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Preface


For years I have watched people climb into the cars and seats of amusement park rides; strap themselves into whirling cups, roller coasters, and ferris wheels; and be flung screaming into the air. I’ve seen how some of them stagger and sway when they get off the ride and the tinge of green around their mouth. And I’ve noticed that some of them turn around, purchase another ticket, and stand in line again for a second ride.

As a physician who has dedicated much of my professional life to treating people who are plagued with lightheadedness, dizziness, and balance problems and whose lives can be literally turned upside down by these problems, two thoughts come into my mind as I observe these folks. One betrays my scientific leanings: Wouldn’t it be interesting to enroll these people in a research study and perform various inner ear tests on them? The ride going on inside their ears is likely far more exciting (to me at least) than the one their body is involved in. The second thought is mere curiosity: Why do they do this to themselves? Do they really want to be dizzy and nauseous?

As medical director of the Balance Management Center at Lenox Hill Hospital in New York City, I’ve seen thousands of people who live in fear of dizziness and of losing their balance. I’ve treated hundreds of individuals, young and old, who wouldn’t leave their homes because they were afraid they might have a severe attack of dizziness or lose their balance while walking up the stairs or crossing the street. I’ve seen many elderly people who felt isolated and frightened because they could no longer walk across a room without feeling dizzy or get up out of a chair without falling. And I’ve known scores of men and women who never knew when their world would, without warning, begin to swirl and spin around them. Many of these people suffered for months or even years without knowing what was wrong with them. They went from doctor to doctor looking for an explanation, and found none.

Riding a roller coaster is probably the last place on earth any of these people would want to be.

So there are two kinds of people in the world: those who think it’s fun to be dizzy and those who don’t. Because you’ve picked up this book, I’m guessing that you are in the latter category and you’re looking for answers. I’m pleased to tell you, you’ve come to the right place.

According to the National Institutes of Health, at least 90 million Americans (42 percent of the population) will seek a doctor’s care for dizziness at least once during their lifetime. And according to the Centers for Disease Control and Prevention, 4 percent of all American adults—about 10 million people—have felt dizzy or experienced poor balance within the previous three months.

Whether you’re among the 90 million or the 10 million—or you know someone who is—this book can help. Chances are, you’ve got questions about dizziness and balance problems, and I imagine that near the top of your list are the following: Why am I dizzy? Why do I lose my balance? And, what can I do about it?

In this book, we answer these questions and many more. The bottom line is this: There are many ways to treat dizziness and balance problems, and many of them you can do at home (with prior assistance from your physician or other health-care practitioner) or, if necessary, at a balance treatment center that can offer you permanent solutions to your balance problems.

Sound too good to be true? Then consider this: 80 to 90 percent of people who have a balance disorder can be helped through balance retraining exercises, diet, medications, or, infrequently, surgery. This book tells you about these approaches, and more.

Balance disorders can affect people of any age, gender, or ethnicity, but I see them more often and with increasing frequency among older people. And as the baby boomer population ages, we can expect to see a substantial rise in the number of people with balance disturbances.

Already, more than 5 million doctor visits for dizziness or vertigo are made every year in the United States. Medical care for Americans with balance disorders is estimated to exceed $1 billion annually. And the emotional and social costs, although without a dollar figure attached to them, are staggering as well. Those costs come in the form of fear and anxiety: people afraid to leave their homes, people who can no longer work or go to school, people who must sleep sitting up because they get too dizzy when they lie down, in short, people whose lives are in turmoil.

There are literally dozens of reasons you can experience a balance problem. At the Tinnitus, Hearing and Balance Center at Columbia-Presbyterian Medical Center in New York, which I founded in the early 1990s and for which I was formerly the medical director, I had literally “seen them all.” Many of the people I’ve seen over the years had already consulted several other doctors and walked away without a definitive diagnosis. They felt discouraged, frustrated, and worried. In fact on average, individuals who have problems with balance consult six different doctors before they are diagnosed correctly and can begin an effective treatment program. That’s because few doctors, including ear-nose-throat (ENT, or otolaryngology) specialists, are well versed in balance disorders.

