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ABSTRACT 
 

Vertigo is a well-known sub-category of dizziness that is often described as a state or sensation of an illusional 

motion or spinning surroundings either revolving around an individual external world or revolving the individual 

in a certain space. Vertigo has been associated with various comorbidities including psychological and 

cardiovascular diseases. This review aims to improve the understanding and reintroduce the general clinical 

aspects of vertigo for family medicine physicians. This review was guided by the preferred electronic research 

engine of PubMed, Medline, and Google Scholar databases. This review discussed only published English and 

English translated documents, articles, systemic reviews related to the subject, and no rejected or papers were 

included. Vertigo can be presented as a benign or more serious acute disorders. The benefits of taking history 

and performing physical examination would exclude most patients who might report false symptoms experiencing 

vertigo and dizziness as the main complaint, particularly on initial presentation. Nevertheless, regarding definite 

diagnosis, many presented cases were not diagnosed accurately. However, patients are treated depending on the 

underlying cause.  
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INTRODUCTION 

Vertigo is a well-known sub-category of dizziness that is often described as a state or sensation of an illusional 

motion or spinning surroundings either revolving around an individual external world or revolving the individual 

in a certain space. All ages experience vertigo effects. However, vertigo manifests differently in younger patients 

as they tend to have more precise factors than vertigo in older patients [1, 2]. The most relevant complaints are 

usually among patients more than 40 years and elderly. Elderly patients face a variety of balance disorders, vertigo, 

dizziness, and unsteadiness as vestibular symptoms can be a usual significant condition above the age of 65 to 85. 
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Moreover, the incidence of vertigo also with the increased risk of falls in the elderly [2]. Patients often experience 

peripheral etiologies of vertigo in Ménière disease, benign paroxysmal positional vertigo, vestibular neuritis, and 

labyrinthitis. However, systemic (central) causes are always considered in differential diagnosis, particularly 

conditions involving the vertebrobasilar and the cerebellar systems that should be ruled out in initial patient history 

and evaluation. Long-term medications are also known to induce vertigo effects [3, 4]. This review is based on 

several conducted studies to deliver a general understanding of the clinical importance in detecting vertigo relying 

on this particular cardinal symptom that may assist Family medicine physicians to clarify physical evaluation in 

the primary health care facility for patients with vertigo and vertigo associated diseases such as Menière’s disease, 

vestibular neuritis, and vestibular paroxysmia [5]. This review would actively participate in the care of patients 

that are affected by this condition. 

MATERIALS AND METHODS  

This review was guided by preferred electronic research engine of PubMed, Medline, and Google Scholar 

database, using the keyword ‘vertigo ‘including words used in Mesh ((‘’ Dizziness’’[Mesh])), ((‘Menière's’ 

[Mesh])), ((‘’Neuritis’’[Mesh])), ((‘’Family’’[Mesh])), ((“Benign” [Mesh])). This review discussed only 

published English and English translated documents, articles, and systemic reviews related to the subject and no 

rejected or papers were included.  

 

Review 

Epidemiology 

Vertigo has been associated with various comorbidities including psychological and cardiovascular diseases (3.8 

-56.8%). Moreover, a recent systemic review has shown that the most frequent reasons for vertigo were peripheral 

otologic causes (5.4 - 42.1%) and cardiovascular disease. However, regarding definite diagnosis, up to 80% of 

the presented cases are not diagnosed accurately [6].  

The prevalence of vertigo and dizziness is marked differently in several studies. Prevalence also depends on age; 

vertigo commonly affects about 30% of older people. Based on a 12-month prevalence study, vertigo was about 

5% and annual incidence of 1.4%. Vertigo is estimated to occur in older women two or three times more than in 

older men [7].  

Pathophysiology 

The initial cause of vertigo is the asymmetry in the vestibular system that results from peripheral system 

dysfunction or damage that can be permanent or temporary depending on the size and type of the lesion. The most 

common examples of damages that appear in the peripheral system asymmetry manifest on the vestibular 

labyrinth. However, central disturbances usually manifest on the cerebellum or brainstem.  Moreover, vertigo 

symptoms are never permanent as the central nervous system adapts to the situation in days to weeks [8].  

Cerebellopontine angle tumors such as Schwannoma can be one of the causes of vertigo and dizziness. 

Meningiomas are the second most common lesion of cerebellopontine angle tumors that causes vertigo in adults 

[9, 10]. Chemoreceptor system tumors such as Glomus jugulotympanicum and Glomus jugulare are considered 

as primary tumors of the jugular foramen [11]. Metastatic neoplasms and multiple brain lesions must be 

considered [12].  

Viral and bacterial infections must also be evaluated. Viral labyrinthitis infection that is caused by 

cytomegalovirus and Rubella is known to induce prenatal hearing loss. Moreover, viral infections are also 

involved in sudden sensorineural hearing loss [12, 13].  

Bacterial agents such as Haemophilus influenzae and Streptococcus pneumoniae are typically associated with 

otomastoditis infections of the mastoid and tympanic cavities. Varicella-zoster virus-related Postinfectious 

cerebellar ataxia involving acute cerebellitis (encephalitis) that is often common in children accounts as a major 

disorder associated with vertigo. Cholesteatoma that appears as a result of congenital or acquired proliferation 

and keratinization of the stratified squamous epithelium can also be a leading cause of vertigo [12, 14].  

