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gR= (Introduction) ---
Afsler—=radi B T (Labyrinth)
FFHR AT BT fageryor
(Analysis of Symptoms of Dizziness )

SIE] (Investigations) --=
U5 (ENG)
PARP I (Caloric Test) ---
S TCH @ fdega ety ---
T | S (BAER)
s 31 fagd i @ SiE (EEG)
THIMR.3TS. (MRI)
TGER] B DRV ---

(Diseases Causing Dizziness)

RR fRd™ & gadmx (BPPV)

AT (Migrainous Dizziness) -
SEICEC e TN o

(Mental Stress and Dizziness)

g9 CH D AdDR

(Brain attack and Dizziness)

Wit fSAIST (Meniere’s Disease)---

ER| CYHX (Brain Tumour) ---
gl § AFBR (Dizziness in Children)
garsdl | AIDHR ---
(Drug Induced Dizziness)

IFDb] BT IUAR (Treatment of Vertigo) ---
A BT G IO BT
(Vestibular Compensation)

HRITT (Conclusions) ---




TFHY U 3H FARI & | 3HD 3 BRI 441 A fhiced 41, A5y &
FIHY AT ARG TG B | 39D BB BRI THR f 81 I6d § -9 IR
qAT AT H G SHAT (Than) 31 |

TFHRI Bl & IUAR AW 2| a1l B STANT HF §99 & oy fpa
SITAT ® | IddR) Bl ARl SATeT oid I8 dd oF UR Jahs SITel od Joid & | s+
P S o IT YHIMRRMS. ol Hedfl Sl (S f 5500 /— & 8500 /— @
BT 8) I oToxd 90 Wfaerd IRl &7 8l gsdl g1 RR fa™ @ gdmx & i
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1. 3 (Eyes)

2. oifsi=er (Labyrinth)

3. 89 BT HU T (Cerebral Cortex)
4. ARdTH (Cerebellum)



dfS=er (Labyrinth)

TART Hge S (Brain) @1 1 ¥ 991 3@ § T2 oIfd=T (Labyrinth) &&d |
$AH 9 HATel (Canals) BIKh & | S99 Uared (Liquid) ¥_T X8aT & | o<r f fo=
(Fig No.1) & fewmr a1 81 I8 1 oA = Ufired o 8l 81 TEIRRA
DA, UREINIR BT AR ERISicd dAdd | I8 9RT dgeq faf=t Rerfaar 4
T G B | O GH, G, SW—AD G S | IE AH B b I Bl
%Iﬁﬂﬁﬂ?ﬂﬁﬁwaﬂ?ﬁé‘lﬁﬁ?m@?%aﬁwsmwtcwzﬁﬁ
ST | TR Tdh SS9 & AT g€ HR ¢ IT TP ©lel el g5 HR ¢ ol
WRICH AT 8Tl TSl U k% g/ SIRAM | ST av8 IfE o9 &1 Agerd &l b 19
BT BRAT g7 DR < AT T DI TFBI BT M Bl 2 |
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99 TR e
TP DT IMERT fageryor
(Incomplete Analysis of Dizziness)

TFPR| BT AT R fIgeryor & 59 dER H FId T Tl © | el
SR & ford FfoRaa faeemor o g —

1. Fap] 69 UBR & ot 87 (WA e FAFL, Tl H IRAel, "gavrse, Jereh
3T 31T )

. fpaw 9919 & ford 3ma 87 (Duration)
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Sird (Investigation)
1. SCQT-[\_rﬁ T (Electro Nystagmo Graphy{ENG})

Ager qerm SifEl @ 99 9gd oifed a¥ia ¥ MU H Sl W& 8| gIdh
$ SR 3 9y R ¥ fRad & R A9 (Nystagmus) ded 2 | 3@l &
Y IRy €7 9 f@eM & uRleror 9§ 9gd Hewyul SiHeRI fefdl § o fd—

TP T BRI I 3 © 2 |

BIs THR 7 @ 2 2 |

IFBY S (Brain) P g AT H T % T |

TH. 3R, 378, (MRI Test) &1 Hhaa I g Sild &
IR R fpar mar 2

9 St § AT BT AEANT HRAT TP ¢ |
(This investigation requires pts cooperation)
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PAIRD S (Caloric Test)

HAIRS ¥ qul RN S © RTHPT A8 oS W ©| I8 Yo 98d @l
TR g | e 6 dged @ 99 @ g Sitg g1 8| Aged @ 79 fhar
B B T T AT fha Afua € 98 IR 39 S | e g | dde
T B BRIYUTC BT I8 TGN TH, R3S, I ) 981 e g

S9 S H B H TH dAT SN Ul STl Sl B | SHY Aded & A9
IIford BT 8| Sird @ SR1E A &1 T 9 af fAfve & o) addpx dom ge &l
IIMT B AT | Iaiford 4 I I fagd Taffd or 79 R Ravre farar Smar 2 |
FN—HH I BT TFHRI B AT ol BT ofl, Socl aAT TRAAT A 7 Fhar 2|
9 Sifd H U@ °©< BT GHY T 8 | $9 Sild | el 8 Bl FHIGHT I8l & 3
3 Bodb A @ 91 AT W@lell Ue fhar ordr g

Caloric testing : This is one of the most useful laboratory test in the assessment
of dizzy patients. Although it is relatively low tech, it is the only simple test that gives you
mono - aural information and it has stood the test of time. Make sure first that there is
no gross middle - ear disease or wax precluding the irrigation.

