Problem 30: Alternobaric Vertigo

A  41-year-old Command Pilot with 3900 hours is here for his annual physical.  When you ask how things have been this year, he states he has been pretty good.  Then he says, “it’s probably nothing Doc, but let me tell you about a couple of episodes I have had lately.  During the last three or four flights, shortly after takeoff, I experienced this strange sensation that the world was spinning to the right.  It was as if I was going straight, and the jet and the world were spinning.   I figured was probably one of the spatial disorientation illusions you are always briefing about.  Anyway, I concentrated on the attitude indicator as best I coulc and tried to hold the jet straight and level.  The feeling lasted for 5 to 10 seconds and then faded away.  It seems my ears were having a hard time clearing.  I tried checking it out on the ground the other day by doing the Valsalva and I got the same spinning sensation. What do you think is happening Doc?”.  He states he has never had the symptoms before. The symptoms never occur during any other part of flight except initial climb-out and he has never lost control of the aircraft.

Further questioning revealed that the symptoms are not associated with nausea, tinnitus,  or hearing loss.  He had a cold a few weeks ago while on leave, but eventually got over it so he hadn’t reported it.  On further questioning, he admits he has to blow his nose in the morning shower: something he has never had to do before.  

On  physical examination, he has a sluggish Valsalva on the right, with a squeaking sound.  After yawning, he reported a mild spinning sensation, followed by a rattling sound in his ear.  Then the symptoms went away.  The rest of the exam including provocative head tilts, complete neurologic exam and audiogram are normal.  

1.  What is the most likely diagnosis?

2.  What procedure might help if the Valsalva does not reproduce the symptoms?

3.  What do you do to get this flyer back on flying status safely?

4.  What are some other causes of vertigo, and what are their classic presentation?

Answers to Problem 30: Vertigo

1.  Alternobaric vertigo is a likely cause in this case.  The vertigo always followed a decrease in the ambient pressure relative to the middle ear pressure.  Due to asymmetric clearing of the ears, one ear ended up with higher pressure relative to the other ear.  He aggravated this by trying to Valsalva.  It is likely that he has some residual inflammation from his cold.  A course of nasal steroids may be helpful in this case. 

2.  Caloric stimulation of the ears will often reproduce the symptoms.

3.  Because it is likely that he has some residual inflammation around his right Eustachian tube, a course of nasal steroids may be helpful in this case.  It is also possible that he develped allergies.  He may need to be allergy tested if he does not clear up in a week or two.  After the symptoms clear and he is off medication, he should have his Valsalva visualized. Once his Eustachian tubes are functioning properly, he can be safely returned to flying status (RTFS).

4.  Other causes of vertigo include:

A)  Meniere’s Disease includes the triad of vertigo, tinnitus, and hearing loss.  This condition requires disqualification and waiver is very rare.

B)  Benign Positional Vertigo (BPV). With BPV, rapid head tilts usually provoke symptoms.  There is no hearing loss.  Sometimes the symptoms can be relieved by sequential-head-tilt therapy.  BPV usually resolves in < 1 year.  Waiver is possible once the condition is completely resolved.

C)  Labyrinthitis.  Labyrinthitis is frequently preceded by a viral syndrome; symptoms are usually severe unrelenting vertigo and nausea.  This is usually a self limiting disease that remits in about one week.  Waiver is possible when the pilot is completely recovered.

D)  Acoustic Neuroma presents with tinnitus and unilateral high frequency hearing loss.  CT scan will usually show a tumor.  Tumor removal involves craniotomy.  This condition is questionable for waiver.  Discuss the case with ACS.

E)  Migraine occurs after ingesting provocative foods, with stress changes, or at random times.  Usually  has other classic symptoms such as visual changes, headache, sensation of cognitive impairment.  Usually a migraine gives a sensation of unsteadiness rather than spinning.

F)  Hyperventilation usually causes a sensation a unsteadiness rather than spinning.
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