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Vestibular migraine is a disorder in which people with migraine headaches develop
vestibular symptoms1. Dizziness, vertigo, nausea, and imbalance can occur at the same
time or between headache episodes. In fact, symptoms of dizziness and vertigo are
reported more frequently in people who have migraines than in those who do not have
migraines2. It is estimated that 10% of people seeking treatment for either dizziness or
migraine can be diagnosed as having vestibular migraine2. Patients with certain types
of migraines (for example, basilar–type migraine) commonly describe vertigo as a
symptom3.
Vestibular migraine was recognized as a distinct diagnosis in 2012 by the International
Headache Society1. Prior to this time, other terms were used to describe vestibular migraine, such as “benign recurrent vertigo,” “migraine-related vestibulopathy,” or
“migraine-associated dizziness.”

What Are Symptoms of Vestibular Migraine?
The diagnosis of vestibular migraine is based on repeated attacks of vestibular symptoms ,such as dizziness, imbalance, nausea, or vertigo, and a history
of migraine 3,1,4. Patients have also described feelings of lightheadedness, head
swimming, rocking, or motion sickness. These symptoms can be provoked by
head motion or busy, moving environments, and may give a feeling of spatial disorientation. Some patients also have hearing changes, ear pressure, or ringing. The
symptoms are usually moderate to severe and may last minutes to several days.
Most often the symptoms occur at the same time as a migraine headache. The
headache is typically one-sided, pulsing in nature, and is accompanied by discomfort with light (photophobia), sound (phonophobia), or a visual aura.
1111 North Farifax Street
Alexandria, VA 22314-1488
Phone: 800-999-2782,
Ext 3237
Fax: 703-706-8578
Email: neuropt@apta.org
www.neuropt.org

But symptoms can be variable, and some patients never have headache at the same
time as their vestibular symptoms5. Because the symptoms of vestibular migraine
can be the same as other vestibular problems, careful examination must exclude
other diagnoses before vestibular migraine is diagnosed. During the times that no
symptoms are experienced, vestibular testing is often normal2.
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Who Gets Vestibular Migraine?
Women are affected five times more than men and may experience symptoms with the
menstrual cycle3. Migraine headaches must have occurred prior to the first episode of
dizziness. Usually the first symptoms will begin between the ages of 30 to 50 years.
There also is a link between Meniere’s disease and vestibular migraine, and patients
with either diagnosis are more likely to have the other.
Anxiety is another disorder that occurs frequently with vestibular migraine, and patients with anxiety often respond to treatment of anxiety along with migraine management. Whether vestibular migraine has genetic links is uncertain, but symptoms can
run in families. The reason why vestibular migraines happen is uncertain, and research is actively in progress to determine the cause. One theory suggests an imbalance in the way that the brain processes information about sensation, pain, and vestibular information6.

How is Vestibular Migraine Treated?
Physical therapy for vestibular rehabilitation has been shown to be effective in reducing symptoms and improving use of the vestibular system for balance and mobility7,8. People with vestibular migraine may require longer treatment than those
without migraine to achieve improvement, and symptoms may not completely resolve. This research suggests that people with vestibular migraine respond better
to supportive treatment that also addresses related problems, such as anxiety9.
Preventing and controlling the migraines with medication has been shown to significantly help people with vestibular migraine. A wide variety of medications are
used in migraine prevention. In studies examining the different medications, no
one medicine was shown to be more effective than others10,11.
More traditional treatment of migraine, such as identifying and avoiding diet triggers, has been found to be helpful11. Common food triggers are caffeine, chocolate, cheese, wine, and foods with MSG. Exercise and improving sleep habits are
also recommended.
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