Ref.: Dizziness: A practical Approach to Diagnosis & Management; 2007

IR AN & HF | U9 AT & A Ig Sirg 8] B ST bl B |



1. RT cold— Eyes move to the right slow phase & to the left
fast phase

ANV

2 LT cold — Eyes move to the left slow phase & to the right
fast phase

AVANANANANAN

3. RT warm — Eyes move to the left slow phase & to the
right fast phase

[N N

4 LT warm— Eyes move to the right slow phase & to the
left fast phase

NNV NN

ELECTRONYSTAGMOGRAPHY — A SYSTEMATIC APPROACH
MILIND V. KIRTNAE

S9 RH B\ a_T 9§ S

(Brainstem Auditory Evoked Response {BAER})

g SR el B TH U A I5dl 8 | GAT Bl T BT TR (Acoustic
Neuroma) Hdel &1 T8 Pl Ta1dT & fTF HROT IR BT FadH 371 & | Tg FFh
AR B 99 I8d € IR U & 9 &¥ g8 <dl & off fea—-ufafes ik &9
I STl & |

9 Sifg ¥ 39 TYAR B YAl T Sl & | §9 S | 89 WH H Bl
IR, oT, Al H G BT AFBT AMS B AFDRI 9 AN & | o7 A Dl 3

S SN UH.STRAMS.(MRI) H& 8, 99T 3ifSd o fraT & dAT 100 dddhsi & AT
ﬁ@gg%@ﬁﬁaﬁwmaﬁwﬁwﬁr%‘léﬂ(mm)ww
TR TAT HH THT o dTell Sird | 3FR S_T AT TaT © af MM & TH.TR.
JME. (MRI) Sifd &1 gl 99 Sdm § S fb 5500 /— & 8500 /— BSIR (MRI with
Contrast) BIT B |




Auditory evoked potentials retain their screening power and a patient with normal
potentials is very unlikely to have an acoustic neuroma.

it @ SRIE [ & B Th 3mar (Rh—fear—few) & ot 21 98
&g TR B B 3EX fasTell DI T (Electrical Impulse) 99 ST € | 39 &df
T BT H3 TR AT d1HR 39 74 & RS o Sl 21 599 30 fafe &

T AT 2 |




s @1 fagga wifa o S

(Electro Encephalo Gram {EEG})

IFPR I DI FoldeIdbel VaeIdel (Electrical Activity) ® 9@ & 31T Fhd & |
$b &T0T T YBR o—oid 3Toild T o f AT, FavIge 9T, 3@l & AT JeRT
T 3R I8N ST 3NfT | I8 Idhx 30 Ab~s W 30 fAfe TF o 2 | g<ai &
TIP3 W $.3.90. Sirg A B | 3R Tadhsl Bl Aol ISR 781 Ferdl g
A S0 Sifa o 2| S50 (EEG) Sifar W 819 &1 Soldeiddl Taciadl &
W(Disturbance of Brain’s Electrical activity) &T Udl <ITAT STl HIRERIE)
3T €< (30 minutes) H BT ST T |

oWt
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LEFT 8IDE Ol

THIMRAATE. (MRI) SiTd ®F BRI SIA?

I el & Tax & |y ARass # Exrel deell 8T 8
SN —

1. —al faT (Diplopia)

2. Ud W8S 8 R Gu= IT AT AT
(Facial tingling or Numbness)

3. U b A HH FAls a1 IT 37arel T
(Unilateral Tinnitus or Hearing loss)

4. TP WSS & B UR B Aol [ITe], HHSIR BT TAT G191 3T | (Limb
Incordination, weakness or Sensory symptoms)




[l. STASH. SXT (ENG/BAER) 3MMfe Sifdl ¥ 83T § oMY &b I &I 99 TH 3feq@r
IderE F SR 2|

N, e I & 79 F fHedy TR 97 a7 31 87 |

As a rule of thumb, any patient with a unilateral or significantly asymmetrical
sensory neural hearing loss should have MRI with good views of the
cerebellopontine angle to rule out a space occupying lesion.

gl @ Bl ff 0 31 AR T B |/ HH GAR <am © Al SEHD!
IR, Sifd BT a1y |



As a specialist interested in dizziness will document vestibular function in
most patients.

faeIsl gamx fd HRUT F 7 I8 & B! ST IMavIH qHSIT & Il
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IFPR] B Phs DRU BT ¢ | TFhR hs
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BT SYAR HAT & | oI —

1. AR fRam™ @& aams

2. AISUH & TFD

3. d919 & TFDR

4. A1 H GH SHA & qIDR

I BT IR R Idg W) 2dT &
e f6 &8 R F81 8dr 2
U H SUGR ToAd 89 &1 FGHTaAT SaTaT
=
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IR S — dfbar F81 aHn, RR A8
AT, PoiR Ug=-T Mfe e |

ol dd B 9GP HH W HH NMH BN |
< Tfafaf T W@ 9 gah] STedl
3P BIT T | (Rehabilitation)

JTRTH B H TP Slb BT SR |
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(2 a1 3 f&+7) (Drug treatment)
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TGP D T DRI

RR fead@ & Tad) (BPPV)

HTgU9 & Idhr (MIGRAINOUS VERTIGO)
g @ ddd) (PSYCHOGENIC DIZZINESS)
9l § A ST (BRAIN ATTACK)

