@ CrossMark
4 click for updates

Research in Vestibular Science Vol. 15, No. 4, December 2016

I Review pISSN 2092-8882, eISSN 2093-5501  hitps://doi.org/10.21790/rvs.2016.15.4.112

Acute Vestibular Neuritis and Ramsay-Hunt Syndrome

Mi Joo Kim, Minbum Kim
Department of Oforhinolaryngology, Catholic Kwandong University College of Medicine, Incheon, Korea

- Received  Nov 14, 2016 Acute vestibular neuritis is the disorder characterized by acute, spontaneous
ii‘éf&i d mgz ;S gg}g vertigo with the unilateral vestibular loss. Reactivation of herpes simplex virus
' is considered as its cause. Its management consists of symptomatic therapy in

- Corresponding Author: the acute phase and following rehabilitation exercise to improve central

Minbum  Kim _ compensation. The differential diagnosis should include central vestibular
Department of Otorhinolaryngology-Head &

. . disorders mimicking peripheral vertigo. Ramsay-Hunt syndrome, which defined
Neck Surgery, International St. Mary's ” . > o .
Hospital, Catholic Kwandong University, 25 as a herpes zoster oticus with facial paresis, is also a disorder frequently
Simgok-ro 100beon-gil, Seo-gu, Incheon accompanied with vestibular deficit. Combination therapy of acyclovir and
22711, Korea corticosteroid is recommended for the treatment. In this review, diagnosis and
Tel: +82-32-290-3939 . 5
Fax: +82-32-290-3050 management of the two disorders are described.
E-mail: minbumkim78@gmail.com Res Vestib Sci 2016;15(4):112-120

- Copyright © 2016 by
The Korean Balance Saciety.

All rights reserved.

« This is an open access article distributed under the terms
of the Creative Commans Attribution Non-Commercial
License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, dis-
tribution, and reproduction in any medium, provided the
original work is properly cited.

Keywords: Vertigo; Acute vestibular neuritis; Ramsay-Hunt syndrome

N B UAPEZFIE ANHOR FA, B2A vk S

B o4 YAEAS dhon], e AT 5

ARNADE A% A7)0 Aok Hole FA, 4 o Ve HARHES FF B o4 AN
Wy WA Wl P APAAAD W I Y enbevh FUEE A9k 87%96% ) o2k HoE
NAWFORE Belech AR A B % AR LeA A, ool A 2wk, 60 ol o] F7hshe
FelA glom, ol oA uLstE Mg EF F AOR el drk] A ol9 HAF F AYAS
A, AP A€ol WBteln, BE EE o AWS A AR BUSHE AT 40%-50% HER AHg Eah
071k A% F WA T3 Uololw], EY TE APY  FUEL AFFAL u SolHQ o R H AN
o3 AR B3 A0R GelA kT T 2 ae] Bk 14 R ke FelE vehin, 23 |
Aol glom], 1Y WABS 109 35155902, & EZFT DA thREolA TR el sy
oS 405042 LeiA glek £ Hyrhe BRE 9ol YYHOR ofd] thg BAIY

112


http://crossmark.crossref.org/dialog/?doi=10.21790/rvs.2016.15.4.112&domain=pdf&date_stamp=2016-12-15

& FAoME 54 A7 AsE dovle diE
el Agl AR AT BADEST L] WAL,
PEFE, A, AR H o 5o Be S @3t A
Al &2 Aol ko] 2 Wt WESe sk

= =
[ — [
1. MEMEE
1) HEeldz

ARAZZ AL 7Y 83 B0 R Ted| 29 Atlo]
2] 2(herpes simplex virus, HSV-1)9] 2457} L&A 3)
th Al 25T FE ALo|A] 2/39] AA AAE A v}
o]2| 22| DNAZ} &5 laL” vtol g 2of Taid WA
(transcript)©] 70%0f|A] WA=l om "t A A A%

s
e
2
>
pa)
£
°
1o
2
H
i
> o
e
el %
e
_|>i
N
N
rg
18
oln
H1
N
Jr

Healthy side

Nystagmus

Rotation of
environment

Side position
with ear down

)
& r\ Ocular torsion
'\

ZoiF 9o 191 B4 HBNZYT FAHO-HESST

wp2i=g),’ o] uhpA| grow, FA, A
ol3 otste]7)w Shek ™ FA7) A

ExHoR

e EE A5 =
Z25 Al Z(truncal ataxia)~= R O]
A fAT S oA A
o2 3 Hshe R,
A, $3-AAMRre 2 o .
o] 2] H(prodromal dizziness)> ZHR}2] 8.6%24% o) A]
o g A Qled, = HEHg oA des, A
o EYHe BELL 2 AolA 7Y Hof F2

3 B E Q) cHFigure 1).7

R
R
oft

N
=R =}
o)

]

T

lo

i

N

fll

o
o o
Ml o
oX ofl Do
N rle

|
o
5\
|o
fru
N
o
°
)
rlr
00
ox
|
orlr
o

E

[y
oL
ol

I8

~ ol 7
o
o rr
S, &

5

¥

4o
2 3o
= flr
<o
e
o
o px

e
N,

a 2
r

=2

O

=<t

o)
AN o

>,
e e 2

ill
=)
o

-

¥

e ox i M e Ao oo
@ w4 e

Lo it
O oR

o)
o
(<0.003 Hz)o| M. sPARA AL ARshe A5 A4
dolld= Bdd & Sitk=

AL 9] 7 A(vestibular-evoked myogenic potentials,
VEMP)E 3 ol47late] 15 AsE ST 4 ol
§),®* E3] A4 VEMP (cervical VEMP, cVEMP)} 9]0kt
VEMP (ocular VEMP, oVEMP)E A|3J35}o], ZA A7
A AR SN 15 AE 217t 8l
2N APANE D ofdS Fashetl F-&5HA A
Slet.

. o . o
FRESHAE At 45 Y dEEeS el

Affected side

Direction of
falling

Figure 1. Characteristics of clinical
findings in the patient with acute ves-
tibular neuritis of the left ear.

Subjective
visual vertical

113



Res Vestib Sci Vol. 15, No. 4, Dec. 2016

o Yol Y715 AR BT 4 glek 59 of
ARt A 47 9T 4 gon, 35 G2
stol Zkzke] AubaLelehe A= 4+ Gleke Aol et
SHE, A7 240] HEAQ A9 YN B4EE
o] UEILEA] 952 4 9la, FH5E Fo BYH B

(step-velocity) Al=F Lo A AAQHHIAL o] 5o0] ZFAE]
o 3 S s A Ao A oF&EFeFo] A|7RARRTF ZhAd)
& HIBAGL? S AR AN P2 ARTBE

I 9o A AR HA A E B 3A4S 29l
gk o= Qe B HAA ¢lo] i 4T 4= 9l
L bucket test’'= 27]% 3 Qtk? ESE ob L 7] L9] upgo
HE 7| &Y, AFEY 9 b3l Ao oF] dojubr, Qb

4) HYNZYO| of
NN AR e, el 2
S| 22 Bast, 7YY AYRANE A% A
AAR7 A Y, SRS TP
2T A e A0 SeiA Gle? kA, AR
Agol AT Lol whek AAPNAE, HAHNAY

Superior vestibular nerve
ASCC
LSCC

Utricle

Saccule (partial)

Inferior vestibular nerve
PSCC

Saccule

Figure 2. Innervation of the two branches of vestibular nerve. ASCC,
anterior semicircular canal; LSCC, lateral semicircular canal; PSCC,
posterior semicircular canal; SVN, superior vestibular nerve; IVN,
inferior vestibular nerve.
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