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igraine is a common cause of episodic vertigo and dysequilib-
rium in children and adults. It has been reported that, in prac-
W tices treating patients with headaches, 27-33 percent of 700
patients with migraine experience episodic vertigo'’. Most of these
patients have vertigo just before or during the headaches, but 36 percent
also have vertigo during headache-free periods. In a practice treating
patients with episodic vertigo, 54 percent of patients had a history of
migraine’, although this high percentage may overestimate the prevalence
of migraine in this group since strict criteria for migraine were not used. In
our practice, about 27 percent of patients with episodic dizziness have
migraine.

Eighteen percent of females and 6 percent of males have one or more
migraines per year. Migraine frequently begins between 12-30 years of
age. Peak prevalence occurs between the ages of 35 to 45 years. After the
age of 50, migraine is much less common, and it frequently presents as
migraine aura without headache. Dizziness usually lasts 4 to 60 minutes
and may or may not be associated with headache. Since this is a diagnosis
of exclusion, the diagnosis is confirmed by a positive response to
treatment.

Classification and criteria for migraine-induced vertigo

To help standardize terminology and diagnostic criteria, a classification
system for headaches in adults was developed and updated by the
International Headache Society’. This classification system has been vali-
dated recently for children®. The classification and criteria for headaches
pertinent to neuro-otological disorders are summarized in Table 1.
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