S TIR (TUMOURS)

At <1 (MENIERE’S DISEASE)

gIoie 9o, R f@am an
g d qFDY
Benign Paroxysmal Positional Vertigo
(BPPV)

IR B I TRI HRU UNIRE dged, RRORE™ (BPPV) AT
gIE—JIg & TdH 2| Ig TIBY 50 9¥ B HUR (Jec IH) qAT Afgensn A
TTET 99 O & | S9®T TP 3oflg e I ® f6 919 AN oo W <lear & o
SHH VT AT § O 6 a8 e & &k R a7 8 vaex R A &9 I €
IR < § sarer o €1 s Il R o woar @ dor Baer W) 8 Fehdr 2|

o gk b=

oI&9T (Symptoms):

1. I8 IFDHR A1 oI g WIS d&el R 3 & o — 1. ARl H $HRdc daor
UX (Turning in the Bed)

2. {de I WX (Waking up the morning)

3. ?ed WX (Supine Lying)

4. W TET W (Looking Up)

5. e g—qﬁ UX (Bending Down)
2. gFIR Ad (BB Tde A o MAfe) g 9gd g 8d 81 (Seconds to
mints)
3. gavge, fAdell, Sl 8
4. T H g
5. RR T1 &9 § WA

OIofIeM 9aa- & Fadb] 3T & df I RR 981 fRarar € 1 769 & ws]

Tgdr 2| fa 7T | A uRil @ Sahed T g Y 8 ol 2| T & ]
DI A Fdhd TSTIARTT & T& AT ST & S fh Uh Tofd IROT 2 |
OISl 98 & ddd] BT Faidhd WSHARTT ® ddb: FHST Sl 8 | 39




HIROT IR BT TTed BT TH, 3R, 3. 9T 8T ST & 9T Ted H Piel
P TS BT G M BRUT ARURRT B SThed
T8 e g1

:
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QSN TP D BRI
(Causes of BPPV)

AHId: fhved gfgdhe # R8d |1 919 I8 fohRed (Crystals) & e # R
ST g ST dalferSaig d8d & (Canalolithiasis) AT fhecd &t H RUe
(Cupula) & feroe i € R RIAAITAfIRIT (Cupulolithiasis) e € | RR e
R Ig fhved fRd oI & R SR Og aadm) oM © |

A H A G I8 fheed oMU H IS O § dRdc o R I g 381 W
R b1 AT e FFhR AT & | 7 TR 1l WR Ul bl el Tell § SF Sl
2 S UBR WA H A G bl H foReed  s®eo & I B |

RR fRe™ @ Tgmr TR Sl I 97 <R ol | ft o W F | T

faerys wqol uReror & a1g & 379 BP X HHar 2|

Canalalthiasis

s | S

Cupulolthiasis 4t




1. fored (Otolith 3Teiferer) ArT=Ia: oifgeer # foud Y& € | 9o SH & A7
Wﬁiﬁ%ﬂwiﬁq@alcium Deficiency)%ﬁﬂTW?WHan B B foheed H
fl Dfeaad @ 731 B9 B O 8 | HfoTad BT A= BH Bl
ST & | dfcdsdd o A1 BH B89 4 I fhved  dfdwer ¥ <edh e 8l
ST € | <ifd7er | T g (Detached Otoconia) fshved Resgaar  <ifamer &
T H Tl ST & FOrT BROT I BT Fdhr 3T B |

2. AfgaRl # E MM & & 89 9 W INR H - Dfeqdd 1 q461 TS9S
& S B | S B B BH B 0 O U 9 foved fiue <Ed ® S @
foafaarge &9 81 S B (Reduced Stickiness of Gelatinous Membrane)
3. oifser @1 gol-ilelar § 41 (Reduced Dissolving  power of labyrith):
AT fhvee o9 ofd=r § fRa & a1 oifder &1 uered S9ar 9ia <ar 2
Jedl 99 & A1 39 U @l goreiiadl BH & 9l © | gaferd fheed ga w8
U B |
4. Rreifest o1 fRufidrge &1 &4 8 S

(Reduced stickiness of Gelatinous membrane)
5. 99 & AT FJTA B Al H VI AR Bl HHI (Reduced blood flow)
6. SIfSCIST  Ud fIH-8 (Diabetes and Cholesterol) @ §ed & W TdhI SATGT
T I g |
7. R # 9 (Head Injury)
8. ‘ﬂsﬁ_vf (Migraine)
9. B DI HRI (Ear Disease)
10. JITIRTF (Operation)

11. 9IRS $7haAd & 918 (Viral Infection)
12. T991T BROT &1 (Idiopathic)
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BPPV deserves special attention among vestibular disorders because it is not only the most

frequent cause of recurrent vertigo, but it is also amenable to successful and simple

treatment by CRP. However, the importance of BPPV at the physician level is still
underestimated due to low recognition rates in primary care.

