
VERTIGO

EPISODICTRIGGERED ACUTE

BPPV

- dizziness < 15sec
- onset when turning over in bed

Noda et al +LR 6.81
-LR 0.19

Dix-Halpike

Halkin et al
Sn 79%
Sp 75%
+ LR 3.17
- LR 0.28

Resolution between Episodes

Menieres Disease
panic attacks

Reflex syncope
TIA

Usually symptoms resolve
by time patient

sees you

Ongoing days→ weeks
Constant Symptoms

No Resolution
maybe triggered (e.g. by head movement)

but symptoms don’t go away
in-between times

HINTS EXAM

HINTS - peripheral - catchup saccade
HINTS - Central - fixed

Peripeheral - vest neuritis / acute labr.
Central - TIA / posterior circ CVA

Rotatory / spinning sensation
w the presence of nystagmus

Dix-Halpike HINTS Exam
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