In fact, most ENTs are not interested in balance and tinnitus. Thus millions of Americans suffer months or even years of fear, frustration, and life-altering symptoms before they get help from a balance specialist. One of the purposes of this book is to offer you guidelines that can help you identify the cause of your dizziness so you can then work with the right specialist(s) who can ensure you get an accurate diagnosis and effective treatment, which will allow you to live your life in balance again.

Norma is one such individual whose life was dramatically changed by a balance disorder. The 33-year-old executive secretary has Ménière’s disease, a condition characterized by vertigo (when it feels as if the world around you is spinning), tinnitus (ringing in the ears), and hearing loss. After battling these unexplained symptoms for more than six months and visiting several doctors who could not identify her problem, she finally found her way to my center. By that time, however, she had quit her job because daily vertigo attacks made it impossible for her to work. She was afraid to drive or to walk far from her apartment, so she spent much of her time sequestered inside.

Once we made the diagnosis, she was ready to undergo extensive rehabilitation therapy, which included exercises she did at the Balance Management Center and at home. She also took a mild sedative for a short time and switched to a low-salt diet to help maintain good inner ear fluid levels. Within two months she improved enough to return to work part-time, and after four months she was working full-time again.

For Richard, a 49-year-old general contractor, it was a more common balance problem called benign paroxysmal positional vertigo that knocked him off his feet. After suffering a blow to the head from a wooden beam carried by fellow workers, he felt momentarily stunned but was able to continue working. The next day, however, while bending over to tie his shoe, he felt violently dizzy and fell to the ground. The feeling passed after a few seconds, but in subsequent days similar movements of his head caused him to feel as if the world was spinning. Because these dizzy spells made doing his job extremely dangerous, Richard called his doctor. Fortunately, Richard’s primary care physician suspected benign paroxysmal positional vertigo on the basis of his history and symptoms and referred him to us. Once we determined Richard did have benign paroxysmal positional vertigo, he was treated with special positioning maneuvers and his vertigo cleared up.

Symptoms such as vertigo, lightheadedness, nausea, tinnitus, and dizziness can happen suddenly or come on slowly. They may last for seconds or days; occur routinely or sporadically. Overall, approximately 250 different medical conditions are associated with balance problems. Thus it is easy to see how such a large number of factors can make discovering the cause of a balance problem very difficult for physicians and frustrating for both patients and their doctors.

If you’re suffering that frustration, this book can help you eliminate it. Here’s how.

How to Use This Book

This book is divided into three parts, each of which builds on the other. In part I, two things are important for you to remember: (1) The best antidote for frustration is knowledge and understanding, and (2) Accurate input from you about your symptoms is critical in helping your doctors make an accurate diagnosis. Therefore, in part I we arm you with the tools you need to understand what’s happening to you. What does it mean to be dizzy? What is vertigo? What does it mean to lose your balance? We offer explanations and a checklist to help you identify your experiences so you can provide your doctor with the most accurate information possible.

The first steps to getting an accurate diagnosis are finding a competent health-care practitioner and undergoing initial diagnostic procedures. Thus the remainder of part I is dedicated to helping you select the right physician, discussing the importance of the dizziness questionnaire and a thorough medical history, and explaining the various procedures and tests your health-care provider may perform during his or her initial diagnostic process.

People want to understand what is happening to them—the causes, risk factors, and symptoms of their disorders—and how they can get better. So the second part of this book is a discussion of the various types of balance disorders. Each chapter covers different types of conditions that can be associated with dizziness, vertigo, and/or balance problems; how you can recognize these conditions; and what treatment options are available. You will learn, for example, the impact blood pressure or other heart-related problems have on balance, how thyroid disorders and kidney disease can make you dizzy, and which medications—over-the-counter and prescription—affect the inner ear.

In part II, you will meet people who have come to my center and hear their stories of diagnosis and successful treatment. The section ends with a discussion of the types of specialized tests and measurements that are often conducted when individuals are referred to a specialist.

People who have the flu or a mild ear infection can expect to feel lightheaded and nauseous for a day or two, and for the most part, these are temporary symptoms that go away once the infection clears. But for the millions of people who suffer with conditions characterized by chronic or intermittent dizziness, vertigo, or disequilibrium, relief is not always easy to find.