SUYR (Treatment)

39 T H IR &IfOrh T T | 39ferd Pl Wl TdT IahRl b SUAR H Al
& Sl & O AT gar R g W oid © 99l 3R 2—3 ©c 9% BIAl B §
e &I gl &I ¥ Bl gdT dei Al 2| RR @ a9y ugfa 9 f*emer 54
fheced & & e 9§ fara fam SIr | 9@ & 459 ugfdt € arsse ugfd
(Vibration Therapy) eIl qrofe=el Yomel! (Positional Technique) | 3T X IFHX g
gunfera | S el 8l & d9 UH.STR.3TS. (MRI) BTSS! ¢ |

AR fRa™ @& g9l & STIR & 916 20 9 30 HfoRa IR B AFRkiS
IR Y& B Sl 8 | 3fchfdeh ©X & DHRUT 98 TR W d18% T TR &b 37ax |l Fel
fo_AT (Movements) &9 &) <l © | S7& AMRNIG d91d AR FSUTH @ AN Y6 &
ST & RO ARl &1 991a B &1 3Med Bl 7, S9 Al Bl I8 HAHIGHT SaTa]
AT B | U IR I HAMdS=e ORI (Psychological counselling) @1 3TTagaddl
ISl B |

IFHR P AR DI AT e & AT (Regular Fitness Exercises) ¥
H BT A AlMb I Fai H, W H iR AR A A, drhd AR

SNATIT &7 2 |




913999 UGl (Vibration Therapy)




fra—1 R W YT F HArel W W &l 2 |
r—2 991 afhd & e 9 AT 3R A Tl Sl g | R fohveod dArer |

iR &1 AYTaT 96 Sl 8 ORI Fahl &1 A9Ta-T 96 ST 2 |

H]?[‘j:r P TP (Migrainous Vertigo)

JIHR] BT GAT TG HRUT AGIT & FIhR & |

f&IT —

1. I8 999N J&04: UF UBR & B § —

A. RIR @™ & =@z, (Head-motion intolerance)

B. SRR &+ X84 dlel ddd, (Continuous Dizziness)

C. UISIY §&els ¥ 379 dTel Iddr (Positional Vertigo)

D. HIgU & Tddx el |, Hel dm s el (27 %) dd Y X8 Fahd © |

2. IIHI P SR R 3R A8 RN T B |

3. fod SH—E T R 9 WML SUTE R W, g0 H Mdhe R, g6 81 W

afe erfe |
4. IFP RRSe B USSl, SR 31a] 915 H Bl Ahd B |

AT & SREAIRTE I & Aol fdaRor < 9 el ©

faeg § 31 WA S T8 7 T AU IO BT U1 RMAT ST b | 37edl e
SIF®RI, ATSU FahRl BT Fal SUAR AT B BT Uh He@dyul BRI & | = BRI
9 UPR & —

I HAIZUA & FIP] RRGE @ AR 45 B @ 10 — 15 ATl 916 YH 8 Fhd
2| o/ I AIgIT BT << ol g BT § |




g, HIZUA I DI Siigd el H $9 R geAAe ol 7 b IR Iqh! AT

RRed o™ T T

. AN J1599 B O, I, o™, 9919, Hie BH oF Bl g FHS o IdTl © |
BT AU & FFBRI & JANIN DI B H ARIUA, FAT§ HH o1 AT B 4

JTATST AY S Fehell ® | M fofis § fY &9 & 707 & Al & | 39 HRIT
I BT SRR Td 81 S 8 | 91899 & dddhsl dl Fifbeds HfFad fodis

9 & 2 |

q18U9 & IdHhR (MV)

Hifas ST (MD)

1. 980 3MH FRT B |

10% T BT I TFHY

2. ARG iR dge [ 1 S

3. B b AT B9 Bd T |

4. gl 9 feAt g &

Ig Udh 9gd PH /Ialdhal Bl dlell
TIRT B |

(0.001%) @M ®I T 3T B
dHRT B 2 |

RR ¥ 9RIu=a

gATg BH AT, B H

3TATST 3ITHT, HRIU 37T |

20 fafse & 2—3 = |




AU ¥ TghY 947 I 57

1. AU 3R IFBY Bl A B YA H TR Hay 5T 2 |

2. RS 89 A Fdad @ 99 H Il 9¢ ol @ R dRor RR ffaq |

TFHR 3 T B |

3. RREd &R e & 9 & dHIdhed Udb ol BId o, 59 dHIdhed & rqgfeld

B A I JHINAT 8 Fahell © |

4. Y H A DI 79 H Hd IR HH B b BRU g8 AU 8 Sl o |
I WM BT GERT T FHST A |

AHARTE SHRT R Fahx
(Psychogenic Dizziness)
AMRTE HRT A W Fdh] SN B | 991 3R IddRl Bl TEN TR B |
AHRIE FRAT R IR BT FgdBR M Fhd & —
1. d91d (Anxiety)
2. 4% 3CH (Panic attacks)
3. fSUeE (Depression)
4. AMCISOIYE (Somatization)
q91d ® HFRS A& —
1. BIC-BICT 91 W I8 A=,
2. f¥ar &=,
3. EENIEC BT
foem & <eror —
1.9 Q1 @1 2. Fig HH 3T,
3. fusfrerge 81 4. SaTE H B

RIS [T TH FARIGT FHEIT B SR § o9 AR BT a9 sierar v &
RIS FET TE B SR RS A& ST B ¥ o —

1. AFHR 2. RRee,

3.99 ¥ g¢ 4. U ¥ Saq

39 IR @Y I @Y, Ue Bl S B ST § QIR Ps dR Ig Sifd 9R IR 8
ST © | AFRIS F&Toll & A8l 819 | AT T BT gdT T Uh Sifed Fa]



B O B o I8 9 Sid aEe ead! € 99 fafecae o1 a5 ek
SITar § T wEl I8 devr (F9ex) A SR @ d T8 © |

