Classification of Vestibular Symptoms
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Explicit and uniform criteria are prerequisite for diagnosis and research of the vestibular disorders. Based on this consensus, in 2006,
Barany Society initiated a committee for classification to pursue development of the first International Classification of Vestibular
Disorders (ICVD-I). To facilitate this process, the committee first defined the key vestibular symptoms as a basis for a subsequent clas-
sification of specific vestibular disorders. This is to review the committee’s definition on the vestibular symptoms, which was pub-

lished in 2009.
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1.2. SH545 (Triggered vertigo)
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1.2.1. AEZ(Positional vertigo)
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1.2.3. A28 S(Visually-induced vertigo)
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Table. International classification of vestibular disorders | (ICVD- |) : Classification of symptoms v 1.0 (January, 2009)

Vertigo~ Dizziness+ Vestibular-visual symptoms- Postural symptoms~

Spontaneous+ Triggered+ Spontaneous+ Triggered+< a ¥

a Positional vertigo+ a Positional dizziness+ External vertigo+ Unsteadiness+

a Head-motion vertigo+s a Head-motion dizziness+ Oscillopsias Directional pulsion<

a Visually-induced vertigo+~ a Visually-induced dizziness+ Visual lag+ Balance-related neal falle

a Sound-induced vertigo+ a Sound-induced dizziness+ Visual tilte Balance-related fall<

a Valsalva-induced vertigoe a Valsalva-induced dizzinesse Movement-induced blurs B

a Orthostatic vertigo+ a Orthostatic dizziness+ a s

a Other triggered vertigo+ a Other triggered dizziness+~ a s
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3. ™A|ZIE 2 Vestibulo-visual symptoms)
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3.1. &A% & (External vertigo)
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3.5. 2=8H 52l (Movement-induced blur)
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4. H2IB4(Postural symptoms)
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