Clinical evaluations 

The benefits of taking history and performing physical examination would exclude most patients who might report 

false symptoms experiencing vertigo and dizziness as the main complaint, particularly on initial presentation. It’s 

also important to differentiate between central and peripheral causes that lead to vertigo. One of the best ways to 

reach diagnoses is eliciting the episodes of symptoms closely. Episodes of vertigo can relapse a few minutes after 
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the previous episodes. Some episodes are associated with vestibular migraine that can last for a few minutes up 

to hours these prolonged episodes are often more serious and are seen in both central and peripheral causes such 

as stroke or vestibular neuritis. (Table 1) explains the most common differentials of vertigo including benign and 

more serious causes, particularly in older patients who are at risk [8].  

Vertigo can also be associated with other systemic symptoms as hearing loss, nausea, and vomiting. Psychiatric 

patients suffering from anxiety attacks can experience vertigo after hyperventilation. Other causes of vertigo 

involve loud noises (Tullio phenomenon) and medications such as salicylates, furosemide, and antihypertensives 

[8].  

Table 1. Vertigo Differential Diagnosis [8] 

Differential 

Diagnosis 

Vertigo 

duration and 

the onset 

Triggering 

factors 
Special Features 

Physical exam 

findings 

Benign 

paroxysmal 

positional vertigo 

Seconds 
Changing head 

position 
positional Positive Dix-Hallpike 

Labyrinthitis 
Few seconds to 

minutes 

Changing head 

position 
Tinnitus 

Presents with hearing 

loss 

Vestibular 

neuronitis 

Seconds to 

minutes 

Provoked by 

upper 

respiratory 

tract infections 

Presents of horizontal or rotational 

lead to imbalance, and the fast 

component direction is usually 

away from the side of the lesion. 

Hearing loss is not 

present 

Meniere’s 

Disease 
Hours Spontaneously Tinnitus and hearing loss 

Assessing hearing 

loss for sensorineural 

 

Benign paroxysmal positional vertigo 

Primary care clinicians must deal with the fact and correlation of the presence of benign paroxysmal positional 

vertigo and increased risk of falls in the elderly. Adults older than 65 years tend to present with features of benign 

paroxysmal positional vertigo. However, examining benign paroxysmal positional vertigo in the elderly does not 

differ from younger patients [2]. Furthermore, benign paroxysmal positional vertigo may be associated with 

vestibular migraine and Ménière disease [3].  

The Dix-Hallpike maneuver is necessary if benign paroxysmal positional vertigo is predicted during clinical 

evaluation. This maneuver has an effective way to confirm the diagnosis. However, it does not need further 

ancillary testing [15].  

On the other hand, the Epley maneuver is used to treat benign paroxysmal positional vertigo (Table 2) [8]. The 

procedure has a success rate of over 77% to100%. However, it is advised not to perform this maneuver on patients 

with neck injuries, heart disease, and carotid stenosis [16].  

Table 2. Epley maneuver steps 

1. Seat the patient comfortably on the bed. 

2. Hyperextend the neck and try to laterally rotate it to 45 degrees, then ask the patient to lie in the supine position. 

3. The patient needs to wait in the supine position for one minute. 

4. Turn the head to the opposite side with lateral rotation up to 45 degrees and wait for one minute before moving to the 

next step. 

5. Tilt the position of the patient’s head, chest, and pelvis to 135 degrees downwards, and maintain the position for one 

minute. 

6. Seat the patient upright and manage to tilt the head towards the affected side. 

 

Labyrinthitis 

The spread of infections in the middle ear can cause labyrinthitis. Usually, in labyrinthitis, vertigo is associated 

with hearing loss. The clinician must refer the patient to the emergency department for otitis media drainage in 

cases of acute suppurative labyrinthitis [8, 13].  
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Ménière disease 

Ménière disease is a common struggle in women after the age of 60. There is no cure as hearing loss eventually 

becomes permanent. Clinicians have the option to refer the patient for surgical treatment if the patient is not 

willing to accommodate medical treatment [8, 13].  

Vestibular neuritis 

 Vestibular neuritis epidemic outbreaks are associated with respiratory tract infections in both middle-aged men 

and women. Vestibular neuritis is mostly presented in patients with falls. No referral is needed for these patients 

as the symptoms improve with bed rest and antiemetics [8, 13].  

Treatment 

The treatment of vertigo usually depends on the cause, this means treating the underlying causes can help improve 

the symptoms. As a primary care physician, medical suppression of symptoms in acute episodes is advised 

including antibiotics, antihistamines, and antiemetics, especially in an elderly patient. Methylprednisolone is 

recommended to accelerate peripheral vestibular function recovery. Recommending physical balance training for 

the patient three times for at least 15 minutes daily for 4 weeks can promote quick recovery. The surgical option 

is recommended especially if the patient's symptoms were disabling [8, 17].  

CONCLUSION 

Vertigo is a well-known sub-category of dizziness that is often associated with other systemic symptoms as 

hearing loss, nausea, and vomiting. Vertigo can be presented as benign or more serious acute depending on the 

clinical evaluation phase so taking accurate history is required to magnify central and peripheral etiologies of 

vertigo, particularly in older patients and patients who are at risk. Patients affected with vertigo are treated 

depending on the underlying cause. 
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