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Cervical Vertigo

Takao HOMMA
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(Director: Prof. Hideaki TAKAHASHI

Cervical vertigo was reviewed as to its mechanism, diagnosis and treatment, and

nine cases which had operation done were briefly presented.

Cervical vertigo has been

seen occasionaly in the cases of cervical spondylosis, frequently in the cases of trau-

matic cervical syndrome.

The mechanism is attributed to either vertebrobasilar insuf-

ficiency caused by compression on vertebral artery or irritation of “poterior cervical

sympathetic system”.

The diagnosis consists of reccurent vertigo attack with the neck
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in the same position, neuro-otological abnormality and mechanical stenosis of vertebral

artery by angiography.

Although release of compressed vertebral artery has been

indicated, brace immobilization of the neck is worth trying in spondylotic cases, and

also spontaneous disappearence of vertigo would be expected in most of the traumatic

cases.

Key words: Cervical vertigo, Cervical spondylosis, Vertebro-basilar insufficiency
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Brain Tumors and Vertigo

Shigeki KAMEYAMA

Department of Neurosurgery, Brain

Research Institute, Niigata University
(Director: Prof Ryuichi TANAKA)

In a wide variety of the benign or malignant brain tumors, cerebello-pontine angle

tumors, especially acoustic neurinomas, gliomas arising from the brainstem, the fourth

ventricle and the cerebellum, and metastatic tumors of these regions, may present with

recurrent vertigo or dizziness.

of revealing the precise location of the infratentorial tumors.

Magnetic resonance imaging is a better diagnostic tool

Mechanism of central
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