That’s where this book shines. In part III, “Stop the World: Treating Balance Disorders,” we offer you the tools you need to help get relief. The good news is that for the majority of people, significant relief or elimination of their symptoms is possible, using a combination of lifestyle changes, including diet, stress management, and supplements; rehabilitation exercises, which often can be done at home or on an outpatient basis; medication, if needed; and rarely, surgery, which is usually reserved for severe cases that do not respond to other treatment approaches.

In this part we share some of the most effective vestibular rehabilitation exercises, complete with instructions (with a warning that individuals should only do the exercises with the permission of their physician); suggestions on dietary changes, relaxation techniques, and herbal and nutritional supplements; and the benefits and pitfalls of surgical approaches.

I can honestly say that I don’t have a burning desire to ride the world’s fastest or highest roller coasters; and to those who do, good luck. What I do want is for people who suffer with dizziness, vertigo, or balance problems to find the help they need and deserve. Many of them don’t realize that help is available, and that’s why I wrote this book.

It is my hope that this book will guide you safely and easily through the dizzying process of discovery and understanding so you can find effective, satisfying treatment that allows you or your loved ones to live your lives to the fullest, without fear of falling, causing an accident, embarrassing yourself, or losing the level of activity you once enjoyed.





PART I IN AND OUT OF BALANCE: WHAT’S GOING ON?


One minute you’re walking down the street, feeling fine and confident, and then a split second later, a feeling of lightheadedness or dizziness overtakes you. It disappears quickly, or perhaps it doesn’t, and you have to lean against a wall until the feeling passes while you wonder, “What’s going on?”

Or as you get out of bed in the morning, the room begins to spin and you feel nauseous. Again, the symptoms may go away in a few seconds, or they may not, and you wait, frightened, for a few minutes or even longer until they do. Perhaps a similar episode happened to you weeks or even months ago, and you thought it was just a fluke. But now you’re wondering, “What’s going on?”

Or maybe you’ve been having some trouble with your balance lately, along with some lightheadedness and slight hearing loss. You’re afraid to pick up your grandkids because you’re fearful of losing your balance, so while you’re watching the children play, you’re wondering, “What’s going on?”

It’s a question tens of millions of Americans ask every year. It’s a simple question, yet the answers are not always so. If you have a cold, take two aspirin, drink lots of fluids, and rest. If you’re dizzy or experiencing a spinning feeling or losing your balance, what do you do? Hope it goes away? Live with the stress of wondering when the feeling will come again? If you want to go to a doctor, who should you see? Will you be able to accurately explain everything you’ve been experiencing? Do you know what information is important to tell your doctor?

In part I, we discuss the answers to these and other questions. You’ll learn what you need to know about dizziness, vertigo, and balance problems so you can talk to your doctor and provide useful information that will help him or her arrive at an accurate diagnosis. You’ll also learn how to find the right doctor to reach that diagnosis.



1 In Balance


If we were to ask you to name your senses, chances are you would list sight, smell, taste, hearing, and touch. These are the five basic senses our teachers told us about back in grade school. Few people, however, ever think to mention the “other” sense—balance, or equilibrium. Balance is a sense so many of us take for granted, that is, until something goes wrong and we “lose” it. That’s when we discover that without our sense of balance, we find it virtually impossible to walk across a room, step up or off a curb, ride a bicycle, or get out of a chair or bed without crumbling into a heap onto the ground.

Most people have experienced one or more brief or fleeting episodes of losing their balance: feelings of dizziness, lightheadedness, or even vertigo (feeling as though either you or the world is spinning or whirling violently). You may experience a loss of balance if you rise too quickly from a bed or chair, have a serious bout of the flu or a head cold, drink too much alcohol, or ride a ferris wheel.

But millions of Americans experience feelings of being off-balance that are chronic or severe enough to make routine, everyday activities difficult. Chances are if you picked up this book, you or someone you love is among those millions. Perhaps you, like many of them, can no longer drive. Maybe you have trouble continuing to perform at your job, or maybe you can’t find a job. You may be afraid to leave your house because you never know when you will become too dizzy or off-balance to maneuver across the street or to climb the stairs, go shopping, or even walk down to your mailbox.

