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SUMMARY

In this paper the authors describe the
clinical qlj?cacy in treatment of vertigo of
various etiology. A group of 31 patients
were treated with Vertigoheel  medication:
14 patients suffkred from vertebrobasilar
arteriid insufficiency, 8 patients were diag-
nosed as Meniere’s disease, 5 patients com-
plained of vertigo of traumatic origz”n and 4
patients suflered from neuronitis ves-
tibularis. The authors found regression of
clinical symptoms in the majority of cases
in the investigated group who were treated
with Vertigoheel.
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Vertigo is a common reason for pa-
tients to seek help from the otoneur-
ologist. The specialists are obliged to
develop new methods of treatment and
to introduce new medications owing
to the high increase of civilization dis-
orders, poisonings, neuroinfections and
allergic processes. The etiology of ver-
tigo is complex and sometimes enig-
matic so the several differently caused
conditions require both symptomatic
and general treatment as suggested by
many authors.*-3 It does not obviously
release from the obligation to investi-
gate the origin of the sensations}

Medical treatment of vertigo usu-
ally involves the use of three categories
of drugs. The first category includes
the drugs which depress both vestibu-
Iar activity and the vomiting center
(Aviomarin, ToreCan). The second cat-
egory is directed at improving the blood
flow by the use of vasodilators (Dipro-
phyllina, Cavinton, Serc). The third cat-
egory of drugs acts on the Central
Nervous System and is to increase
the metabolic rate of nervous cells
(Piracetam).w

Vertigoheel seems to stimulate the
Central Nervous System and activates
control regions in the spinal cord. It
can therefore simultaneously prevent
a patient from developing the symp-
toms of vertigo and nausea. The drug,
a homeopathic one, consists of plant
derived ingredients and is prepared
according to Dr. Reckeweg’s principle.
Vertigoheel includes: cocculus, conium,
ambra, and petroleum. Its producer
maintains that Vertigoheel can stimu-
late body immunity.

Material and method

A group of 31 patients was treated
with the Vertigoheel medication; 14 pa-
tients suffered from the vertibrobasilar
arterial insufficiency, 8 patients were
diagnosed to have Meniere’s disease, 5
patients complained of vertigo of trau-
matic origin and 4 patients suffered
from neuronitis vestibularis. Patients
with the suspicion of tumors of
cerebellopontine angle were excluded
from the study. The test group con-
tained 19 women and 12 men, aged
from 35 to 55 years (the median age -
45 years). The subjects presented either
vertigo of central or peripheral origin,
which was in some cases associated
with the autonomic malfunction symp
toms, tinnitus, hearing-loss, visual dis-
turbances or other neurological symp-
toms.

All members of the study received
1-3 tablets of Vertigoheel sublingually,
3 times daily within one or two months.
Treatment efficacy was evaluated by
means of otoneurological examination
with attention focused on historic in-
formation concerning the frequency,
the nature and the time-duration of the
symptoms. Vestibular function was
treated by the use of elektrony-

stagmography.7 Spontaneous nystag-
mus, positional nystagmus, optokinetic
nystagmus were registered. Gaze Test,
Torsion Swing Test and a group of ca-
loric tests like Fitzgerald-Hallpike’s
bithermal test and Torok monothermal
test? were used to evaluate vestibule
function. Optokinetic nystagmus was
interpreted from the standpoints of
symmetry and formation of beats.
Asymmetry, poor formation and am-
pl@de changes of the tracing were re-
garded as abnormal. The result’ of Gaze
Test were determined to be pathologi-
cal if the sinusoid curve occurred
deformed and chaotic. In Fitzgerald-
Hallpike’s  test findings like sym-
metrical or real directional preponder-
ance and labyrinthine sensitivity
weakness supported pathology. Ab-
normalities appearing in Torok mono-
thermal caloric test included vestibu-
lar sensitivity decrease, “vestibular
recruitment” and “vestibular recruit-
ment”.9

Results

We found regression of the clinical
symptoms in the majority of cases in
the investigated group of 31 patients
who were treated with Vertigoheel. 16
subjects reported subsidence of vertigo
or the symptoms occurred much more
rarely and were less intensive. After
stopping the treatment, headache per-
sisted in 10 patients, tinnitus in 9 pa-
tients and only 6 subjects still com-
plained of nausea. Table I shows the
comparison of the symptoms in each
nosological entity before starting
therapy. Table II presents the frequency
of clinical manifestations after finish-
ing the treatment with Vertigoheel.

The analysis of ENG recordings re-
vealed reduction of the findings which



Table I. — Clinical man~estations in various diseases b~ore starting the treatment (No. 31).

Groups Numbers Vertigo Headache Tinnitus Nausea

Vertebrobasilar arterial insufficiency 14 12 10 7 6
“

Meniere’s disease 8 8 2 8 8
Skull trauma 5 5 5 3 2
Neuronitis vestibularis 4 4 1 0 4

Total 31 29 18 18 20

Table II. — Clinical rnanfestations in various diseases afier stopping the treatment (No. 31).

