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Three Cases of Cervical Vertigo Improved by Traditional Korean Medicine

Treatment
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The purpose of this study is to evaluate the effectiveness of traditional Korean medi-
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cine treatment of cervical vertigo. Three patients were diagnosed as cervical vertigo
with correlating symptoms of imbalance and dizziness with neck pain. The diagnosis
of cervical vertigo is also dependent on excluding other vestibular disorders on the ba-

sis of history, examination, and vestibular function tests. They were treated by acu—
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puncture, transcutaneous electrical nerve stimulation therapy and low-intensity
pulsed ultrasound at acupoints and sympathetic ganglion chain of their cervical and
upper thoracic region. The evaluation of clinical outcome was done by numeric rating
scale (NRS), dizziness handicap inventory (DHI) and neck disability index (NDI),
EuroQol-five dimensions questionnaire (EQ-5D) index. After the treatment, the value

Korea of their NRS, NDI, DHI was significantly decreased and their EQ-5D index was sig-
nificantly increased. The traditional Korean medicine treatment at cervical and upper
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thoracic region could be an effective way to treat cervical vertigo. (J Korean Med
Rehabil 2022;32(1):145-155)

Key words Vertigo, Dizziness, Acupuncture, Transcutaneous electric nerve stimulation,
Ultrasonic waves, Sympathetic ganglia
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Dongbang Acupuncture Inc., Boryeong, Korea)= AR&-5}
AL FAANE 1580 3lod 333 o) A3
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2) Q| AMZAM™7|X= X|E(transcutaneous electrical
nerve stimulation therapy, TENS)

WA S 2he) A supine) 2 e At A4 E
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3) NUT YAS =3I X|Z(low-intensity pulsed
ultrasound, LIPUS)
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3. G7IYHE

¥ 7}A| 3 EF numeric rating scale (NRS)'Y, dizziness
handicap inventory (DHI)!®, EuroQol-five dimensions ques-
tionnaire (EQ-5D)!*!", neck disability index (NDI)'®&
ARESERL, Bk A B8] A, 27 AE F AR F

B A Aldskoit.

1) NRS™

Bl AFES7) 9% W F shfelth B

AE BAE PO olAUZ T YPBY
AR A7|B7H Aotk W 2sEgoR

ANA =S AFsety, FHS 3BAZ EFsk=H
16~3432 AF, 365282 55, 548 ol 5%
ojth

3) EQ-5D'®

EQ-5D+ Euro Quality of Life (EuroQol) Group©l 4]
MR A, AP IEHE 55 (mobility), A+7]

He(self-care), Y45 (usual activities), F5/ A7

Chief complaint
Dizziness or vertigo

v

History of neck pain,
injury or pathology

Yes

BPPYV, vestibular disorder,
and/or cervicogenic dizziness

v

Neck pain assosiated
with dizziness

~2

Cervicogenic
dizziness unlikely

v

Dix-Hallpike Treat neck
appropriately
NO and refer to MD for
Posterior canal Vestibular disorder, and/or
BPPV cervicogenic dizziness
. Abnormal Treat neck appropriately Normal
Canalith results
. results and refer to MD for u
repositioning / vestibular testing \
maneuver
Vestibular Cervicogenic
disorder dizziness likely
(Case 1, 2, 3)

Fig. 1. Decision tree used for a patient with dizziness or vertigo and neck pain. BPPV: benign paroxysmal positional vertigo,

MD: medical doctor.
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(pain/discomfort), E<b-9-2(anxiety/depression)2] 571
6133; —3}: 29 T,‘f__,_?-o]\:].

B SHeAs 378 945 4
H7lol i3t Ate] Y=g B
¢l 5-level EQ-5D (EQ-5D-5L)2 AF%‘SP%JL, 7Hr%l !
7F= Kim §'90] AR8-gF g+ valuation protocol S ©]
|3t HF EQ-5D-5L 45 13tth

4) NDI'®

NDIE F 102302 tsie] AR 539471
Aol e SHATP. DAL Aehe Aok A
NeA B ool DR B 7, Sl DR 2
27} 23 Ao e Ba 142 T 9w, 2
8lE.o]]k].‘:. 01/‘]'}@%«] @—o}]% ONSFH

’ITS]’“‘H] 0~47<4 SR zLOH 5~ 14@% A3 A
oH, 15~247& S5 = Ao, 25~34--2 A7z
] o] A3 Aololtt

RE A B3 AAAA 223 ol3tE AAE
AR 4 2 79,@ AE 5 A% NS

<} Bronsteml"’)./] 7% %1—3!_3].93\1;]_‘ Az mE ol

el
=
nolo) §3 0 B

A8 HBEED T FFHAE 283kt olstE A
A AR 7B A2 Q13 AX|F=S 7HhE3
JX‘(Frenzel) QF(ENT020-01; H.M, Seoul, Korea)
3t & g2-E3to] A(Dix-Hallpike) AR} 5

Z5(head thrust) FAKFig. 2)& AlYstA o, TF4
AEAAZO R Ig oA HFS 7dsty] Sl &l
El(Romberg) HAARE Astan HE2 o2 A4
73 A e A7 ALl A SRR A o] o] 4
2ol gl A5 AFA AAEFoE st

(Table I).