As if the sensations of dizziness or being off-balance were not enough, you may often also experience other, associated symptoms that disrupt your life, such as nausea, vomiting, muscle aches in your neck and back, difficulty with concentration, headache, fatigue, muscle weakness, hearing loss, ringing in your ears (tinnitus), and increased sensitivity to light and noise.

As a result, your family and social lives suffer, and you may become angry, frightened, and depressed. You and millions of others like you get tired of going from doctor to doctor, looking for answers and finding none or unsatisfactory ones, answers that don’t provide you with the relief you need and deserve. You feel as if your condition—whatever it is—has taken over your life.

If you or someone you care about suffers with dizziness or equilibrium problems, take heart. You are not alone, and there is help available.

This book offers you that help. In this chapter, we take the first steps with you and begin with a discussion of the components of your balance system and how it works—and what happens when it doesn’t work—to keep you on your feet.

Accurate diagnosis of balance disorders is challenging for several reasons, not least of which are that dozens of factors can be involved and that many doctors are not well versed in the intricacies of the balance system. Therefore, you will find some technical information in the following pages. We encourage you to read through these pages, because they will help you understand the causes of balance problems.

As you will soon discover in the pages ahead, you—and other people who suffer with dizziness and other balance-related symptoms—play an integral role in the diagnosis and effective treatment of your disorder. You need to be able to accurately describe your experiences and related symptoms to your doctor, and such descriptions are not always easy unless you have the tools. One of the purposes of this book is to give you those tools. The more you understand the basics of how your balance system works, the better you will be able to tell your doctor about your symptoms and work with him or her to identify and find the most effective treatment approach for you.

Introducing Your Balance System

If you’ve always thought that your sense of balance is only in your head, think again. Balance is a complex system made up of three main components:


	The inner ear and neural (nerve) complex, which includes parts of the brain, specifically the brain stem and cerebellum. Altogether these elements are referred to as the vestibular system. This is a phrase we will use a lot in this book.

	The eyes, or visual system.

	The sensory system, also referred to as the proprioceptive system, which includes the skin, muscles, tendons, joints, and all their receptors which help you sense your environment. Proprioceptive is another term you will see a lot of in the following chapters.



Thus, your sense of balance is really a whole-body experience—from your brain to your feet, and areas in between. And it is a learned experience: it takes a baby about two years to achieve a relatively stable sense of balance on two legs, and another year to be able to stand on one leg. Our sense of balance continues to perfect itself as we mature and as the brain and muscles become stronger and more coordinated.

If you suddenly feel off-balance or dizzy, it could be due to a faulty visual cue (say, you’re having difficulty focusing with new glasses), a poor sensory cue (a loss of sensation in your foot when you take a step), an inner ear problem (an infection due to the flu or a more serious condition), or any combination of the three. In addition, another consideration is how the brain interprets the signals it receives from each of these areas.

The fact that balance is a sense that depends on many body parts and systems is important to keep in mind as you read this book. Balance—and the ability to maintain it—is a complex issue, and uncovering the reasons why you or a loved one may be experiencing dizziness, vertigo, or disequilibrium sometimes requires that doctors explore many different avenues. With that in mind, let’s start at the beginning and explore the components of balance and their relationships with each other.

The Inner Ear

The inner ear is a very fragile environment that houses some very important organs of hearing and balance. Thus it is well protected and not readily accessible from the outside world. Here’s what we mean.

JOURNEY TO THE INNER EAR

To get to the inner ear, you must first move past the outer ear, which consists of the pinna (flap made of cartilage) and the auditory canal, which is the tube that goes from the outer ear to the middle ear. Sound travels along this canal to reach the middle ear, an air-filled space less than 1 inch high and ¼ inch wide. The eardrum is stretched across the end of the auditory canal and is attached to three bones—the anvil, hammer, and stirrup—which together make up the ossicles. Sound waves travel across the ossicles, which cause them to vibrate, and the vibrations are then sent along to the inner ear (see Figures 1A and B).

INSIDE THE INNER EAR

The inner ear chamber is called the labyrinth (another word you’ll see a lot of in this book). The labyrinth is encased in bone, and unlike the middle ear, the inner ear contains structures that are filled with liquids—endolymph and perilymph. These fluids bathe the nerve endings of the inner ear.

