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OUTLINE

* REVIEW OF VESTIBULAR SIGNS

* DIAGNOSTIC APPROACH

* DIFFERENTIATE CENTRAL FROM PERIPHERAL SIGNS
* DIFFERENTIAL DIAGNOSES

* DIAGNOSIS AND TREATMENT COMMON CAUSES

VESTIBULAR SIGNS

e HEAD TILT

* VESTIBULAR ATAXIA
e STRABISMUS

e NYSTAGMUS

e CIRCLING

* VEERING, LEANING
* FALLING, ROLLING

How DO WE APPROACH THESE CASES?

» ESTABLISH WHETHER SIGNS ARE CAUSED BY A PERIPHERAL OR CENTRAL LESION
» LIST DIFFERENTIAL DIAGNOSES

e MOST LIKELY FIRST

*  SELECT ANCILLARY TESTS

* ACCORDING TO LESION LOCALIZATION & DIFFERENTIALS

+ BLOOD WORK, OTOSCOPY, RADS, CSF, CT, MRI

*  TREAT ACCORDING TO DEFINITIVE DIAGNOSIS

DIFFERENTIATING CENTRAL FROM PERIPHERAL VESTIBULAR SIGNS
CENTRAL VESTIBULAR SIGNS

* CHANGES IN MENTAL STATUS — SOMNOLENCE

* DEFICITS IN POSTURAL REACTIONS — PROPRIOCEPTION
* CEREBELLAR SIGNS

*  VERTICAL OR POSITIONAL NYSTAGMUS

* INVOLVEMENT OF OTHER CRANIAL NERVES -V, VI, VII

PERIPHERAL VESTIBULAR SIGNS

* NO SOMNOLENCE OR PROPRIOCEPTIVE DEFICITS



* HEAD TILT — TOWARDS SIDE OF LESION

* NYSTAGMUS
o FAST PHASE AWAY FROM SIDE OF LESION
o HORIZONTAL OR ROTATIONAL
o NOT VERTICAL OR POSITIONAL

*  STRABISMUS — USUALLY VENTRAL

* VESTIBULAR ATAXIA

* LEANING, FALLING, ROLLING

e * HORNER’S SYNDROME & FACIAL PARALYSIS

DIFFERENTIALS — VITAMIN - D PERIPHERAL VESTIBULAR DISEASE

. V -

® | - IDIOPATHIC VESTIBULAR DISEASE

® T — TRAUMA, AMINOGLYCOSIDE TOXICITY
* A — CONGENITAL VESTIBULAR DISEASE

® M — HYPOTHYROIDISM

. | — INFLAMMATORY — 0T|T|S, PoLyPs
. N — EAR TUMORS
° D-

NEOPLASIA

* MOST COMMONLY OLDER ANIMALS

* BONY TUMORS — MAY HAVE ORAL OR NECK PAIN

* LYMPHOMA, SQUAMOUS CELL CARCINOMA, CERUMINOUS GLAND ADENOCARCINOMA
* IMAGING

* LYTIC OR PROLIFERATIVE REGIONS ON RADIOGRAPHS

* MUCH EASIER TO VISUALIZE WITH CT OR MRI

* DISEASE CAN PROGRESS AND INVOLVE CNS

* BIOPSY — KEY TO SELECT SPECIFIC TREATMENT

IDIOPATHIC VESTIBULAR DISEASE

¢ GERIATRIC DOGS (?), CATS ANY AGE

¢ PERACUTE ONSET VESTIBULAR SIGNS

¢ SIGNS REMAIN SEVERE FOR 24-48 HOURS

¢ DO NOT HAVE HORNER’S OR FACIAL PARALYSIS
e ANCILLARY TESTS ALL NORMAL (CT, CSF, MRI)

¢ UNKNOWN CAUSE

¢ IMPROVE & START TO COMPENSATE IN 5 DAYS

¢ MECLIZINE (ANTIVERT) OR CERENIA (HIGHER DOSE)
e HEAD TILT MAY REMAIN FOR A LONG TIME

IDIOPATHIC VESTIBULAR DISEASE IS ALWAYS PERIPHERAL. THERE IS NO IDIOPATHIC CENTRAL
VESTIBULAR DISEASE.

