Acute Vestibular Syndrome
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Acute vestibular syndrome (AVS) is defined as the acute onset of persistent, continuous dizziness or vertigo in association with nau-
sea or vomiting, gait instability, nystagmus, and head-motion intolerance that lasts days to weeks. The prototype AVS cause is ves-
tibular neuritis and the primary dangerous mimic is ischemic stroke in the lateral brainstem, cerebellum, or inner ear. Although it is
often assumed that strokes usually exhibit neurologic deficits, obvious focal signs are present in fewer than 20% of stroke patients
with AVS. Therefore, the focused neurotological examination such as HINTS (head impulse test, nystagmus type, and skew deviation),
head-shaking nystagmus, and balance with detailed history taking (e.g., hearing decrement) is diagnostic in these patients.
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