Two structures called the oval window and round window keep the liquid in and the air out of the inner ear. Beyond the windows lie the intricate structures and formations of the inner ear (see the figures to help you understand the relationship between these structures):

•   Cochlea. This is a bony, coiled tube the size of a pea that is lined with cells with hairlike projections and filled with liquid. It is the organ of hearing, not balance. However, all the other structures in the inner ear—which are involved in balance—and the cochlea share a common blood supply; problems that affect the balance structures will also often affect the cochlea. This means that dizziness and balance problems are often accompanied by problems such as ringing in the ear and hearing difficulties.

•   Semicircular canals. The semicircular canals are three fluidfilled tubes or loops (the anterior, posterior, and horizontal canals), each of which contains sensory cells called hair cells due to the appearance of hairlike structures on top of each cell. The canals are positioned at right angles to each other; this allows them to detect movement in any direction. Thus, one canal detects movements from side to side, another backward and forward, and the other up and down. In many cases, the hair cells in all three of the canals are working simultaneously, bending as you move your head in various directions and sending signals to the brain via the vestibular nerve.

Figures 1A and B



•   Ampulla. This is an enlarged area that appears at the end of each semicircular canal where it enters the vestibule. Each ampulla contains a cupula, a jellylike membrane that contains hair cells. When you move, the hair cells bend and send signals to the brain to let it know in which direction you are moving.

•   Vestibule. Each of the semicircular canals ends at an open area called the vestibule. This space contains two structures that are critical to balance: the utricle and saccule, which are sensitive to gravity. These gravitational sensors detect the position of the head and tell you whether you are upright in your environment. Inside the utricle and saccule is an otolithic membrane, a jellylike substance that is embedded with microscopic crystals called otoconia.

•   Otoconia. Also known as “ear stones” or “ear rocks,” the otoconia are composed of calcium carbonate and protein. They respond to gravity by causing the hair cells in the sensory structures to bend in response to a change in the position of the head. These hair cells then send messages to the brain, via the vestibular nerve, where the signals are interpreted to determine your position, that is, if you’re upright, off-balance, or upside down.

THE INNER EAR AT WORK

Collectively, the balance structures in the inner ear fall into two main categories: rotation sensors (the semicircular canals, ampulla, and cupula), which together help orient you when you turn your head in any direction; and gravity sensors (the utricle, saccule, and otoconia), which help you know which way is down. In an area the size of a dime, these tiny structures are always at work, constantly monitoring the position and movements of your head and sending signals to the brain for interpretation. Here are a few examples of how the inner ear works.

Say you’re driving your car down the street toward a neighborhood playground, and you have your young daughter seated in the front seat next to you. Your eyes are on the road, when suddenly your daughter begins to cry. You quickly turn your head about 45 degrees to your right to see what the problem is. When you turn your head, several things happen. The fluid in the semicircular canals (called endolymph fluid) prompts the hairs to bend against the cells. The cells send nerve signals to the brain to rebalance your body as needed. At the same time, the signals are also telling your brain to turn your eyes 45 degrees to the left.

Of course, because you are a responsible driver and mother, you don’t let your eyes linger too long on your child, as you may cause an accident, so you quickly return your head and eyes to a forward position. If you are healthy and your rotation sensors are operating properly, you can do this type of rapid sideways movement without feeling dizzy.

For example, when you turn your head to the right, the flow of endolymph fluid in the semicircular canals makes your eyes move to the left. That’s when the balance mechanism that causes your eyes to turn to the left automatically adjusts them to match the same position as your head, thus avoiding dizziness or feeling off-balance.

Your gravity sensors also help you maintain your balance. You’ve arrived at your destination, and your daughter gets out of the car and begins to run toward the swings and slides. As she moves forward, the otoconia push back against the hairs in her utricle, acting as though she were falling backward. When her brain gets the information from the inner ear, it sends messages to the muscles, which rebalance her body and make it lean forward, thus restoring her balance. All of this happens in microseconds, so neither you nor she can detect that she could fall.

Similarly, say you’re riding in the backseat of a car and you’re seated behind the driver. The driver makes an unexpected turn to the left, which sends your body tilting or falling to the right. Immediately your gravity sensors tell your brain that you’re tilting to the right, which then prompts a signal to the muscles in your leg or arm to push down against the seat or floor to counteract your fall toward the seat or the far door of the car.

