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» Vertigoya neden olan santral yapilar
« Santral vertigo nedenleri
* Kirmizi bayraklar

* Vestibuler migren
« Arka sistemde inme



Vertigo:
« Bas donmesi»

Dizziness:
«Bas donmesi, Sersemlik, Goz kararmasi»

Unsteadiness:
«Dengesizlik, Sarsinti, Sallanma, Dalgalanma»




Surekli Tip Egitimi Etkinlig

AFFERENTLER
8. sinirin vestibuler dali
Serebellum
Ponstaki retikuler formasyon
Spinal kord
Karsi taraf vestibuler ¢gekirdekler

EFFERENTLER

« Serebellum

» Ekstraokuler cekirdekler
« Spinal kord
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Trochlear nucleus

MLF ascending fibers
- Abducens nucleus

Semicircular canals .

Superior vestibular ac nucleus.

Lateral vestibular nucleus

Utricle and saccule

Lateral vestibulospinal tract

MI F dascanding fihars —

~qp

Structures of the central nervous system vestbular system.
MILF = medial kngiudinal [ascubus.



Vestibuler migren
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FIGURE 7-3
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FIGURE 7-4
Cavernous malformation. Axial T2-weighted (A) and postcontrast TI-weighted (B) images
of a left cerebellar cavernous malformation. A T2-hyperintense cystic component and
T2-hypointense rim of hemosiderin surround the lesion (A, amow). An adiacent
developmental venous anomaly, a8 common associaion, is seen on the postcontrast image
(B, amowd.

FIGURE 7-5

Sagittal Ti-weighted MRI of a patient with

Chiari malformation type L. Cerebellar tonsillar
herniation of 9 mm through the foramen magnum
is noted. This is measured by first drawing a line
from the opisthion to the basion (which forms a
line across the foramen magnum) and then
measuring the distance from that line to the most
inferior margin of the cerebellar tonsils.

FIGURE 7-9

Imaging of the patient in case 7-4.
Sagittal postcontrast Ti-weighted MRI
shows mild and diffuse cerebellar
atrophy.
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FIGURE 7-6

Myxop apillary ependymoma causing superficial siderosis. A, Sagittal postcontrast
T-weighted MRI shows an intradural mass at L1-L2 that was confirmed to be a myxopapillary
ependymoma. This is a well-defined intradural tumor that enhances homogenously. B,
Axial susceptibility-weighted imaging (SWI) shows superficial siderosis supratentorially,
with pial surfaces coated with low signal hemosiderin. C, Axial fluid-attenvated inversion
recovery (FLAIR) MRI shows some mild cerebellar atrophy. D, Axial SWI shows a significant
degree of superficial siderosis infratentorially from prior hemorrhage related to the
myxopapillary e pendymoma.
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VESTIBULER MIGREN

TANI KLINIK OLARAK KONUR



Eski isimlendirmeler:
Migrenle ilintili vertigo/dizziness,
Migrenle iliskili vestibulopati,
migrenoz vertigo



VESTIBULER MIGREN

Vestibuler hastaliklar

arasinda en sik gorulen

Hastalarin %65-85'i K

AD gecis

Genel nufusun %1-2.7'sini
Bas donmesi icin 0zellesmis
merkezlere basvuranlarin
%11’ini

Bas agrisi kliniklerinin
basvuranlarin %13'unu
etkiler.

T. Lempert ve ark. Vestibular migraine: Diagnostic criteria.
Journal of Vestibular Research 32 (2022) 1-6
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Tablo 2. Vestibiiler migren hastalar1 tarafindan vertigo

degisik sekillerde tanimlanabilir

- Kendi etrafinda ddonme hissi

- One arkaya sallanma hissi

- Govdenin yana egilme hissi

- 1ki yana sallanma hissi

- Dengesizlik

- Kafasinda bosluk hissi

- Kafasinda bulaniklik

- Yer ve zaman hissi bozuklugu
- Sarhos gibi

- Araba ya da deniz tutmus gibi
- Suda yuziiyormus gibi

- Havada ytirtiyormus gibi

- Dénme dolaptan inmis gibi

- Deprem oluyor gibi

- Yer ayagimn altindan kayiyor gibi

Turk ] Neurol 2020;26:260-268
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Tablo 1. Ugiincii Uluslararas: Bas Agrist Hastaliklar:
Siniflamasi (7)

A- Hastanin C ve D tan kriterlerini dolduran en az 5 atak
gecirmesi

B- Yeni veya eski aurali ya da aurasiz migren oykisi

C- Orta ya da siddetli derecedeki vestibuler semptomlarin, 5
dakika ile 72 saat arasinda stirmesi

