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The four forms of 

central vestibular dysfunction

1. Main symptoms: acute onset of > 24 h lasting vertigo or dizziness: Acute 
central vestibular/imbalance syndrome - brainstem or cerebellar infarction 
with or w/o brainstem or cerebellar symptoms/signs

2. Main symptoms: episodes of spinning or non-spinning vertigo or postural 
imbalance: vestibular migraine, paroxysmal brainstem episodes or episodic 
ataxias due to inadequate paroxysmal excitation or inhibition of the central 
vestibular system

3. Main symptoms: persisting dizziness or postural imbalance: cerebellar or 
basal ganglia  dizziness - ocular motor disorders, nystagmus or central signs

4. Combination of 1, 2 and/or 3
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“Acute vestibular/imbalance syndrome”

1. Case-based on patient history

Acute vestibular syndrome: peripheral or central?
• Vertigo and headache

• Acute dizziness and postural imbalance

• Acute vertigo and audiological symptoms  

2.   Basic aspects: Learning and De-learning
• Approach to the patient in the emergency room

• Update: International Classification of Vestibular Disorders

• Vascular vertigo 



1. Eye position Pronounced skew deviation (30%)

2. Nystagmus Nystagmus not reduced by fixation: 
not a peripheral nystagmus

3. Gaze-holding Gaze-evoked nystagmus (opp. to SPN (30%))

4. VOR function Acute vertigo and nystagmus normal HIT
is not peripheral

How to differentiate between acute 

peripheral and central vestibular disorders: 

“the big central four”
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The approach to the acute 

central vestibular syndrome

1. Immediate transfer to a hospital (stroke unit)

2. cCT/CT-angiography (cMRI/DWI normal 50% < 50 h) 

3. Treatment: 

1. acute: rtPA?, mechanical recanalisation?

2. secondary prophylaxis: ASS, atorvastatin

NOAC, atorvastatin

4.  If you are not sure and there is no evidence for a

bleeding, MS or tumor, treat like a stroke



4-aminopyridine Acetyl-L-leucine

Downbeat nystagmus Cerebellar ataxias

Episodic ataxia type 2 Lysosomal diseases 

(NPC, TS) and 

RBD and many more

K+V channel blocker Mulitple mechanisms action

New pharmacotherapeutic options
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