OTITIS MEDIA-INTERNA



* USUALLY HISTORY OF CHRONIC OTITIS EXTERNA

e * HORNER’S SYNDROME AND FACIAL PARALYSIS

* OTOSCOPY — CYTOLOGY, CULTURE AND SENSITIVITY

* RADIOGRAPHS — CAN SEE CHRONIC CHANGES

* CT OR MRI - SUPERIOR

*  TREATMENT — SYSTEMIC ANTIBIOTICS MIN 6 WKS

* GUIDED BY CS, CLAVAMOX, ENROFLOXACIN INITIALLY
*  MYRINGOTOMY AND EAR FLUSH

* SURGERY - VBO - CATS

e GOOD PROGNOSIS — IF TREATED WELL AND EARLY

DIFFERENTIALS — VITAMIN - D CENTRAL VESTIBULAR DISEASE

* V- CEREBELLAR INFARCT

* | - ENCEPHALITIDES

* T — TRAUMA, METRONIDAZOLE TOXICITY
. A —

* M — HYPOTHYROIDISM

* | — ENCEPHALITIDES

* N — NEOPLASIA, THIAMINE DEFICIENCY

. D-

ENCEPHALITIDES

* ANY CAUSE

*  GRANULOMATOUS MENINGOENCEPHALITIS - GME

*  YOUNG ADULT DOGS, SMALL BREEDS - POODLES, TERRIERS
*  FOCAL OR MULTIFOCAL — CEREBELLO-MEDULLO-PONTINE AREA
* NECROTIZING ENCEPHALITIS

*  YORKSHIRE, MALTESE, SHI-TZU, CHIHUAHUA, (PUGS)

* DIAGNoOSIS

* CSF, MRI, SEROLOGY, (CT)

*  TREATMENT

* PREDNISONE 0.5-1.0 MG/KG Q12H, Q24H, Q48H

e  AZATHIOPRINE 2 MG/KG Q24H — LATER EOD WITH PRED

e CYTOSAR 200 MG/M2 IV INFUSION EVERY 3 WEEKS

NEOPLASIA

¢ MENINGIOMAS, CHOROID PLEXUS PAPILOMA

e CENTRAL SIGNS — SOMNOLENCE, PROPRIOCEPTIVE DEFICITS, CRANIAL NERVE DEFICITS V, VII, IX,
X

 DIAGNOSIS

* MRI(BEST), CT, CSF ANALYSIS, BIOPSY

e  TREATMENT

e PREDNISONE 0.5-1.0 MG/KG Q12H, Q24H, Q48H

* RADIATION THERAPY

e CHEMOTHERAPY — QUESTIONABLE BENEFIT

*  SURGERY



* PROGNOSIS — VARIABLE

HYPOTHYROIDISM

* VESTIBULAR SIGNS USUALLY WITHOUT SYSTEMIC SIGNS (70%)
* MEDIAN AGE — 7 YEARS (5-10)

* EITHER CENTRAL OR PERIPHERAL DISEASE

* ACUTE OR PROGRESSIVE PRESENTATIONS

*  HIGH CHOLESTEROL — ONLY CONSISTENT FINDING

* CONSISTENTLY LOW TT4 AND FT4

* IMPROVEMENT WITH LEVOTHYROXINE — USUALLY IN 4 DAYS

SUMMARY

THE KEY POINT WHEN PRESENTED WITH A PATIENT WITH VESTIBULAR SIGNS IS TO FIND OUT WHETHER THE
LESION IS CENTRAL OR PERIPHERAL

MAIN CAUSES OF VESTIBULAR SIGNS ARE:
PERIPHERAL — IDIOPATHIC AND OTITIS M-INTERNA
CENTRAL — ENCEPHALITIS AND NEOPLASIA

PERIPHERAL VESTIBULAR DISEASE USUALLY CARRIES A BETTER PROGNOSIS