T TaH}I B TR | I P AFRG 7@ SR fUE gE & I
g | 37 AR § I8 TaT T Sgd $fod 8 O © f gaex dged o 9 ®
g 91 AFRI® T @ B

9 Tl & & HRY 39 UBR § —

1. B9 39+ Hra-si (Emotions), Hﬁﬁl‘cﬁT(Feelings), GEIEI (Tension) 3R
fSUR (Depression) @ &0 @I 9 B G UM © SiR 7 & SHBT  HATATT
PR U ¢ |

2. T8GR Terd & & =g ok feue™ aex @ uRRafaal & 8 81 I8 T
9 & HHIdhed B AAJferd 8 A BT T |

3. Al BT 39 gERTE &1 bl g H ddhla 3R 3 gl 2 | 3 BN
AT I 3 F&vll @1 STeT fAaReT < @ Soi-RIRE] a1 e |

4. FETS ¥ TG IR fSUTH &I 9gd THRAT ¥ T8l o1 SIar & | Sidie aAd
3R fSUer 9gd oA 9T & e SU=R 81 o 2 |

5. U T§ STHBR TR BIT fb 30% RN &I Tdh) AFRISG T F 37T 7 |
g fifecae ariie ST @ SO~ TdpRl BT Hag T8 qEHY Ui 2 |

1. e fSHieR & Tadx

(Panic Disorder and Dizziness)
ol&ToT
FHR AT,
NERCENES
CRIGIRSIGIE
9T HhT (VAT Al & o dlg el 9ic I8l &8l)
A # R, <€ 2
Il BT Sl BT,
UT H 3TSlg—AT T,
X T ST 9 Fell S,
g1 ORI H g 377,
10. YN =Sl & ST,
11, 3TSIE—4AT I,
12. 81 IRE H B 84|
U arce § AT MM BT GhRl BT A Bl © | IR AGDbR] & A1 HUR
o Jeqor g1 a1 3 g U e & B A 3 | I & qAEY0l §rE 9 I8
TIHR AATD I 8 O 2| 10 & 15 fAfre gd € fh 3 oMy &9 &1 Wi 2 |
AN 39 FFHT W AT "R Sl © fdh Sl &1 HM 980 HH PR odl ©

© N ok D=

©




SI—a9 ¥ 941, fhed @9 WM, didbe S, His § T e < ) <dl ©
R I IR R TR P 3R & & T 2 |

. 9MRIe 919 D TFDBY (Mental Stress related Dizziness) — &T0T —

RR & gedod T,

IRR H HUYHUES

iR &1 =%

THAT AT AT Tl

I8 Hb PBRAT 98d Do Bl Sidl & b I &I TG & AFb & T Aol
P TG BT AR T |

AW N AN

SRICECCCE
1. Ieckdf &1 B |
2. T H R e |
3. Tl H SRS HI % 9T =T AR Bl IFT B SR gl 81
=
4. TFDY HH S SYIq] |
5. MY 3oel AIfAfAfert gaest @ daar @ & SaTeT BH B qar 2|
A B T D TP
1. Ikt Bl 2
2. I ¥ ATl
3. AT @1 SITHITES S Afdadl Bl Al fewEdll & % I0N B & IHBT A
el BIaT 2 |
4. FIFHR IR S FHM U H BT B |
5. < @1 Tfafafedt gemst @1 fgdr & S wT B & e ¥ |



AFRIS SR & TaB] BT e Fgaqul @& I8 © b Iade gaq el
B @ ot saraT JRf S ety fam v fafafei & o9 &) <ar @ o
T A qER S, gI§ o1 | I BT FARE &1 S SEl Surar giar | 99a
STeT SN A | TfafafdEl i gfafes 9 a1 @ dgea o 79 iR
HHSIR Il STl § | FelHl, Feld Y&, TR BT P S TRl BT Teb qgd
RS 3R FERER M B | T arr Ffaa ot afs | e gedT w® uen
2 3R G998 Ugell SR Tl df SHPI Tqhx AT |

3. U9 iR 9@~ (Depression and Dizziness)
T —

1. AR "dhX JATAT (Continous Dizziness)

2. O=dl ST I (Swimming Sensation)

3. THUAr § HH (Lack of Concentration)

4. IAHSEAYE 3R FTHR

(Somatization and Dizziness)

AHCEoleE H I B B3 UPR b & B8d 8 (RR 9 Jax did &)
S-RRes, I # <4, UE | Side, UC # T4, 9adx SN | 9l Sifd T
et € Sa qrg Y M & A9 H IRAAIY Il e wuTeT B 7 |

i I FFR] WR 98T &I <dl §, Qradl © Al S9d! |red 9 (3HE) ©
IR N Y B O 8 RTAH I Fadhs H HT M ATGT BT 7 |
fafocas BT I8 Bd HIAT BcT & el ® 6 I8 g9a) a9a & § a1 7 B

RIS & | A B AFHRI D IR H AP T8 QA A |

TG | IFPR P DA B § 7

AN & AHRIAG TAT TaY0T TR | I BT FFBRA BT 9T Yo Bl
2| FFBRI B GHd I I BT TG iR gg T 2 T b Fadhe 3R 99
S 8 | 3 & W Y Bl Ol © ol — QBT ggdhr, g AT,
g1 IR # B 3R g g onfe uRg 9@ I e B0 € | Rl et 9@
W BT 8 WG S SRS I aayYl IR e @07 g% g3 S 999
T8 9T 8| Ffrcas W gaasi & SUAR ¥F IR Qdl § WY o8 (THRIHS
=) @1 & FHST urdl & |




