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The case of Acute unilateral Vestibulopathy

Joo—young Park, Hyung—sik Byeon, Jung—tae Leem, Seung—yeop Lee, Won—woo Choi, In—gyu Min,
Woo—sang Jung, Sang—kwan Moon, Ki—ho Cho, Young—suk Kim.
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College of Oriental Medicine, Kyung—Hee University,

ABSTRACT

Acute Vestibulopathy is characterized by Vertigo, Nausea, Ataxia, Nystagmus as main symptoms, has sudden onset, shows
no Hearing Difficulty, Tinnitus omr Central nervous system related symptoms.

This study is on a 73 year old female patient with acute dizziness, ataxia, nausea, diarrhea as chief complaints.She had a
history of stroke, hypertension, arteriosclerotic change of intracranial vessels but central vertigo was ruled out after the
radiological examination

The patient was diagnosed as Acute Lt.Vestibulopathy after the Balanced Functional Test and took no western medicine.,
she took Korean medicine and was assessed by European Evaluation of Vertigo scale.

On this study, Korean medicine including Kwakhyangjeonggisan, Banhabaekchulcheonmatang showed fast improvement on
this patient with dizziness and all of the symptoms subsided by ten days.
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Br—MRI (5/244): No
evidence of acute lesion. Multiple infarctions
at both PVWMs, both BG, both external
capsule, left thalamus. Mild focal stenosis at

& Angiography

both proximal ICAs. Elongation of basilar
artery.

Chest PA (5/23¥): No change of RUL
collapse. Tortuous aorta.

Mastoid series (5/269): Right mastoiditis.
Lumbar spine AP&Lateral(5/239):Compression
fracture of L2. Osteoporosis.

Balace Function Laboratory

Caloric Test: Rt.ear respons 30% weaker
Rotational Chair Test: Gain—Low at 004~032Hz
Symmetry: Deviation to Lt at 0.001Hz
Phase: Within Normal Lange except at 0.032Hz
Vestibular Evoked Myogenic Potential: 4%
TFollA p13n23 ¥ A2,

AAE A7

Sinus rhythm with premature supraventricular

complexes, Prolonged QT. Abnormal ECG.
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-Aspirin Protect 100mg/T 1T qd(3&A%A|

A, Zestril 10mg/T 1T qd(EeF—ACE
inhibition), Legalon 1T qd(ZHAERIZA)),
Simvalord 20mg/T 1T qd(ZA dZ-HMG—
CoA reductase inhibition), Sitracal F 2T
qd(Z32), Beecom 1T qd(Zg]e),
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European Evaluation of Vertigo scale(EEV)
& ARSI (Table 2).

[IL.MOV Illosion of Movement
0 No illusion
1
9 Feeling of swaying to the right or left, ascending or descending movements, Light
headedness, listing,rolling
3
4 Impressing of spinning(either of self or the environment)
Dur.ILL Duration of the Illusion
0 None
1 Less than 1 minute
2 1 minute to 1 hour
3 1 hour to 3 hours
4 3 hours to 24 hours
Mot INT Motion Intolerance
0 No motion intolerance
1 Rarely or marked
2 Sometimes or moderate
3 Often or marked
4 Always or intense
Neu.VEG Neurovegetative Sign
0 No Neurovegetative signs
1 Nausea uncorrelated with attacks of vertigo
2 Nausea correlated with attacks with one or two episodes of vomiting
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3 Nausea associated with one or two episodes of vomiting
4 Intractable Vomiting
Ins. TAB Instability(including when under illusion)

Residual Volume(ml) during Eight weeks

192

0 No instability
1 Instability but no falls and no interferneces with daily life activity
2 Instability, without falls, but interferes with daily life activity
3 Instability with occasional falls, either when standing or when walking
4 Instability with falls as soon as the patient stands up
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111.Mov Dur.ILL Mot.INT Neu.VEG Ins. TAB Total
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05.27 3 3 4 2 4 16
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