Groups Numbers Vertigo Headache Tinnitus Nausea

Vertebrobasilar arterial insufficiency 14 3 8 2 0
Meniere’s disease 8 6 2 6 5
Skull trauma 5 3 3 1 0
Neuronitis vestibularis 4 1 0 0 1

Total 31 13 10 9 6

Table III. — Objective symptoms in various diseases before starting treatment (No. 31).

Positional Pathological Pathological Assymetry Pathological result of
Group Spontaneous nystagmus results of optokinetic in Torsion Hallpike Tcrok

nystagmus I II Gaze test nystagmus Swing test caloric test caloric test

Vertebrobasilar arterial insufficiency 5 4 7 2 8 4 4 9
Meniere’s disease 4 0 3 0 1 2 2 6
Skull trauma 4 2 4 2 4 3 4 4
Neuronitis  vestibularis 4 0 4 0 0 3 4 4

Total 17 6 18 4 13 12 14 23

Table lV. — Objective symptoms in various diseases a&r stopping treatment (No. 31).

Positional Pathological Pathological Assymetry Pathological result of
Group Spontaneous nystagmus results of optokinetic in Torsion Hallpike Torok

nystagmus I II Gaze test nystagmus Swing test caloric test caloric test

Vertebrobasilar arterial insufficiency 3 2 4 1 6 2 3 6
Meniere’s disease 3 0 2 0 1 1 2 4
Skull trauma 2 1 3 1 2 2 2 2
Neuronitis vestibularis 1 0 1 0 0 1 2 1

Total 9 3 10 2 9 6 9 13

supported pathology. After one-month
therapy with Vertigoheel we found
subsidence of spontaneous nystagmus
in 8 cases and positional directional-
changing nystagmus in 3 cases. The
pathological results of Gaze Test per-
sisted in 2 patients; the abnormal record
of optokinetic test remained in 9 pa-
tients. Asymmetrical reactions in Tor-
sion Swing Test did not change in half
the cases (6 patients). The pathological
results of bithermal Hallpike’s test sub-
sided in 5 cases and the abnormal re-
sults of Torok test returned to normal

state in 10 cases. Table III shows the
comparison of objective symptoms in
each disease entity before starting treat-
ment. Table IV contains ENG findings
after stopping treatment.

Discussion

Evaluation of drug efficacy in re-
duction of objective and subjective
symptoms from the vestibular system
is one of the most difficult problems of
otolaryngological pharmacy. A drug
can alleviate the disorder symptoms
though it is not always confirmed by

the results of ENG tests. On the other
hand the subsidence of spontaneous
and positional nystagmus and the res-
toration of symme~ in labyrinthine
sensitivity are not always followed by
patient relief particularly in cases with
full efficiency of the vestibular system.
In neurotic patients even taking a drug
may cause relief (placebo effect). On
the contrary, patients suffering from
craniocerebral  trauma often present
symptoms of vestibular dysfunction
despite the improvement of the results
of the objective tests (insurance claim).



Refeming to the results of our inves-
tigation, Vertigoheel has been found to
be a successful medication in alleviat-
ing such symptoms as vertigo, head-
ache, tinnitus and nausea. The admin-
istration of Vertigoheel has shortened
the regression stage of neuronitis
vestibularis and skull trauma cases and
has improved the function of the ves-
tibular system in vertebrobasilar arte-
rial insuffiency and post-traumatic syn-
dromes. The treatment has seemed to
be less effective in the case of Meniere’s
disease in which receptor cells are dam-
aged due to the long-term pathological
process.

The phenomenon of vestibular com-
pensation4 should be noted while dis-
cussing how a drug can remove the
symptoms of vestibular dysfunction
within one or two months’ therapy. It
has been proved during animal experi-
ments that drugs like barbiturates and
neuroleptics are able to decrease ves-
tibular compensation.*O Other medica-
tions which stimulate biochemical pro-
cesses of a nervous cell and increase
the synaptic conduction (e.g. Nootropil)
may also influence compensational pro-
cesses w Vertigoheel seems to act by
meam” of such stimulation as confirmed
by the rapid stabilization of the subjec-
tive and objective symptoms in trau-

matic disorders and neuronitis vesti-
bularis.

There have been no side effects ob-
served during the whole therapy with
Vertigoheel. The drug is a well-toler-
ated one and therefore it should be
indicated for the treatment of chronic
vertigo of vestibular origin and first of
all in the case of vertigo of central ori-.
P.

Conclusions

1. Vertigoheel is an effective medi-
cation in the treatment of peripheral
vertigo and above all in the case of
central vertigo.

2. Vertigoheel is well-tolerated and
provides no side effects.
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