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Abstract (300 word limit)
[bookmark: _Hlk117087526]Statement of the problem: Vestibular migraine is one of the most common vestibular disorders affecting up to 1% of the general population. The diagnostic criteria for vestibular migraine have been jointly formulated by the Committee for Classification of Vestibular Disorders of the Bárány Society and the Migraine Classification Subcommittee of the International Headache Society (IHS) in the year 2012. This was necessary due to the heterogeneity of clinical manifestations of vestibular migraine in terms of duration, frequency, association with headache, and nature of the vestibular symptoms, together with the diversity in vestibular laboratory findings. Menstruation is among the triggering conditions of vestibular migraine as it is for migraine. The ovarian steroids modulate various neurotransmitter pathways associated with migraine activation. Although the pathomechanism of perimenopausal occurrence of migraine has been sufficiently clarified, regarding vestibular migraine, the association of vertiginous symptoms with the menstrual cycle and perimenopause, yet clinically documented, has been only partially elucidated. The purpose of this presentation is to summate the existing knowledge about vestibular migraine and report clinical examination and laboratory results in women of premenopausal and perimenopausal age. Methodology: A detailed history of headache and vertiginous symptoms was followed by a complete clinical and laboratory vestibular test battery. All women completed the Dizziness handicap inventory (DHI) questionnaire and their scores were noted. Findings: most women had only minor clinical and laboratory abnormalities on examination. However, they scored higher in the emotional and physical section of DHI compared to functional scores. Conclusion and Significance: Vestibular migraine associated to menstruation and perimenopause can cause significant emotional burden in women even though their functional performance is affected to a lesser extent. Reassurance and acute phase medication is enough to control about two thirds of patients. Nevertheless, a small but significant percentage will need prophylactic medication and psychological support.
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Vestibular
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A Atleast 5 episodes with
vestibular symptoms of
moderate or severe intensity,
duration Smin-72h.

Migraine
history

B. Current or previous history
of migraine with or without
aura, according to the
International Classification of
Headache Disorders (ICHD)

Migraine features
accompanying
vestibular episodes

€. One or more migraine features with at
least 50% of the vestibular episodes:
“Headache with two of the following:
one sided location, pulsating quality,
moderate or severe pain intensity,

aggravation by routine physical activity
+Photophobia and o

“Visual aura

Exclusion of
other causes
of vestibular
disorders

D. Not better accounted for by another
vestibular or ICHD diagnosis
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