Visual System

As you’ve probably already gathered by our discussion of the inner ear, your eyes supply your brain with a great deal of information that is processed for the purpose of helping you maintain your balance. At the most basic level is simple visual input. When light passes through the lens in your eyes and is focused on the retina, the images are recorded and transmitted by cells called cones and rods that connect to the optic nerve. The optic nerve then sends the messages to the areas of the brain responsible for vision.

At another level are two reflex systems that play a critical role in balance: the pursuit system, which is voluntary, and the optokinetic system, which is involuntary. The pursuit system allows your eyes to watch an object move across your field of vision without moving your head.

For example, you may stand in your front doorway and wave goodbye to your friends as they pull out of your driveway. Your eyes follow the movement of the car as it backs up, stops, and then shifts into forward motion. Up to a certain point, you don’t need to move your head to see the movement of the car. Once the car travels outside the range your eyes can rotate, you will have to move your head to follow your friends’ progress. The decision to move your head is voluntary.

The optokinetic system is an involuntary one in which your eyes move when your field of view moves. For example, have you ever looked out the window of a plane as it is backing away from the terminal and felt as if the area outside the plane—and not you—was moving? Your eyes were sending a message to the brain that your environment was moving, but other parts of your balance system—like your sense of touch or the semicircular canals in your inner ear—were sending signals that you were moving. Some people are not bothered by the conflicting messages, but others are and they can feel dizzy or off-balance, if only for a few seconds.

Sometimes we intentionally send mixed messages to the brain. Remember playing pin the tail on the donkey? In that game, people are blindfolded, spun around, and then told to pin a paper tail on a picture of a donkey hanging on a wall. Here’s what happens when you play this game.

One, spinning temporarily disturbs the movement of fluid in your inner ear. When you spin, the fluid stimulates the hair cells in the canals, which in turn activate a signal from the vestibular nerve to the brain. When you stop spinning, the fluid still moves for a few seconds, so your brain keeps receiving the message that you are still moving, and so you feel dizzy. This is a normal—and temporary—response. But in a matter of seconds, or perhaps up to a minute, the dizziness disappears.

Two, you have been deprived of your vision, so you cannot use visual information to help you determine your body’s position in relation to your surroundings. The combination of these two factors—spinning and having no visual cues—can make you lose your balance or feel dizzy for longer than if you had not been blindfolded.

Here’s yet one more example of how your visual system is involved in dizziness and balance. Can you read while traveling in a car, train, or bus without feeling nauseous? Many people can’t, and here’s why. When you are moving, your inner ears are sending information to your brain synchronous with your movement. Your eyes, however, are fixed on your reading material and fail to reveal to your brain the same visual conditions it expects to see as they relate to the inner ear information. Such conflicting information causes the nausea and dizziness we refer to as motion sickness.

Sensory System

The sensory, or proprioceptive, system includes the muscles, tendons, skin, and joints throughout the body. The signals from these structures, such as pressure against the bottom of your feet as you stand, the twist of your ankle as you step off a curb, or the touch of the bannister under your hand as you climb stairs, travel from your hands and feet and other sites to the brain. Your muscles are constantly contracting and relaxing, in response to the surfaces you come into contact with as well as the Earth’s gravitational pull. The messages they send to the brain come from sensory receptors called proprioceptors, and the information they send is known as proprioceptive input.

Although all the signals sent to your brain via the proprioceptors are helpful in maintaining equilibrium, those which come from the neck (which signals which way your head is moving) and ankles (which signal the position of your body in relation to the surface beneath your feet) are the most important. Your brain interprets this information, along with the signals it receives from your eyes and inner ear, to help you maintain your proper positioning.

Bringing It All Together: The Brain

The brain is the central relay station for all the signals that are transmitted to it from your inner ear, eyes, muscles, joints, tendons, and skin. Two areas of the brain that are most responsible for balance are the brain stem, which helps maintain posture, and the cerebellum, which is located just above the brain stem and controls your muscles.

