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Introduction. Dizziness - a subjective phenomenon, one of the most common
complaints in medical practice doctor. Characteristics of it often depends on the patient’s
ability to describe their own feelings. In practice, the term includes not only the illusory sense
of rotation of the body or objects (true vertigo) due to imbalance of the three sensory
stabilizing body systems: visual, auditory and proprioceptive, but such states as state lipotimia,
blackout, failure of monitoring the movements (which should refer dizziness).

Purpose. The differential diagnosis of underlying disease, accompanied by dizziness.

Material and methods. The study involved 15 patients .with symptoms of chronic
cerebral vascular insufficiency in the vertebro-basilar basin and subclavian steal syndrome,
12 patients with multiple sclerosis, 5 patients with peripheral vestibulopathy.

Conclusions. Dizziness when chronic cerebral vascular insufficiency manifested acutely
accompanied by nausea, vomiting, disorders of balance. Distribution of ischemia on other
structures of the brain stem demonstrated of general weakness, numbness, dysarthria, diplopia.
Dizziness due to demyelination process combined with nystagmus (usually horizontal), often -
with static-dynamic ataxia, cerebellar and pyramidal insufficiency. Vestibular vertigo (vertigo)
accompanied by lesions of the peripheral or cental nervous system. In this case, it is usually
systemic, accompanied by ataxia, general weakness, spontaneous nystagmus, autonomic
disorders parasympathetic direction.

Consequently, the diagnostic algorithm with dizziness following:

1) the finding of dizziness;

2) determine the type of dizziness;

3) establish the causes of dizziness;

4) detection of neurological or ENT symptoms (consultation ENT doctor).

5) instrumental investigations (Imaging, investigation bearing, evoked potentials, etc.)
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