1

1- I

_“d

2L
o

>~
FIF
Mo OH

op
m[o 1

1

o

Fig. 2. Dix-Hallpike test and head thrust test for nystagmus
were examined with Frenzel glasses (ENT020-01, H.M, Seoul,
Korea).

Table 1. Diagnosis Process and Treatment of Cervical Vertigo Patients

Variables Case 1

Chief complaint Vertigo

History of neck pain, injury
or pathology

Dix-Hallpike, head thrust
Refer to MD for vestibular

Neck pain (+), multilevel disc
degeneration

Negative

Normal results

testing
Diagnosis Cervical vertigo
Treatment Acupuncture, TENS, LIPUS

Vertigo
Neck pain (+), whiplash,

Negative

Normal results

Cervical vertigo
Acupuncture, TENS, LIPUS

Case 2 Case 3
Vertigo

Neck pain (+), whiplash,

multilevel disc degeneration cervical sprain
Negative

Normal results

Cervical vertigo
Acupuncture, TENS, LIPUS

MD: medical doctor, TENS: transcutaneous electrical nerve stimulation therapy, LIPUS: low-intensity pulsed ultrasound.
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Fig. 3. Cervical spine MRI. (A) Case 1. Cervical spine MRI T2-weighted sagittal image: reduced disc intensity visible from
C4/5 through C6/7 levels. Posterior disc extrusion, resulting in mild central canal stenosis, noted from C4/5 through C6/7. (B)
Case 2. Cervical spine MRI T2-weighted sagittal image: reduced disc intensity visible from C3/4 through C6/7 levels. Posterior
disc extrusion, resulting in mild central and right/left foraminal stenosis, noted at C3/4 through C6/7. (C) Case 3. Lateral projection
of a cervical spine radiograph. The lines indicate the posterior tangent measurement technique for cervical lordosis. Tangent
lines at the posterior vertebral body margins of C2 and C7. The value (a) is in the angle formed by the intersection of the
lines®”. A clinically normal range for cervical lordosis is 31° to 40°, whereas a range for hypolordotic cervical curves is <21°%".
MRI: magnetic resonance imaging.
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Fig. 4. Changes of (A) NRS, (B) DHI, (C) NDI and (D) EQ-5D-5L scores in cervical vertigo patients were assessed at the
Ist day, the 2nd week and the last day of the intervention. NRS: numeric rating scale, DHI: dizziness handicap inventory, NDI:
neck disability index, EQ-5D-5L: 5-level EuroQol-five dimensions questionnaire.
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o](minimally clinically important difference, MCID)*¥&
°o]-&-8FATh.
S8l 18] 3% 7 63] 4 AR ©|F NRS®| MCID
1.5~2.5%* 2.2 NRS7} 534 13 o= & 47 2+

11—
EFYIL, FHIAE AFE SHY) ME AT F
=
[e)

DHIE 403 ‘T&5 ol 244 A5 2
A8F AL, 1ol whet o X HF B Evr@ite] SAEA
t}. NDI®] MCIDE 3.5~7.58%20 0.2 NDI+= 184 &
S5 Aol ollA 124 AmE Ao = F 61 TS
I, AFHE SEHIAE Ao R JEFHE 318 BY
t}. EQ-5D-5Le] MCID+ 0.1038*°.% EQ-5D-5L-&
0.73%ll 4 08082 0.078%F THE o] ko] Hol

168 7

R, FEANNE BAFH &
Aol 2 AFHE 4 5 T35, @& THE BTk
DHIE 823 ‘F3 oA 54Ho 2 F 283 AsNe
U oA Y E dAle TR AN HE A
OEA ojxg]go] AslA= S/l FA=ATE NDI
47 GAZ Ao ol 24 TFTE HNE F 17

H Aaskal, AFE 71sol A tiREe ddEo]

Table II. Changes of NRS, DHI, NDI and EQ-5D-5L Scores
in Cervical Vertigo Patients Were Assessed at the Ist Day, the
2nd Week and the Last Day of the Intervention

Variables NRS DHI NDI  EQ-5D-5L
Case 1
Ist day 5 40 18 0.730
2nd week 3 34 14 0.776
Last day 1 24 12 0.808
Case 2
Ist day 10 82 41 0.358
2nd week 7 62 31 0.586
Last day 1 54 24 0.598
Case 3
Ist day 3 20 14 0.676
2nd week 1 8 12 0.841
Last day 0 4 10 0.862

NRS: numeric rating scale, DHI: dizziness handicap inventory,
NDI: neck disability index, EQ-5D-5L: 5-level EuroQol-five
dimensions questionnaire.
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