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Dizziness in the Elderly

Ji-Soo Kim, MD, PhD

Department of Neurology, Seoul National University College of Medicine, Seoul National University Bundang Hospital,

Seongnam, Korea

Vertigo is a common complaint in the elderly since disease-related vestibular dysfunction may be superimposed on the
normal aging process. Accordingly, the manifestation or response to treatments of vestibular disorders may differ in the
elderly. The incidences of benign paroxysmal positional vertigo, vestibular neuritis, and Meniere’s disease in the elderly
are similar to those in other age groups, whereas vascular vertigo, degenerative disorders, multisensory dizziness, and
medication-related dizziness/vertigo are more common in the elderly. Consideration of normal aging physiology and
associated medical conditions is mandatory when evaluating and treating elderly patients with dizziness/vertigo.
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Table 1. Characteristics of central and peripheral nystagmus
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Table 2. Indication for brain imaging in patients with dizziness

Central’ Peripheral
Direction  Pure vertical or torsional Mixed torsional-horizontal
Gaze Direction changing Unidirectional

Fixation No effect Suppression

*Central nystagmus may show various features and mimic the nystagmus
of peripheral type.

1. Presence of other neurological symptoms and signs
2. Severe imbalance

3. Unprecedented headache

4. Central type of nystagmus

5. Negative head impulse test

6. No improvement within 1-2 days
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