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Trouble Getting a Diagnosis?
By the Vestibular Disorders Association
Many people who suffer from dizziness,
imbalance, or vertigo have trouble finding
out why. If you suffer from these
problems, you may visit doctor after
doctor and undergo test after test without
receiving a diagnosis. And since the first
step to getting better is getting a
diagnosis, you may become exhausted
and frustrated in the search for relief.
Every case of dizziness is unique, and
there may be reasons why your case is
especially hard to diagnose. But there
are also reasons that are common to
almost all sufferers. In the material that
follows, we outline some of the most
common reasons and provide
suggestions for speeding up the
process.
Reasons
Many different disorders can cause
dizziness: Although inner ear disorders
are a common cause of dizziness,
dizziness can also be caused by problems
that have nothing to do with the inner
ear. Some of these problems include
arrhythmia, stroke, heart attack,
defective heart valves, orthostatic
hypotension, hardening of the arteries,
hypothyroidism, hypoglycemia, epilepsy,
brain tumors, and congenital
malformations of the brain or skull.

Dizziness is also a common side-effect of
drugs, and it can be caused by exposure
to toxic chemicals. Since many of these
conditions are life-threatening, your
doctor must be careful to rule them out
first.
Even if your doctor is able to determine
that the cause of your dizziness is in your
inner ear's balance system, which is
called the vestibular system, there are
many different possibilities. Disorders
that cause dizziness and affect the inner
ear itself include Ménière’s disease,
otosclerosis, endolymphatic hydrops,
labyrinthitis, cupulolithiasis, acoustic
neuroma, and perilymph fistula. Other
diseases that can affect the inner ear or
the parts of the brain devoted to balance
include allergies, multiple sclerosis,
syphilis and other bacterial and viral
infections, and diabetes. The inner ear
can also be damaged by blows to the
head or whiplash injuries. Even anxiety
can cause dizziness. Determining exactly
which one or which combination of these
disorders is causing your problem can
take a great deal of time and can require
visits to many different specialists who
may order and sometimes repeat many
different specialized tests.
The signs and symptoms of
vestibular disorders are sometimes
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difficult to recognize: Dizziness is a
symptom that is real to you but is not
observable by your doctor. In order to
diagnose a vestibular system disorder,
your doctor must rely on signs that he or
she can observe, such as abnormal eye
or body movements. In the early stages
of many vestibular system disorders,
these signs may be absent or present
only weakly or occasionally. As a result,
your doctor may not be able to decide
whether your dizziness is being caused
by a vestibular disorder.
Also, the term “dizziness” can be used to
describe many different sensations. While
most doctors are trained to suspect inner
ear disorders if a patient complains of
violent nausea and whirling sensations,
such strong symptoms do not always
occur in the early stages of inner ear
disorders. If you report that you feel offbalance, unsteady, light- headed, spacey,
or that you feel as if you are rocking or
floating, all of which may be perfectly
true, your doctor may not suspect
an inner ear disorder right away.
Disorders of the peripheral vestibular
system can be hard to distinguish
from central vestibular disorders: The
vestibular system consists both of sense
organs in the inner ear and of the parts
of the brain that receive information from
the inner ear. The vestibular sense
organs of the inner ear are called the
peripheral vestibular system. The parts of
the vestibular system located inside the
brain are called the central vestibular
system.

When the whole vestibular system is
working properly, the peripheral
vestibular system detects head motion
and sends accurate information about
how the head is moving to the central
vestibular system (which includes the
vestibular nuclei and parts of the
cerebellum and brainstem). The central
vestibular system uses the information
from the peripheral vestibular system to
coordinate balance and eye movements
and our sensations of motion.
Diseases can affect the peripheral
vestibular system alone, the central
vestibular system alone, or some
combination of peripheral and central
structures. Unfortunately, the symptoms
of central and peripheral vestibular
disorders can be very hard to distinguish.
Sophisticated testing is often required to
determine whether symptoms of
dizziness or imbalance are being caused
by damage to the peripheral or the
central nervous system.
Despite the fact that it can be hard to
determine whether the peripheral or the
central vestibular system is the source of
the problem, it is very important to try to
make the distinction. Treatments directed
at the peripheral vestibular system are of
no use against disorders of the central
vestibular system and vice versa. Also,
treating the peripheral vestibular system
when the disease is actually in the central
vestibular system can cause more harm
than good.
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For example, when symptoms of
peripheral vestibular disorders are severe
and uncontrollable, many doctors
recommend destroying the inner ear or
severing the nerve that leads from the
inner ear to the brain. These surgical
procedures can relieve the symptoms of
peripheral vestibular disorders, but they
also destroy vestibular function forever.
If such destructive procedures were
carried out on a patient who had a
central, rather than a peripheral,
vestibular disorder, the patient's
symptoms could end up worse rather
than better.
Vestibular system tests require
specialized equipment and expertise
to interpret: Even if your doctor has
been able to detect the signs of a
vestibular disorder, most general
practitioners do not have the equipment
and expertise to determine which
particular vestibular disorder is causing
your problem. This is why you may be
referred to a specialist (an otolaryngologist, otologist, or neurotologist)
who will order diagnostic tests performed
by an audiologist and that measure
hearing, eye movement, and peripheral
vestibular function. In addition, the
specialist will order an assessment of
balance and functional impairments.
These evaluations are typically performed
by physical and occupational therapists
with advanced training in balance
disorders.
However, especially in the early stages of
many vestibular disorders, even these

