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Abstract 

3% of all emergency department (ER) patients have a vertigo or dizziness complaint. Aetiologies could be peripheral and central vestibular, or extravestibular origin. Peripheral lesions are mostly benign, and self-limiting, thus the treatment is not urgent. Central lesions cases might be more serious, and urgent treatment is necessary. 
Aim of our study is to clarify based on the given informations in the ER department, if a thorough folow-up examination was done. As well as to examine the quality of life of the patients based on the DHI questionnaire and their cooperation through it. Furthermore, the necessity of an Algorithm introduction. Overall of vertiginous population examined in the last 2 year period were approximately 600 patients examined at the Semmelweis University ER with vertigo and dizziness. Examination and evaluation method was through a questionnaire send to them by postoffice. Among the population women were of predominance. Mean age was 61.8 years. Most cases of dizziness, as of a peripheral origin were nominated as BPPV and neuritis. Duration of the episodes were referred to seconds mostly. Accompanied symptoms predominance were nausea, and headache. Based on the patient information etiology higher was BPPV and cerebrovascular. Follow up was in the family doctor, who may have send them to neurology and ENT. Only one third of the patients with vertigo referred to detailed neurotological examination. Eventually their final diagnosis in most of these patients took several days and 41% remained undiagnosed. Examination of the vertiginous population in the ER department is a daily challenge. 26% match was between the compartment of diagnosis in the ER and the final one. Therefore, improper examination leads to diagnostic dead ends, delayed treatments, and consequently lower quality of life. Consideration the necessity of Algorithm introduced in the ER department!
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Figure 1. Medical examination of the vertiginous population. 
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