D- Ataklann en az %50'sinde migrene dair asagidaki tic
Ozellikten en az bir tanesinin eslik etmesi

1- Bas agnsimn asagidaki 4 ozellikten en az 2 tanesini
karsilamasi

a- Tek yanh yerlesim

b- Zonklayict karakter

c- Orta ya da siddetli agn

d- Rutin fiziksel aktivite ile kotiilesme
2- Fonofobi ve fotofobi
3- Gorsel aura

E- Bu durumu aciklayan baska bir Uluslararas: Bas Agrisi
Hastaliklar Sitmiflamasi tanisi ya da vestibiler hastalik
olmamasi

Headache Classification Committee of the International Headache Society

(IHS). The internarional classificarion of headache disorders, 3rd edition.

Cephalalgia 2018;38:1-211.
The International Classification of Headache Disorders 3rd edition.

https://ichd-3.org/ Last accessed: 11.27.2020

Pinar Yalinay Dikmen
Turk ] Neurol 2020;26:260-268



Olasi vestibuler migren

A. 5dak-72 saat suren,
orta veya siddetli en az 5 vestibuler atak

B. Vestibuler migren kritelerinden birinin karsilanmasi (migren
hikayesi veya atak sirasinda migrenoz o6zellikler)

C. Bagka bir vestibuler hastalik veya ICHD tanisini karsilamiyor
olmak

The International Classification of Headache Disorders 3rd edition.
https://ichd-3.org/ Last accessed: 11.27.2020

T. Lempert ve ark. Vestibular migraine: Diagnostic criteria.
Journal of Vestibular Research 32 (2022) 1-6



Temporal, pariyetal, insular ve singulat kortikal merkezler

T 3

Bilateral talamik projeksiyon

T 3

Nosiseptif beyin sapi merkezleri

@« @

Trigeminovaskiiler sistem

LR

Vestibiler sistem

Sekil 1. Vesribiiler migren patofizyolojisi

=

=

!

Duysal modilasyon bozuklugu

Bas agrisi

Vestibulo-okuler fonksiyon bozuklugu

Turk ] Neurol 2020;26:260-268
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Bas agrisi ve bas donmesini
tetikleyen nedenlerin
ortaya konmasi

llaclar (akut atak tedavisi ve
koruyucu tedavi)

Vestibuler

migren tedavisi

Kisinin yasam tarzinin ve

Vestibller rehabilitasyon diyetinin diizenlenmesi

Sekil 2. Vestibiiler migren tedavisi

Turk ] Neurol 2020;26:260-268
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Post. inf. serebellar arter (PICA)

Ant. inf. serebellar arter (AICA)
Post. serebellar arter -

Vertebrals
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Enfarkt alani Norolojik belirti ve bulgular

SC A YirtylUs veya govde ataksisi; dizartri; nistagmus; bulanti-
kusma, bas agrisi, vertigo

AI CA Vertigo, bulanti-kusma, bas hareketlerine toleranssizlik,
Horner sendromu, tek tarafli isitme kaybi, ipsilateral fasyal
paralizi ve anestezi ile kontralateral agri ve i1s1 kaybi, ataksi

PICA Vertigo+nistagmus, bulanti-kusma, dizfaji, disfoni, dizartri,
ataksi, ipsilateral Horner sendromu, yiizde ipsilateral gévdede
kontralateral agri ve 1s1 duyusunda bozulma

HINTS: Newman-Toker ve ark. Acad Emerg Med. 2013;20(10):986-96

Horizontal head impulse test, nistagmus, test of skew

!

Anterior medullary

Cortical segment
segment

Bilat. N Hizli fazda Go6zu kapayip
Tonslomedullary e segment Enfarkt lat. yon degistiren aginca gozlerin
Lateral medullary segment segment n|StagmUS yenlden

Int J Med Sci 2020: 17(18):3005-3019
nt = ved el (18) odaklanmasi
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AKUT VERTIGODA KIRMIZI BAYRAKLAR

Tek tarafli yeni baglayan isitme kaybi

Fokal norolojik belirtiler (fasyal gugsuzluk, diplopi veya kol/bacak kuvvetsizligi)
Yeni baslamis bas agrisi

Normal vestibulookuler refleks (VOR-Head impuls test)

NORMALVOR

Patient focused on
examiners nose

After sharp turn to
patient’s right, patient
remains focused on
examiners nose

Patient focused on
examiners nose




Hikaye alma

. . ZAMAN
Norolojik muayene |

i

HINTS (SADECE 1-2 DAK)

Defisit veya suphe varliginda beyin
goruntuleme
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Dikkatiniz icin tesekkur ederim.



