrhythmia
Symptoms during exercise or supine
Palpitations preceding/during
HxSVT/VT
Bifascicularblock
Sinus bradycardia/AV block
Pre-excited QRS
QT prolongation or shortening



Dizziness



Vertigo

An illusion or hallucination of 
movement, usually rotation, either of 
oneself or the environment

28-32% of patients with dizziness

Peripheral vestibular problem
ÅBenign paroxysmal positional vertigo

ÅaŜƴƛŜǊŜΩǎ ŘƛǎŜŀǎŜ

ÅVestibular neuronitis



Benign Paroxysmal Positional Vertigo

ÅBPPV commonest cause of 
vertigo in general population

ÅRotational dizziness brought on 
by head rotation or neck 
extension

ÅDiagnosed by Hallpike
manoeuvre

ÅTreated using Epleymanouevre



History and 
examination

Are there 
blackouts

yes

NO

Cardiac monitoring, 
CSM, syncope service

Vertigo,tinnitus,
hearingloss

yes

ENT

NO

Are there symptoms during

Vigorous head/neck movement

Measurement of E/SBP

Heel toe walking  

Hallpike Manoeuvre

Cervical spondylosis

Orthostatic hypotension

Cerebrovascular disease

BPPV

FALLS Refer Geriatrician
yes

Doesnôt fit aboveRefer Geriatrician

Dizziness algorithm



Summary

Åά5ƛȊȊƛƴŜǎǎέ ŎƻƳƳƻƴ ŀƴŘ ŘƛǎŀōƭƛƴƎ 
condition

ÅClues are in the history and 
examination

ÅAlways consider OH and other CV 
causes in this population

ÅCareful medication review

ÅOften multifactorial, may need a 
multidisciplinary approach and 
involvement of ENT and Medicine 
for the Elderly





Evaluation of investigations to diagnose the cause of dizziness in 
elderly people: a community based controlled study
NR Colledgeet al BMJ 1996:313:788



BPPV

Degenerative condition  calcium carbonate 
particles in  semicircularcanals


