Protocol for Assessing Vestibular Disorders in an Operational Setting

Courtesy, Dr. Michael Hoffer

Otolaryngologist, Naval Medical Center San Diego

It is imperative to understand that blast overpressure trauma and resulting mild concussive trauma or Traumatic Brain Injury (TBI) causes dizziness.  This is not uncommon, and does not require a work-up unless the severity is greater than would be attributed from the blast.  If other blast injury symptoms subside, but dizziness remains, a more thorough evaluation should be considered.  See the following protocol.

Individuals with complaints of dizziness or vertigo should complete the Dizziness Handicap Inventory (DHI) questionnaire and undergo a Dix-Hallpike test.  If the Dix-Hallpike test is positive, then the Epley maneuver should be administered. 

· Have the patient complete the attached DHI form (completion of the DHI form is self-explanatory).  
· Scoring the DHI:

· Individuals who score above 16 should be removed from theater.  
· Those who score between 8 and 16 should be observed for 14 days.  
· Those who score below 8 are considered not to have a significant balance disorder on this test.
· The examiner will need some training to administer the Dix Hallpike and Epley maneuvers (see info below).  

· Administer an initial Dix-Hallpike test.

· Individuals with a positive Dix-Hallpike should undergo the Epley maneuver for treatment.  
· The initial DHI should be done before the Epley maneuver, because even in those with normal balance function, the maneuver may make people feel slightly dizzy and skew the test results.

· For 48 hours after that treatment, patients should be told not to move their head up and down or side to side, and to sleep at a 45 degree angle (or more).  
· After 48 hours they should be re-assessed with the DHI to determine if they are fit to return to duty.  

Field Evaluation Protocol for 

Benign Paroxysmal Positional Vertigo (BPPV)

Courtesy, Dr. Derin Wester

Contact Info:  (619) 532-5473/8355; Email:  dcwester@nmcsd.med.navy.mil 

How to administer the Dix-Hallpike maneuver:

1. Position the patient sitting on an examination bench/table so that as you lay them down, their head is on the bench. It is no longer considered necessary to dorsiflex the neck and head and have the patient with their head hanging over the end of the table for the duration of the test. 

2. Move to the side of the table and grab the patients head on the side and under the jaw, turn the head 45 degree toward you.  This places the anterior and posterior semicircular canals in the gravitational plane. 

3. Explain that you are going to lay the patient back and monitor their eye movement, therefore, they need to keep their eyes open. Let the patient grab your arms for support as you move them through the maneuver. 

4. Take the patient down, keeping the head oriented 45 degrees to the side and watch their eyes.  You are looking for geotropic or ageotropic tortional nystagmus.  There should be a latency of 3-8 seconds before the nystagmus shows and it should crescendo or intensify in amplitude and frequency and then die down.  Keep the head down and in place for at least 10-20 seconds or until the response dies out. 

5. Next, bring the patient back up to the sitting position, continuing to hold the head at the 45 degree orientation and watch the eyes to see if a second nystagmus response happens.  If it does, notice if the eyes reverse direction. 

6. Patients may be apprehensive about this maneuver and resist going down. Counsel them that, yes, you may make them feel dizzy, but you need to observe their eyes while they are dizzy, and the dizziness will pass and will not hurt them. Then take them through the maneuver. 

7. Do the same procedure on the other side. 


Dix-Hallpike test for vertigo (photo from Nucleus Communications, Inc.)
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Herdman’s chapter explains what to look for regarding expected eye movements for each particular canal, as well as the treatment of choice, depending upon the type and duration of nystagmus observed. 

Finally, there is no visual fixation suppression of tortional nystagmus so the patient does not have to wear Frenzel goggles to ensure the response or clinical sign is present.  If they have BPPV, it will be evident to some degree and you will see nystagmus.  You have to decide if you are seeing a tortional component, if the nystagmus is geotropic or ageotropic, (purely vertical or purely horizontal).  

