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A Mg 45 -px 3 (BPPV)

. 1# & f = % (Meniere Disease)

. W ieA & % (Vestibular Neuritis)

. B ¥ B X (Labyrinthitis)

. ¥ B X (Otitis Media)*

. *t # = /& (Perilymphatic Fistula)*

4 2R ¥ A MU i #¥ (Superior Canal Dehisence
Syndrome)
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9. §F #» fzB% & (Cervicovestibular Vertigo)

Z5 {2 & A Jr (Cervical Spondylosis)
10. EE %415 /p B R i (HeadTrauma/Labyrinthine
Concussion)

11. & & |4 T #=5 %% (Presbyastasis, Vestibular
paresis)

12. B 3 jJx (Ototoxicity)
13. 2 g 2 B (Sudden Deafness)
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(1) 7 % %F—}i’./ % ##% J (Cupulolithiasis)
Schuknecht, 1969

basophilic deposits on cupula
(2)F P BLiF2E #%E (Canalolithiasis)
Hall, Rubby, McClure, 1979
floating otolith in endolymph

(3)#+ "% & 1 jz (Hallpike, 1952)

degeneration of utricular macula
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Epley maneuver
Lempert’s maneuver (Barbecue rotation)
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http://www.youtube.com/v/P9z3TAfa2ts
-k & L 28, & (HSCC) BPPV
Lempert’s /Barbecueff i jr

B PRI AR
http://www.youtube.com/v/XZg7dko-MgM



61 F (R # 7 k)

TEAR :
1 g B E B2 & (204 ~#k-] )
A e S rRed
2R EHMH FHRA 4
LR P8 L ekr S g0t
SHEFRAFFRIEA Y
42 F &R



FR B S (R 7 k)

AAO-HNS (1995)

¥ 2% 3| (possible)
Ry g iepd s
) P E_‘{Z‘! G ﬁ;" #F'i
~ $#%£4] (probable)
- XLFgFEE
+- A FA(FA W)
B rx 3] (definite)
S SeA -y -
+- A FA(RA W)
Kﬁii"'}(certam)
i FLFE B R TR

cuvmmcm




FR B S (R 7 k)

Barany Society (2015)
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Provocation Tests
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3U2B M3 EFRE  10dB

2. Lasix ¥& & (1.2mg/kg, i.v.)
EiksF T

3.2 ¥R T W (Electrocochleogram)

TT click-SP/AP ratio > 0.5;

pisenee TSP <-30mV (1 kHz); < -5 mV (2 kHz)
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Intratympanic Gd-MRI
a visible diagnosis of hydrops ?
“contast media in perilymphatic space”
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Mumps, Rubella, Measles, Poliovirus,
Influenza, Cytomegalovirus, Herpes simplex

R R KT 0 3T S RE BRI
Streptococcus pneumonia
Hemophilus influenza
Moraxilla catarrhalis
Staphylococcus aureus
Pseudomonas aeruginosa
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Autophonia of voice
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“a third mobile window”
- low impedance pathway
- ' sensitivity of vestibular
receptors to sound/pressure stimuli
- a lower threshold and larger
amplitude of VEMP

“inner ear conductive hearing loss”
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