IIRD IR B Q, 37 IfHY & e | TP B FHEAT ¢ SIRh
g

A fsdo (Meniere’s Disease)

I8 U@ oM MM 8 & | WRg SRR I & IEN g JHRI BT SUAR
7S oId Y&d & | 39 Told SUAR & fAfeilad wor g—
1. F9Y & MY I /N SO THRY B ofervr Rifhedd 7 fomR # A%
§aT rar 2 |
2. ACH WEHl H M € 3H BRI IFN U AT BT H STl 2 |
3. X dArd |, T O S1dT ITEERd BHSIR 89 9 09 Sl’TON @l SRR
fafecas @1 81 < urar g
4. B TGN B o Fafbcas IFN &7 fhaar 99y <1 € 97 fod TR &
IS Jodl & 39 W A R a=ar 2
JAeToT —

1. F@ER & AR 2 F 3 8¢ T & WG AN B 3Nged, IFH §B fadt o Ferd B
(Episodic vertigo)
2. HF H AT BY AT 3T | (Tinnitus)
3. P ¥ HH GAS 1, (Fluctuating hearing loss)
4. BM H ANIUA, HB AN BT AR AT 76T F AT ARIOT BT 2 | (Pressure in
ear)
5. RR @™ # gaddx M1 (Positional Vertigo)
6. HTHIY 3ATATST bl gRT M1 (Hypersensitivity to Sound)
7. 3™@M® R ST (Sudden Falls)
8 AU Jg T 40 dY & S H BT 21 (20 & 60 dN)

9 T H FEFB 2—3 FEM H UH gR M 8, HH Uh Ao | 3—4 ACH I
A W & dT HH—hYl Alell Pis 31ch -8l Al 2| Ial ddb fob I g
IR & AT & | 0T A ufafes 9¢ siar ReRr WY I8 9T 2| IR R 3
3 W B Wil g6 Yh BIF W GAlg o1 B AR §€ 8 Fobal 8 | BB AMAT H
TE R TR B H W IS B Al @ | IAMSTHIS (Audiometry) 38 IHRT &I
Th P S 2 |




2288 JdEBEERS o
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fRE—eiifeariie? S (Audiometry Test)

JUTR — (Treatment)

1. THD DH YAl (Low Salt Diet)

JRA SIT&T BIF @I TA1Al (Diuretics)

e &1 START (Betahistine)

9 R &1 faeg § 3IE oI ¥ SUER T 2| $ AN H w4 @
IR AT fham oI 2 (Surgery)

> owbd

TR TFhR (Serious Dizziness)

3 ICH (Brain Attack)
Ife IFM P IH 50 I¥ F TWR B, % TS YR, SIS (High Blood Pressure or
Diabetes) 3¢ 8 a1 59 IR &1 HuTg=T <A1 Bl 2 |
13;@ EToT —
TIHR Il B fAel 7 & g & 9 2 |
s Sedr (10 & 20)
3rafds RReT,
ST TSI,
gi—ar feg,
1 ¥ER @& \8 9 U |

S N



3% o 3¢ b AT BT B Fdhy 3R St a1 Bidl &, 3= ofefor g
B4 © (Isolated Vertigo) | IRg I8 IAMT 99T WER & a1 A8l Fhd & | SAD! i@
& UReTT § U fA9 bR &7 A9STH T (Nystagmus) fexaar 81 89 acd & rf
P FaTH Sird THITRAME. § | 398 dalie (Clot) o™ &1 80% FHTEHT BIK & |

SR o oo 89 @ Uod 99 99 &F (09em) # Fiflc 89 9§ B9 & I8
T THR IR § |

Reference: The clinical Differentiation of cerebellar infarction from Common Vertigo
Syndromes: Western Journal of Emeregency Medicine Vol; X:no 4; Nov. 2009

oandT

ERl QIR (Brain Tumour)

100 H 9 & 4 W1 BF Fadm: & I BT STAR BF DI A9IET BT 2 |
&I —
1. dFdX (Vertigo)
2. RRed, I, ggen =T (Headache)
3. ®F @dlé &l (Reduced Hearing)
4. B A JATATST 3T (Tinnitus)
5. I ¥ 3T (Imbalance) 37T |

godl # (12 AT | BH DI SH H) IIBI BT Gh BRUT S AR W &

AHdr & | I8 e fod ufafes ded S ® 1 9 A @1 TH. 3R, IS, (MRI)
PRSIl & |




d1 CgHR @ dad
(fa= ofafas =TT
I Fgdl SIl-T)

HISUA & ddd~ //
(T o9 &1 <801 B) e

TaIsdl | AFHR (Drug Induced Dizziness)

65 Y HURX TFHR| BT Y HE@qUl HRYT Sarsdl © | I B3 ISR B Sarsdi

& HI9 HIAT & I Hy <A 98 fafbcdd &I qarm W 9o Sar g | 9 Bl
SHG! ATl AT STh GG B AN B AR | o i (e fe

TFPN 3 Hhd © —

= © 0o N O b=

werergd (FRff @1 <an) (Phenytoin)
IR (IR &1 @1 (Lasix)
Fa (FeIfRAT AT &41) (Quinine)

Td ®I gard (NSAIDS)

UIUARSId (Anti allergic)

diT @1 Tar (Sedatives)

IFPR] DI a1l (Anti Vertigo Drugs)
SOTaRM SIeMISRIT (Inj. Gentamycin)

fSUe™ @1 Tari (Anti Depresants)

0. TS UIR &I TAR (Antihypertensive )

Cie | B O o (Dizziness in Children)
Ig TP AW AR HfeT AT 2| 15 AT geai Bl Iahy &I HRT Bl © |

gHd BRI g9 IR © —

1.

