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Concept of “cervical vertigo” should no longer to be used

LI Yan-sheng”

Department of Neurology, Renji Hospital Affiliated Shanghai Jiaotong University School of Medicine (Southern Branch),

Shanghai 201122, China

[Abstract] With the in-depth understanding of dizziness and vertigo mechanisms, it has been found that there are

multiple mechanisms for dizziness/vertigo induced or aggravated by turning of neck, of which proprioception afferent
abnormality in the upper cervical region and posterior circulation ischemia associated with vertebral basilar artery
compression are the two most important ones. The clinical manifestations, examination and diagnosis methods, and

treatments of dizziness/vertigo induced by these two mechanisms are quite different, Therefore, it is inappropriate to use

the concept of “cervical vertigo” to cover these two different situations, and the concept should no longer to be used.
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