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Persistent postural-perceptual dizziness (PPPD)

Eek-Sung Lee and Tae-Kyeong Lee

Department of Neurology, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Persistent postural perceptual dizziness (PPPD) was recently defined by the World Health Organization and the Barany Society based
on 30 years of research on phobic postural vertigo, space-motion discomfort, visual vertigo, chronic subjective dizziness and related
entities. PPPD is characterized by persistent non-vertiginous dizziness or unsteadiness lasting three months or more. In this article,
we introduce diagnostic criteria for PPPD included in the International Classification of Vestibular Disorders.
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Figure 1. Figure. Functional MRI in patients with PPPD and healthy
controls. Functional connectivity shows a significant difference be-
tween the patients with PPPD and healthy controls. Blue lines
show decreased functional connectivity in PPPD patients com-
pared to healthy controls (A) while red lines illustrate decreased
functional connectivity in patients with PPPD. (B) Decreased (C)
and increased (D) regional cerebral blood flow in PPPD patients
compared with healthy controls. CO: central opercular cortex, Crus
I: cerebellar Crus I, F2: Middle frontal gyrus, Hip: Hippocampus,
INS: insular cortex, pars opercularis, Ols: lateral occipital cortex
superior division, PO: parietal opercular cortex, SC: subcallosal
cortex, TFa: temporal fusiform cortex, anterior division, VI: cer-
ebellar lobule VI
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