When all systems are go—when the brain and the other three systems are healthy and functioning properly—the brain receives symmetrical (balanced), accurate, and consistent information. Once the messages reach the brain, they are interpreted by the brain, which then sends out signals to the extraocular (eye) muscles and to the muscles in the body. These signals allow for adjustments in eye position that help keep your eyes in synch with your surroundings. They also allow your muscles to make the necessary modifications to correctly place your body in relation to your environment and maintain balance.

BRAIN COMPENSATION

Usually the brain can compensate when it receives inadequate, mixed, or no sensory information. For example, what if you are staying overnight in an unfamiliar room and you get up in the middle of the night to go to the bathroom. You forget where the light switch is, so in the pitch darkness, you need to depend on your sense of touch (perhaps by running your hand along the wall and carefully stepping with your feet) to guide you until you reach a light. In such a situation, even without visual cues, your brain will receive enough information from your sense of touch to help you stay balanced.

The brain also compensates after the vestibular sensors in the inner ear are damaged or injured. Even if one of your inner ears was completely destroyed, your brain would compensate: it would utilize the input from your remaining healthy inner ear better and make adjustments so that your balance system would function.

Thus when signals are confusing or inadequate (e.g., your ears are plugged because of a cold, your eyes are closed, or you are walking on a soft surface like a sandy beach), your brain can compensate by using information it receives from other areas to determine your body’s position and maintain your balance. Like breathing, all of the messages sent to the brain and the adjustments the brain makes are done automatically, without conscious thought, and we go about our lives expecting them to remain so.

But sometimes, something goes wrong. What if your brain can’t compensate? What if you have a disease or injury and there is little or no information reaching the brain?

Going Out of Balance

As we already discussed, if you put on a blindfold and spin around, you’re likely to get dizzy, at least for a few seconds. The lack of visual input from your eyes, along with the fact that the fluid in your inner ears stays in motion for a few seconds after you physically stop moving, results in dizziness. Indeed, most people can expect to feel dizzy or off-balance temporarily if they intentionally spin around or take a ride on a roller coaster.

Let’s return to that dark, unfamiliar room in the middle of the night. What if you had arthritis, a stroke, Parkinson’s disease, multiple sclerosis, diabetes, or another health condition that compromised your sense of touch and pressure. The signals transmitted to your brain from your muscles and skin could be interrupted or misinterpreted, your reflexes could be slowed or compromised, and you could lose your balance.

Many people also experience damage to their inner ear. Sometimes, depending on the extent of the injury, the brain takes longer to compensate for damage that has occurred to various parts of the balance system. The result can be weeks, months, even years of living with dizziness and balance problems. This can happen to people of any age but especially to older individuals, as you’ll read about in chapter 8 and other sections of this book. Fortunately, in many cases there is an excellent way you can help your brain compensate, and actually speed up the healing process. That method is called vestibular rehabilitation therapy, which we discuss in detail in chapter 12.

Bottom Line

Maintaining your balance requires the cooperation and synchronization of signals from your vestibular, visual, and proprioceptive systems, which are orchestrated by the brain. When all parts of all these systems are in harmony, you probably don’t give your sense of balance a second thought.

But there are dozens of factors that can affect these three systems and ultimately impact your equilibrium. For many people, feelings of dizziness, disequilibrium, or vertigo are the result of something that goes wrong in the inner ear, visual system, proprioceptive system, or brain. Perhaps they have an infection in or injury to the inner ear. They may have a visual problem in one or both eyes that causes their inner ear and eyes to be out of synch. They may have a medical condition, such as multiple sclerosis, arthritis, diabetes, circulation problems, or a head injury, that causes weakened or disturbed signals to be sent to the brain.

The rest of this book focuses on those times when something goes wrong—from minor, temporary episodes of dizziness to serious, debilitating cases of vertigo and disequilibrium—what conditions exist at those times, and what you can do about them. First we’ll turn to the basics: the three types of balance disorders and how to identify them.



2 Off-balance: I’m So Dizzy


In this chapter, we’re going to help you accurately describe the sensations you are experiencing when you say “I’m dizzy” or “I feel off-balance” or “I had an attack of vertigo.” We will explore different types of dizziness, vertigo, and disequilibrium and how to distinguish between them. When you’re through with this chapter, you’ll be equipped to explain how you feel to your doctor.