2
3.
4
5

Flléljﬂ (Migrainous Vertigo)
BT H srq;dr‘elﬂ (Infection in Ear/Otitis media)

ER| CYHR (Brain Tumour)
q?_ﬂg BT UIN (Pressure of Studies)
At (Epilepsy)




&7 (Symptoms) —

R AT 3T T,
SIERT AT,
T H e Bl

I PIg rFHI |

el Bl 391 IR FHdl BT [daRT AT HISH & Sl 8 | FahRl ® QR g
fPd UPR B FAER HRd © AP MG dgd HEdYUl ©| I8 SIHRI
HAT— O gRT <1 Sl § |

oo n =

godi H IR BT I AT BRI AU (Migrainous Vertigo) BIT & | ATSUH
& g9 $B e & o and € R goar Radr 781 2, e & g W @S
RE ST ®, 8T AHS 8 Ol 8, S @ 9 9l I8} WX T Adhd & | S8 o
98I 1 BIAT ®, §wd Bl RRae 9 & 811 €| 37 de@ Pl H9 Al a4
AISU & A&l & |

3R AT BT RREE € IR—aR Sfocdl 81 B € TT I H g © df
qE FAUT I STAR (Brain Tumour) & T & Hahd 2 |

AR IFHR; BT SUAR

T BT TS UIR TG SRS ofe & SARAT 81 § 3rerdr I8 =1 § &
ar fF=faRad SU=aR 8+ I fifdcdd @1 <avxg (Supervision) § o &l T |

1. 99 USSl AN BT Tg AT AR € fb IJ§ Iady & THR F&Ior ol g
2| 3R AN B TR IF| & eI 3 a ged W Afecas 9 e, [l
fe=m a1 STER SHS oy Sugad w9 ¥

2. JAMAR W IFhR §HY AT 9 H© °cl H JAT 8l S §| 3R 3Ich 1 6 A
T Tt W g A1 S gdT §1€ § BH 8 o 2 |

3. FR® @7 F91eer &l 8 I 96 ST AT ol S |

4. R 3@ IR & Aig 7fd F 7 R 599 Idh) 96 Fhd 2 |

5. 50 Ufawrd AT BT CHh M T U IddEHl b olelor 3Md © NPT Bl
TFRR DI SR H U 8707 89 WR o= =nfau |

6. TIHY B AN I BT IfT ARG 9§ B W TIFh? HH BId © df d8 3T
I §g B FAhdl & TAT T AT ReR Aot IR T Y FobelT B |




7. ¥CH B 98 W BN GHbH, ATl e FB AT Ib T Whd 2| R T H
g B Al IO BN WEYET IGN AMRY | d8IR BM PIAT AT o
NIEUERCIGICEIEIN

8. PR BT BAMdR §% §X TAT GHIF TR Raclie a1 o=y A+ 981 g1 a1y |
9 9 gd 3RM $RA I B Wi ¥ T, g, Sirel H HRIYT AR INR H HAGINI
SIS (Deconditioning)

10. AT B AU TGN BAT AMEWIH & dlid R a8 ®I TR AR Fellg
9T T | IR D S A B STHATATT g TIT dFRI H oled Bl I

3R |
= e T SR vy fRifecas # TERY (Under Supervision) ¥ o

3. IJARDPH IAFHR - Tab. Vergo 25mg JTER (1/2) IT Tab. Stemetil MD 5mg 1 SOS of
Ife TFH| H IR Tl MY AT 1 ¢ B 918 SR o Idhd B |
JMEN—MEN (1/2) el fad | 3 R T ol 7 Abell 2 | SUHTT — HAIg 37T |
q. IA™fRP TEIIEC — Tab. Melzap .5mg 1 SOS  (SRXd WR UH) of
TYITT — =i 3T |
. Soel 2 ¥ SITET (>2 Vomiting) — Tab. DOM DT
1 SOS (S*Rd WR UH) o
T ﬁl’\"&TTI'CE?ﬁW—Tab Zupar1SOS  (SI¥d T T)
3. TGHR DI ATl A TIHRI B <1 AT AT B | IA18AT §8 BRA D dIG
Fah] R AT S & O & | SAfely Taas] @l qarsdl & SYanT 3—4 faa 9
SITET T8l HRAT aTfey |

g &1 gH: a8

(Vestibular Compensation)

FFBR AU 3MY B BH & I & | I8 FrefeiRad gRaal & 8lar & —
P T 3Tf§|—cﬁ AfHd (Increase activity) 81 ST & |
P

Hhed H ggclid (Change in the neurochemicals) 31 ST 2 |

1. é?f
2. §d
. S99 B A9 B Fcdd H 98 (Change in the neural network) 31T SITdT =

g9 @ T ° g uRad= I & e v 9, RR fRam 9 dor I 9
2| 3D IR BT F I§ URTAT 8] BIdT & | a1 IRH BT A AFD
ToTd = | 3 3T BT HTH BT TdFhR HI 79 H Seal IfBIdT Al & gl
BT Y AT 99 AT a1y | sarer Ifafaf STedl TR | IddhRi &l