Traditional procedures say to do the same side a second time and note if there is less of a response.  If there is less of a response, it is consistent with peripheral BPPV.  If the response does not diminish, the thinking is that there is a central problem.  
Modified Field Epley Maneuver

Courtesy, Dr. Hoffer
If the patient has a Positive Dix-Hallpike, do the Epley procedure.

1. Sit the patient down on an examining table with room left to lie the patient down.

2. Bring the patient back into a lying down position and turn the head to the positive side as you are lying the patient back.  This is position one.

3. Leave the patient in this position for thirty seconds.

4. Next turn the patient’s head to the opposite side (you go from one ear down to the other ear down).  Be careful not to flex the neck as you move the head.  This is position two.

5. Leave the patient in this position for thirty seconds.

6. Next keeping the head still roll the patient onto their shoulder on the same side as position two.  This is position three.

7. Leave them in this position for thirty seconds.

8. Sit the patient up (being careful not to flex the neck (e.g. avoid the chin going towards the chest).

9. Repeat the procedure.

10. Counsel patients to avoid moving their head up and down or side to side for 48 hours and to sleep 45 degrees upright or more for 48 hours.  A soft collar helps with this.
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A Possible Cure for Vertigo?
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*  Understand that many of the questions below pertain to a garrison-based environment.  Therefore, substitute activities/situations that are more appropriate to the field environment.
JACOBSEN DIZZINESS INVENTORY

	
	
	4

all
	3

most
	2

some
	0

never

	1
	Does looking up increase your problem?
	
	
	
	

	2
	Does walking down the aisles of a supermarket without a cart increase your problem?
	
	
	
	

	3
	Does performing more ambitious activities like sports, dancing, or household chores increase your problem?
	
	
	
	

	4
	Do quick head movements increase your problem?
	
	
	
	

	5
	Does turning over in bed increase your problem?
	
	
	
	

	6
	Does walking on the lawn increase your problem?
	
	
	
	

	7
	Does bending over increase your problem?
	
	
	
	

	8
	
	0
	0
	0
	0

	9
	Because of your problem do you restrict your travel for business or recreation?
	
	
	
	

	10
	Because of your problem do you have difficulty getting into or out of bed?
	
	
	
	

	11
	Does your problem significantly restrict your participation in social activities?
	
	
	
	

	12
	Because of your problem do you have difficulty reading?
	
	
	
	

	13
	Because of your problem, do you have someone accompany you when you leave home?
	
	
	
	

	14
	Because of your problem, is it difficult for you to take care of yourself (bathe, dress, prepare a meal)?
	
	
	
	

	15
	Because of your problem, is it difficult for you to walk around your house in the dark?
	
	
	
	

	16
	Because of your problem, do you avoid driving your car during the daytime?
	
	
	
	

	17
	Because of your problem, is it difficult for you to go for a walk by yourself?
	
	
	
	

	18
	Because of your problem, is it difficult for you to walkup and down stairs?
	
	
	
	

	19
	Because of your problem, do you avoid driving your car in the dark?
	
	
	
	

	20
	Does your problem interfere with your job or your household responsibilities?
	
	
	
	

	21
	
	0
	0
	0
	0

	22
	Because of your problem, is it difficult for you to concentrate?
	
	
	
	

	23
	Because of your problem, do you feel frustrated?
	
	
	
	

	24
	Because of your problem, are you afraid to stay home alone?
	
	
	
	

	25
	Because of your problem, are you afraid people think you are intoxicated?
	
	
	
	

	26
	Has your problem places stress on your relationships with members of your family or friends?
	
	
	
	

	27
	Because of your problem, are you depressed?
	
	
	
	

	28
	
	0
	0
	0
	0

	
	All
	Most
	Some
	Never
	Total
	

	P
	0
	0
	0
	0
	0
	

	F
	0
	0
	0
	0
	0
	

	E
	0
	0
	0
	0
	0
	