tests can be inconclusive. They can show
that there is damage in the vestibular
system, but they may not show
conclusively which disorder is causing the
problem, whether one or both ears are
involved, or whether the damage is in the
inner ear itself or the parts of the brain
that receive the signals from the inner
ear.
Some doctors adopt a “wait and see”
approach: Dizziness is a very common
problem, and many vestibular disorders
resolve completely on their own without
any treatment at all. If your doctor is
relatively sure that your dizziness is
caused by an uncomplicated vestibular
disorder, she or he may simply watch and
wait to see if your symptoms improve or
resolve on their own. Some resolve
within a matter of days or weeks; others
may take longer. Another reason for
watching and waiting is that your doctor
may be hoping that your signs and
symptoms will become clear enough to
point to a particular diagnosis. If
symptoms haven't improved significantly
by the end of six months to a year,
spontaneous recovery is unlikely. The
further justification for waiting then is to
see if the symptoms define themselves
more clearly.
Suggestions: Here are some
suggestions for speeding up the
diagnostic process:
Provide your doctor with as much
information as you can: Compile
records of your medical history and the
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histories of your closest blood relatives.
Inform your doctor of all the medications
and drugs you take, including over-thecounter drugs and drugs like alcohol and
tobacco. Keep track of allergies and
exposure to toxic chemicals like paints,
glues, solvents, and petroleum products.
Observe your own symptoms, and ask
your family to help observe them with
you. When does your dizziness occur? Is
there anything that seems to make it
better or worse?
Make sure you understand what your
doctor is trying to do, and follow the
doctor’s instructions: Ask your doctor
to explain what she or he thinks is
causing the problem. Be sure to insist
that the doctor explain in language you
can understand. Understand why the
doctor is referring you
to another doctor or asking you to
undergo another set of tests. If you have
trouble asking these questions, ask a
family member to go with you, ask
questions, and take notes. If your doctor
appears to be doing nothing, find out
why. If your doctor orders a treatment,
or asks you to change your diet or
lifestyle, be sure to give it a fair trial.
Medications, diets, and exercise regimens
can sometimes take six weeks to three
months to show results.
Be prepared to seek a second
opinion: Not all doctors are equally good
at diagnosing all problems. If your doctor
is not answering your questions, not
actively trying to diagnose your case, or
asking you to undergo treatments that

don't work, you may need to seek out a
doctor who specializes in dizziness and
balance disorders. These doctors are
typically otolaryngologists, neurologists,
otologists, or neuro-otologists. If you are
already seeing a specialist, you may still
need to seek another. The Vestibular
Disorders Association (VEDA) can also
supply the names of specialists and/or
clinics in your region. See VEDA’s online
provider directory: www.vestibular.org/
find-medical-help/ search-for-a-healthprofessional.php.
A final comment: Getting a diagnosis
does not always lead to a cure. Scientists
and doctors are only just beginning to
understand the complex mechanisms of
the vestibular system. Much more
research will be needed to discover the
exact cause of many vestibular disorders,
and it will not be possible to develop
treatments that really cure the disorders
until the causes are discovered.
Most of the treatments that are available
now can only relieve symptoms, not cure
the disorder, and unfortunately, not all of
the available treatments work for all
patients. Regardless of whether or not
your doctor can actually cure your
disorder, she or he should be able to help
you learn to manage your symptoms and
improve your quality of life.
© Vestibular Disorders Association
VEDA’s publications are protected under
copyright. For more information, see our
permissions guide at www.vestibular.org.
This document is not intended as a substitute
for professional health care.
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Did this free publication from VEDA help you?
Thanks to VEDA, vestibular disorders are becoming
recognized for their impacts on lives and our economy.
We see new diagnostic tools and research studies, more
accessible treatments, and a growing respect for how
life-changing vestibular disorders can be.
VEDA provides tools to help people have a better
quality of life: educational materials, support networks,
professional resources, and elevated public awareness.
Your support of VEDA matters. Please help us to
continue providing such great help by becoming a
member or donor.
Members receive an information packet; discounts on
purchases; a subscription to VEDA’s newsletter, On the
Level, containing information on diagnosis, treatment,
research, and coping strategies; and the option of
communicating directly with others who understand the
personal impacts of a vestibular disorder. Professional
members also receive the option to list training
opportunities on our site, bulk-discounted prices on
patient education materials, and a listing on VEDA’s
provider directory, the only of its kind serving patients
seeking help from a vestibular specialist.
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Membership, 1-year
$ 40  Basic
$110  Professional
Memberships include electronic & online newsletter & free
publications. For hard copies, include optional shipping fees.

$
$

5 … Shipping (domestic)
15 …Shipping (international)

$_________ Please indicate your desired
subscription amount here.
Optional Contribution
I’d to support VEDA with a
donation (instead of or in
addition to membership).
$_________ Please indicate your desired
subscription amount here.
 Check this box if you prefer
that your donation remain
anonymous.
$________
$

Total

PAYMENT INFORMATION
If you prefer, you can make your purchases online at http://www.vestibular.org.
 Check or money order in US funds, payable to VEDA (enclosed)
 Visa
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 Amex
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_____________________________________________
___________________
Card number
Exp. date (mo./yr.)
______________________________________________________________________
Billing address of card (if different from mailing information)

MAILING INFORMATION
Name ____________________________________________________________________________
Address __________________________________________City _____________________________
State/Province ________________ Zip/Postal code _____________Country ____________________
Telephone __________________________E-mail _________________________________________
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