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Learning objectives

 Key clinical features that aid in 
differentiation of acute central from 
peripheral vestibulopapthy

 Application of appropriate evaluation 
for the differentiation

 Red flags for central vertigo



Key message

 Clinical features and findings of bedside 
neuro-ontological examinations are 
more important than neuroimaging in 
differentiating acute central from 
peripheral vestibulopathy.



DDx of Isolated Vertigo 

Peripheral Central

SN H-T Pure D/U/T

Direction Unidirectional Direction-changing

Fixation Decrease No change



(J Neurol, 2013)



(Brain, 2011)



HSN in the Opposite Direction of SN 
in Dentate Hemorrhage



(Neurology, 2005)
Perverted responses: the responses 
occurring in the plane other than 
being stimulated.



DDx of Isolated Vertigo 

Peripheral Central

SN H-T Pure D/U/T

Direction Unidirectional Direction-changing

Fixation Decrease No change

HSN Augmentation Reversed

(Contra) Perverted









Skew Deviation in mPICA Infarction 



DDx of Isolated Vertigo 

Peripheral Central

SN H-T Pure D/U/T

Direction Unidirectional Direction-changing

Fixation Decrease No change

HSN Augmentation Reversed

(Contra) Perverted

HINTS Negative Positive





 Spontaneous vertigo ≥ 24 hours

 Spontaneous nystagmus

 ≥ one vascular risk factor

 History of recurrent vertigo with or without 

hearing loss



Video



DDx of Isolated Vertigo 

Peripheral Central

SN H-T Pure D/U/T

Direction Unidirectional Direction-changing

Fixation Decrease No change

HSN Augmentation Reversed

(Contra) Perverted

HINTS Negative Positive

Imbalance Mild Severe



Nystagmus in UPV: Characteristics

1) Mixed H-T > V (upbeat >> downbeat)

2) Contralesional/Unidirectional

3) Follows Alexander’s law

4) Linear slow phases

5) Suppressed by visual fixation

6) Augmentation by head-shaking

7) Positive HITs to the lesion side 

8) Marked improvement within days





(Lee et al., Neurology 2006)



 Isolated vestibular syndrome in 34 (25.8%) of 132 patients 
with posterior circulation infarctions.

Most common in the cerebellum (23/34, 67.6%).

(Choi et al., Neurol Clin Pract 2014)



Negative Neuroimaging in Isolated Vascular Vertigo

 12% in AVS > 24 hrs with one risk factor (Kattah et al., 2009)

 18% with  isolated vestibular syndrome (Choi et al., 2014)

 53% in small strokes causing AVS (Saber-Tehrani et al., 2014)



Vertigo with focal neurologic findings
Vertigo with HINTS (+)
Vertigo with other central ocular motor findings
Vertigo with profound imbalance
Vertigo with new prominent headache
Vertigo lasting several minutes

Indicators for acute vascular vertigo
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