R 9l 98d A8YUl © | IIAMRIH 3R (Bed Rest) &l I |

w

S e



AT —Hd H PRae o7, dod, W 8 AR Tod anfe wfafafeai <
JIHR 9o & WG fFa o 9 & Fadp] Sfedl A # A | S UBR
I g T, AT T IR T ARH B R IIhY 98 Ihd & ddT ol Bl
ST R AhdT 2| e Tfafafr ar @ Rz o 9w |

TeId EROMY
FFHRI DI AR AT S ATBR F ORI g T | IR W FIhR BT SUAR
PRI & JMR W A& B & | 80% IR § fA=ferRad aR SRAT & Iddhx T &

Iﬁlﬂ%ﬁﬁa‘»w
2. AIEI9 P TFHY

3. TG P TGHY
4. 9 3CH B TFH

TR I 39 IR SHIRAT BT SUIR &1 of ¥&T & d ISPl 80% WG ©
f 98 Told SUIR o XET 2 |

TS A ST} IR B AT 1Ry | iR addhy AR BT &5 Tad SRy
BT SYAR Tl ¥gdl & —
1. ERATSP WISAIRT (Cervical Spondylosis)
2. Aiffd e (Meniere’s Disease)
1. AAIgdel i (Cervical Spondylosis)
TE AN TG BT gSSdl H BRIUA 9 | Bl B | 39D &0 39 YPR & —
1. a9 H §<, H9T
2. BY TAT BT § THD b AT <8 BT
3. BT ¥ gAS[ A
4. BT BT HHGIR & ST IMfT |

IRATShel WISANRTT (Cervical Spondylosis) & TdhI Fal T & | TIFHR B
IR & RR H§ 9Ng9 @ Ted § ©< 81T 81 8% e &l G RdIgdhd
WISART (Cervical Spondylosis) &1 F&l 8IdT & | 19 Tad) Sl & ofd & a9 U
AT eToT Y S B O & | IFhRl b TRIST dihdT oI Fdhd 8 | dfbdr | o e
I IFHR P GHRNT el I Ahdl B | 997 afBy & 9 9 efa 1 dAara o
iR 99 @ F91eHT 9 STl © | Idh) B AR BT Tad & TRI—X (X-Ray) @
SR el TSl B |




NIRRT (Conclusion)

1. TIP UPb IMH Uq Slfed THRAT 8 |
2. FFHY B fJaR0T IR § < 9 98I SR (Correct Diagnosis) ST © |
3R IRT Ayl faror 781 T Uy a1 fSSi+ SRRI (Dizziness Diary) # 310+ FdHRI &l
faqror forg w) <Y |
3. TaFRR] BT qaH 3H HRUT RR ™ @& gdamx 8| I fheed 9999 & HRUT 1
2| fohveed g @1 B13 g1 fawg # 72 oMl 2 | I8 fohveed arsae™ ugfa &

Tt fa o € S {6 90% SIRER BT 2 |
4. 50—60 9Y W HUR P AN BT RThI =TSR (Blood

Pressure) TIT STIfSEINT (Diabetes) B | $9®T THR TddHR W B Adhd 2 |
5. IFBRI DI TIE S §.GASH. /R1 /5351 (ENG,/BEAR/EEG) 3fc 9§ 80 | 90%
PR BT THAMRSME (M.R.1) S He&3l1 ST & W & 99T ST FehdT © | A1EL Wb
(CT Scan) ¥ ®lg fa9I¥ SH&HRI T8l fFerd 2 |
6. TIDHR DI SHERI H HFERIG I 98 ST © 3R AHRIS aqEa g 9
IR ST AT € | I8 S SHRAT T TR BT §all & | Sl T BH BT Bl
SUAR TATgdl Tl BIS~AfeiT (Counselling) ASTIAT BT 2 |
7. TIH]I BT I SUAR AM © | BH 9 HH ARM AR @Al 1 STAN - &N |
AR TR <@l oIar ® o I°f <ard o & 7€ & oIdT &1 2|
8. WRATSHA WISAIR (Cervical Spondylosis) ¥ TdhR 8! 31T & | dfhd BT SYANT
& PHRAT TAT WRATSHl DIk YSAT (Cervical Collar) AT Teld AR JFUIRN RO
=
9. RR ™ & Taaxi & IUAR AT Ugid AT Uol¥el AT Ugid (Vibration
Therapy/Positional Techiques) I fdbar AT T1 80 & 90 Uferd IFN 39 ugfodl A db
& S & |
10. 31fH TFHRI DI TARAT & AT A A TIFB T IHhd @ |
11. o1 afbd & olcd O IdFHRl B GG 98 Sl © |

12. AU R RRed @ S99 81 8 599 dgad) WY od 2| I8 gda] fodr RRed
@ W1 3T Fhd 2 | AT T P a8l A B TN IR ST B |

13. HFRNI$ T91d & Tah] U 3N AT & | dls A1 Sifd | AFRIS adma, feuee
IR TR T THSN S Abal & | U= WIIIsl bl FHEH |

14. TFp} B 80 Ufaud AT B fAvTs &1 MaHdT Tsdl & IfT HF F U9 AT &
ar &1 & fauus & o |
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