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Prevalence of Pediatric Vestibular Disorders 

Prevalência da Doença Vestibular Pediátrica
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 It was with great interest that we read the article by Lima 
AF et al.1 The authors investigated vertigo complaints in 
children under 18 years of age that were referred to a ter-
tiary academic center.
 The reported prevalence and etiologies of vestibular dis-
orders can vary depending on the hospital department or 
clinic to which children are referred to, the referral criteria, 
the age range of the patients tested and the vestibular test-
ing technologies that are available.
 We have carried out a specific pediatric dizziness clin-
ic in a tertiary academic center with a specialized pediat-
ric hospital with most cases referred from Ears, Nose and 
Throat (ENT) consultants. From January 2014 to December 
2019, we attended to 78 new pediatric patients with diz-
ziness complaints. Our diagnoses differ substantially from 
the diagnoses in the study by Lima et al, especially in terms 
of the number of cases of psychogenic vertigo and benign 
paroxysmal positional vertigo (BPPV) (Table 1). Psycho-
genic vertigo is a prevalent diagnosis, especially in adoles-
cent girls. As for primary BPPV, it is a very rare condition in 
children and anterior canal BPPV is even more so.2,3 We 
suspect that the cause for these differences might be a se-
lection bias caused by nonconsecutive patient recruitment, 
as well as the difficulty in obtaining an accurate diagnosis in 
younger children.
 We would also like to highlight the importance of the 
ophthalmic exam in pediatric patients, as this is the second 
most frequent cause of dizziness complaints in big centers 
and an aggravating factor in patients with the typical mi-
graine equivalents.4 
 As for videonystagmography, we would like to stress 
that it is not the same as to performing caloric tests, and 

that in children, the rotatory chair is a very important test, 
especially in the early years of age.4,5 
 Regarding the patients diagnosed with vestibular neuri-
tis, we do not understand why they all underwent imaging. 
If the head impulse, nystagmus, and Test-of-Skew - HINTS 
Protocol is followed as stated, the clinical history and physi-
cal examination should be the key elements to select which 
children with vertigo require neuroimaging.4 When caloric 
testing was carried out later and showed no hypofunction, it 
makes us wonder if these were rather cases of first attacks 
of vestibular migraine, even though we acknowledge that 
follow-up at one year shows a very high recovery rate.5 The 
authors did not mention the follow-up time. 
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Table 1 – Pediatric population observed during a 5-year period in the Vestibular Clinic of the Hospital and University Centre of Coimbra - 
Pediatric Hospital

Total 
(n = 78)

Sex (female, n%) 45 (57.7)

Age (mean, min - max) 12.3 (14 - 17)

Diagnosis (n, %)

  Vestibular migraine 23 (29.5)

  Psycogenic 13 (16.5)

  Vestibular neuritis 13 (16.7)

  BPVC 3 (3.8)

  BPPV 2 (2.6)

  Genetic syndrome 5 (5.1)

  Mix diagnosis 11 (14.1)

  Unknown peripheral vestibular disease 9 (12.8)
BPVI: benign paroxysmal vertigo of childhood; BPPV: benign paroxysmal positional vertigo
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