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Zavrat a porucha rovnovahy patii mezi ¢asté stiznosti pacientd na akutnich ambulan-
cich. Az 15 % z nich je potencialné v ohroZeni zZivota, zejména na podkladé kardio/
cerebro-vaskularnich pfihod. Pouziti zobrazovacich metod je hojné vyuzivano, nic-
méné jejich vytéznost v akutni fazi je nizka. CT mozku u pacientd se symptomatikou
ze zadniho povodi prokazuje akutni ischemii jen v nékolika procentech pfipadd,
presnéjsi MRI je v prvnich 48 hodindach zatizena faleSné negativnimi vysledky az ve
20% pfipadu. Peclivy odbér anamnézy a provedeni zékladniho vestibularniho vyset-
feni (protokol HINTS+, STANDING) vede ke spolehlivému odlieni centralni a periferni
etiologie. Provadéni polohovych manévr( patii mezi zakladni vysetfovaci postupy
nejen u pacientl s epizodickym polohové vazanym vertigem.
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Acute dizziness and balance disorders: an imaging perspective

Vertigo and balance disorders are among the common patients complaints in emer-
gency rooms. Up to 15 % of them are potentially life-threatening, especially based on
cardio/cerebro-vascular events. The use of imaging methods is widely used, but their
yield in the acute phase is still low. Noncontrast brain CT in patients with symptoms
from posterior fossa shows acute ischemia in only a few percent of cases, more accu-
rate MRl is in the first 48 hours falsely negative in up to 20 % of cases. Careful history
taking and performing a basic vestibular examination (HINTS+, STANDING protocol)
leads to a reliable distinction between central and peripheral etiology. Performing
positional maneuvers is one of the basic examination procedures not only in patients
with triggered episodic vertigo.
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Uvod

Zavrat a porucha rovnovahy patii mezi casté
stiznosti pacientl na akutnich ambulancich. Dle
epidemiologickych dat zahrnuji tito pacienti
2,1-4,4% vsech navstév, coz napt. v USA odpo-
vida cca 4,5 milionu pacientt ro¢né (Cheung et
al., 2010; Ljunggren et al., 2018; Newman-Toker,
2016; Newman-Toker et al., 2008).

Vétsina pacientll spada do kategorie ne-
zévaznych diagndz, mezi nejéastéjsi pficiny

patfi nezadouci ucinky 1ékl a ortostaticka
hypotenze. Mezi nejcastéjsi periferni vesti-
bularni pfi¢iny patfi benigni paroxyzmalni
polohové vertigo (BPPV) a vestibularni neu-
ronitida (Zwergal et Dieterich, 2020). Oproti
tomu az 15 % pacientli ma potencialné zivot
ohrozujici onemocnéni, zejména kardiovas-
kuldrni ¢i cerebrovaskularni (Newman-Toker
et al.,, 2008). Cévni mozkova pfihoda (CMP)
tvoii 3-5% piipadl (Newman-Toker et Edlow,
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