You may be wondering why we’re dedicating an entire chapter to explanations of these three types of balance disorders. Because these three words—“Doctor, I’m dizzy”—uttered by approximately 50 percent of the people in the United States at least once during their lives, can cause many a physician’s heart to skip a beat. That’s because dizzy patients are among the most difficult patients to treat. We don’t say this to discourage you, but as a way to preface our discussion of what it means to be dizzy or off-balance or to experience vertigo, because these feelings are hard to describe in words. Ten different people can go to their doctors complaining of feeling dizzy, and each of them may have a different way of explaining how they feel.

Difficult does not mean impossible. But in order for your health-care practitioners to correctly diagnose these conditions and then choose the best treatment approach, it’s necessary for you to:


	Understand the difference between dizziness, vertigo, and disequilibrium. They are not the same, and in this chapter we’ll show you how they are different.

	Explain your symptoms to your doctor using words that most accurately describe what you experience. We have included a detailed dizziness questionnaire for you to complete and bring with you to your doctor’s office.

	Realize that it’s possible for you to experience dizziness, vertigo, and disequilibrium. Then again, of the three symptoms, you may experience dizziness only. As we said earlier, diagnosing dizzy patients is not an easy task.



Let’s take the first steps in eliminating dizziness, vertigo, and/or disequilibrium from your life—understanding the culprits. Because providing accurate information to your health-care practitioners is so important, we suggest you begin by keeping a journal.

Your Dizzy Journal

Your dizzy journal can be any type of notebook, diary, or other convenient way to record your thoughts and specific experiences surrounding any episodes of dizziness, vertigo, and/or problems with balance. Most people prefer to keep a written record, although some find it more convenient to use a handheld tape recorder to document their thoughts. The important thing is to record anything that may be helpful to your doctor.

As you read about each of the three types of balance disorders in this chapter, we will tell you which elements to look for and note in your journal. Do not, however, feel that you are limited to these suggestions. If you experience other symptoms you believe may be relevant or there are situations in your life that you believe may have an impact on how you’re feeling, please note them as well. It’s better to have too much information than not enough.

Vertigo

Many people have the misconception that vertigo is merely a case of severe dizziness, but in fact these two conditions are different (see “Dizziness” later in this chapter). If you understand the difference and can explain your sensations accurately to your doctor, then he or she will have a better idea of how to approach your care.

Vertigo is the illusion that either you or the environment around you is spinning, rotating, rolling, rocking, or whirling. In some cases, people experience the sensation of tilting. If you’re riding a carousel, you expect to feel as though you are spinning, and in fact, you are. But if you feel as though you are turning while standing in your living room or office or if you feel as though the world around you is whirling when you try to get out of bed in the morning, then you’re experiencing an episode of vertigo.

The sensations of vertigo can last for seconds, minutes, hours, or even days or months, and they can be mild to severe. They may happen just once during your lifetime, they may happen more than once but infrequently, or they may happen often.

If you experience prolonged, debilitating, or increasingly worse episodes of vertigo, you should see your doctor immediately, especially if vision difficulties, problems with swallowing or speaking, headache, weakness in your legs or arms, or mental confusion accompany your vertigo.

CAUSES OF VERTIGO

Vertigo is not a disease in itself but a symptom, an indication that there’s been some kind of damage, abuse, or other factor that has adversely affected the vestibular system. There are dozens of situations that can cause or contribute to vertigo attacks, including but not limited to viral infections, allergies, ear diseases, trauma to the head or ear, and neurological disorders. These and other conditions are discussed in part II of this book, “Why Am I So Dizzy? Causes of Balance Disorders.”

UNCOVERING THE ELEMENTS OF VERTIGO

In chapters 3 and 10, we talk about the general and specific tests, respectively, your doctor may conduct to uncover why you are experiencing vertigo. You can help your doctor better diagnose and ultimately treat your condition by providing him or her with all the details of your vertigo episodes. Here are the elements which you should consider and about which your doctor will question you. Your journal is a good place to keep an accurate record of these elements.

Time Element. The duration of your vertigo episodes can provide a clue as to whether there is a specific disease involved or another reason for the sensations. Episodes that last seconds, for example, indicate benign paroxysmal positional vertigo. Those that last minutes suggest different disorders from episodes that span hours.
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