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Dizziness

There are several reasons why so many people with fibro have problems with dizziness. Dizziness can be difficult to diagnose and treat because there are so many possible causes. 


First, a few definitions:

· Dizziness: a sensation of lightheadedness, faintness or unsteadiness. Associated with many conditions, involving the heart, neurological or musculoskeletal systems. Dizziness can be categorized into the following 4 types:
· [image: image7.wmf]Vertigo: a false sense of motion, possibly feeling that either you or your surroundings are spinning. Typically associated with vestibular problems (defined in a moment)
· Disequilibrium: Feeling off-balance or wobbly.
· Lightheadedness: vague feeling of being disconnected with the environment 

· Presyncope: feeling of losing consciousness or blacking out.


Next, some basic anatomy and physiology of balance. We maintain balance through the proper interaction of 3 systems: vision, proprioception, and the vestibular system. Your visual system provides information about your orientation and motion so that you can correct your position if you see the world tipping. You can sense how important vision is if you put the wrong glasses on and feel the world become unsteady around you. Proprioception is the ability of your body to sense position or motion so that you can correct your position if you lose your balance. The muscles in your neck communicate with information from your eyes so they can work efficiently together; when they do not, you can feel dizzy. 

The 3rd component of balance is your vestibular system which is made up of a set of tubes and hairs in your inner ear; your vestibular system has 2 ways of sensing position and motion. The semicircular canals are like 3 circular bubble levels positioned in perpendicular directions (circular tubes in the picture). If you rotate your head, one of the semicircular canals will sense the motion. If you rotate your head, one of the semicircular canals will sense that motion. The vestibular system also has otoliths which are small hairs with tiny rock-like attachments at the end. These otolith hairs act like feathers moving through space, dragged back by air resistance. Your otoliths sense linear motion and gravity. Your vestibular system connects to your cochlea (the snail-like image in the lower left of the picture), which controls hearing. This close connection is why dizziness and hearing problems often co-exist. Together, the cochlea and vestibular system are called the labyrinth (because it looks like a set of mazes)

Here are various reasons for dizziness. 

· Benign paroxysmal positional vertigo (BPPV) occurs when there is loose debris on the hair cells. This debris amplifies signals sensing motion so even simple motions feel like a roller-coaster. Vertigo tends to come and go. A Dix-Hallpike maneuver tests for this; similar maneuvers can dislodge the debris. 

· Acoustic neuroma: a benign growth on the nerve that relays signals from your vestibular system. 

· Labyrinthitis or vestibular neuritis are inflammatory conditions affecting the nerves of hearing and balance (labyrinthitis) or just vertigo

· Meniere’s disease affects the fluids in the inner ear, relaying incorrect information from the vestibular system leading to vertigo. Often associated with hearing loss.
· Migraine associated vertigo is experienced by about 10% of those who experience migraine. 

· Cervicogenic dizziness due to traumatic or overuse injury of the neck joints or muscles. The proprioceptive information clashes with your visual and vestibular information. This is common after whiplash from accidents, falls, or even near-falls that rattle your neck. Diseases that affect the neck joints may also contribute to dizziness. For example, osteoarthritis that produces bone spurs may affect either blood flow into the brain or compress nerves serving the neck or head. 

· Orthostatic hypotension occurs when your blood pressure suddenly drops due to a position change (e.g., suddenly standing up).  Decreased blood flow to the brain causes transient presyncope, or feeling like you will pass out. This is particularly common in people with diabetes and those with FM who have hypermobile joints. Certain medications commonly cause orthostatic hypotension: many heart medicines; central nervous system meds (including opiates, muscle relaxants, and tricyclic antidepressants). 
· Dehydration can result in light-headedness.

· Heart conditions can cause symptoms of presyncope. Arrhythmias (irregular heartbeats), clogged arteries, a fast heart rate, an aneurysm (weak artery) or damaged heart tissue can cause symptoms. Heart medicines can sometimes aggravate symptoms of presyncope.
· Neurological conditions such as FM or Parkinson disease can cause disequilibrium by affecting your balance. Medications that affect nerve function (e.g., muscle relaxers and tricyclic antidepressants) can increase feelings of unsteadiness. 

· Peripheral neuropathies from diabetes or multiple sclerosis can compromise proprioception and make you more unsteady, which may contribute to dizziness. 

· Stroke, a very uncommon cause of dizziness, is usually associated with other neurological signs. 

· Anxiety or panic attacks can cause lightheadedness. Since lightheadedness often causes hyperventilation and/or more anxiety, this can spiral into panic. 

· Stress, tension and fatigue affect the brain stem, which integrates signals from the spinal cord and brain. This compromises automatic control of balance; over-reliance on voluntary muscles for balance leads to unsteadiness. 

How might your doctor approach the task of figuring out why you are dizzy? A thorough history will indicate whether you are experiencing vertigo, disequilibrium, presyncope or lightheadedness. Additional diagnostic information comes from whether you have hearing loss and whether your symptoms are constant or variable. Specific maneuvers (e.g., Dix-Hallpike) test for certain vestibular problems (some PTs and ear-nose-throat doctors are typically trained to do these tests). 
Your doctor should consider your other known medical conditions and review your medications to identify meds that may contribute to dizziness. Further testing could rule in or out various heart conditions or dizziness related to blood pressure. 
Lastly, your doctor may ask about stress and fatigue, as these can accentuate dizziness, especially lightheadedness.
If dizziness is a problem for you, talk to your doctor or health care provider. Treatment begins with identification of the cause for your dizziness. Physical therapy can help treat certain vestibular and cervicogenic dizziness problems. 
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 Potsdam Support Group Meeting: 


The December meeting of the Potsdam Fibromyalgia Support Group will be at 5:00 pm on Monday, February 25th. The topic will be “Understanding Chronic Pain;” we will watch a short video clip about chronic pain and pain management and discuss how we can apply those concepts to our pain and our lives. Meetings are in Clarkson Hall, at 59 Main St. For information about meetings, contact CPH Physical Therapy Department at 261-5460.

Massena Support Group: 


The Massena Support Group meets at 1:30 pm on the 2nd Saturday of each month in the Massena Hospital.  For more information, please contact facilitator Maxine Dodge, at 769-5778.  
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG
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