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Five Things Physicians and Patients Should Question

The diagnosis of the dizzy patient should be guided by the presenting symptoms and office examination. Tests such as ABR
(auditory brainstem response), ECOG (electrocochleography), ENG/VNG (electronystagmography/ videonystagmography),
VEMP (vestibular evoked myogenic potential), vHIT (video head impulse test), CDP (computerized dynamic posturography)
and RCT (rotational chair testing) should only be ordered if clinically indicated. In general, advanced balance tests should be
ordered and interpreted by otolaryngologists with specialized training in the diagnosis and treatment of vestibular disorders
(otologists/neurotologists). Clinical indications for testing can include: side localization and stage of progression for Meniere’s
disease, assessment of central compensation for acute vestibular loss and confirmation of superior semicircular canal
dehiscence syndrome. Specialized tests are rarely indicated in the management of benign paroxysmal positional vertigo.

Blood work which typically would consist of a CBC, differential and electrolytes along with an autoimmune panel are often
normal and would not change initial clinical management if abnormal. The CT scan which is done to rule out central causes is
not sensitive enough to pick up most cases of retrocochlear pathology. MRI scans should be considered instead. If verified to
be sensorineural with audiometric testing, urgent treatment with steroid therapy can be initiated. There is no role for antiviral
treatment, thrombolytics or vasoactive substances.

e 20 dB threshold difference at a single frequency
e 15 dB threshold difference at 2 frequencies
e 10 db threshold difference at 3 frequencies

If there is no obvious cause of the asymmetry such as unilateral trauma or unilateral noise exposure like gun blasts, a
MRI should be ordered. MRI scans are superior in sensitivity for detecting retrocochlear pathologies such as vestibular
schwannoma when compared to ABR testing.

First line therapy constitutes a short course of topical antibiotic/steroid drops. The potential ototoxicity of any topical medication
entering the middle ear space should be considered in selecting an appropriate agent. Where available, fluoroquinolone
combination preparations (e.g., ciprofloxacin and dexamethasone) should be used as a first choice and caution should be
exercised in using topical aminoglycosides. Microdebridement and further assessment should be considered in the following
circumstances: (a) failure to respond after a 7 day course, or (b) where follow up does not permit a clear view of a normal
tympanic membrane allowing the exclusion of more sinister middle ear disease such as cholesteatoma.

Posterior semicircular canal benign paroxysmal positional vertigo should be diagnosed and confirmed with a positive Dix-
Hallpike test, and only then should a particle repositioning maneuver be performed. If a patient with positional vertigo has a
Dix-Hallpike test that is repeatedly negative or results in atypical nystagmus, less common BPPV variants or central positional
vertigo should be considered.



How the list was created

This list was created by the Otology & Neurotology subspecialty group of the Canadian Society of Otolaryngology — Head

& Neck Surgery. Members of the group, representing the national leaders within the subspecialty were asked to create a

list of recommendations for unnecessary tests that were seen to be commonly ordered or unnecessary interventions that
were commonly performed. These unnecessary tests and interventions are often invasive and incur risk to patients and
unwarranted costs to our public health care system. The evidence was then reviewed to further refine the recommendations.
The final version of the list was then circulated and approved by the members of the group.
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