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Abstract
Vestibular paroxysmia is a relatively rare but debilitating neurological condition that affects the vestibular system, 

responsible for balance and spatial orientation. Often misdiagnosed or overlooked, vestibular paroxysmia can 
significantly impact a person's daily life, leading to episodes of dizziness, vertigo, and imbalance. In this article, we will 
explore the world of vestibular paroxysmia, its symptoms, diagnosis, and potential treatments. Vestibular paroxysm 
(VP) is a disorder seen in children that is believed to be caused by neurovascular cross-compression syndrome 
(NCVS). The aim of this study was to report a possible new pathology, internal auditory canal stenosis (IAC), which 
appears to be associated with the development of the clinical picture of PV in children. A retrospective descriptive 
comparative study was performed to compare clinical, electrophysiological, radiological, and treatment outcomes in 
the two etiologies. A total of 16 pediatric patients with VP were included and divided into two groups: patients with 
intrinsic auditory stenosis were compared with patients with CCNV syndrome. Patients in both groups were similar in 
terms of auditory complaints, as well as auditory, vestibular, and electrophysiological status.

Introduction
Understanding vestibular paroxysmia

Vestibular paroxysmia, also known as neurovascular cross-
compression syndrome, is a disorder in which blood vessels or arteries 
compress the vestibulocochlear nerve, a cranial nerve responsible for 
transmitting information about balance and spatial orientation from 
the inner ear to the brain [1]. This compression leads to intermittent 
and sudden episodes of imbalance, dizziness, and vertigo.

Symptoms of vestibular paroxysmia

The hallmark symptom of vestibular paroxysmia is recurrent, 
spontaneous attacks of vertigo, which can last from seconds to minutes. 
These episodes are typically unpredictable and can be triggered by 
various factors, such as changes in head position, stress, or even simple 
movements like sneezing or coughing [2]. Other common symptoms 
may include:

•	 Tinnitus: Ringing or buzzing in the ears.

•	 Hearing Impairment: Hearing loss or a sensation of aural 
fullness during episodes.

•	 Nystagmus: Involuntary, rhythmic eye movements.

•	 Unsteadiness: A feeling of being off-balance during or after 
an episode.

•	 Diagnosis of Vestibular Paroxysmia

Diagnosing vestibular paroxysmia can be challenging, as 
its symptoms overlap with various other vestibular disorders. A 
comprehensive evaluation by an experienced neurotologist or 
otolaryngologist is crucial for an accurate diagnosis. Diagnostic 
procedures may include:

•	 Clinical History: A detailed history of the patient's symptoms 
and triggers.

•	 Audiological Testing: To assess hearing function and detect 
any abnormalities.

•	 Vestibular Function Testing: Such as videonystagmography 
(VNG) to monitor eye movements during head movements.
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•	 Magnetic Resonance Imaging (MRI): To visualize the affected 
area and rule out other potential causes of symptoms.

•	 Treatment Options for Vestibular Paroxysmia

Once diagnosed, vestibular paroxysmia can often be effectively 
managed with the following treatment options:

Medications: Anticonvulsant drugs like carbamazepine or 
oxcarbazepine are commonly prescribed to control symptoms and 
reduce the frequency and intensity of episodes.

Microvascular decompression (MVD): In some cases, surgical 
intervention may be considered if medication is ineffective. MVD 
aims to relieve the compression on the vestibulocochlear nerve, often 
providing long-term relief [3-5].

Lifestyle modifications: Patients are advised to identify and avoid 
triggers, reduce stress, and maintain a balanced diet to help manage the 
condition.

Vestibular rehabilitation: Physical therapy can assist individuals in 
regaining and maintaining balance and reducing the impact of vertigo 
episodes.

Conclusion
Vestibular paroxysmia is a complex neurological condition that can 

severely affect a person's quality of life. By understanding its symptoms, 
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proper diagnosis, and the available treatment options, individuals 
afflicted with this condition can find relief and regain control over 
their lives. Atresia of the internal auditory canal (IAC) is another 
retrocochlear condition that can occur concurrently with hypoplasia or 
aplasia of the vestibular cochlear nerve. It has also been reported that 
narrowed IAC can cause local nerve damage or neuropathy, thereby 
producing cochlear vestibular and/or facial symptoms. In the present 
study, we compared the clinical, electrophysiological, radiological, 
and treatment outcomes of two pediatric groups that fit the diagnostic 
criteria for probable PV: those with CCNV syndrome and people 
with IAC stenosis. The purpose of this comparison is to elucidate the 
existence of a separate pathology, apparently with CCNV syndrome, 
as the origin of PV in pediatric patients. If you or someone you know 
is experiencing recurrent episodes of vertigo, tinnitus, or hearing loss, 
seeking the advice of a medical professional is crucial in ensuring an 
accurate diagnosis and tailored treatment plan. Vestibular paroxysmia 

is manageable, and with the right care, many individuals can find relief 
from the debilitating symptoms that it presents.
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