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Background and Objectives Vestibular migraine (VM) is considered to be one of the most
common causes of episodic vertigo. The diagnosis for VM must be confirmed by a complex
set of diagnostic criteria set by the Barany Society (BS) which includes the definition of ves-
tibular symptoms, number, intensity, and duration of dizziness, a history of migraine accord-
ing to the International Classification of Headache Disorders, 3rd edition, and the co-occur-
rence of vertigo and migraine. Should all these conditions be met, the actual prevalence
evaluated at a clinic would be much lower than previously known or estimated. In this study,
we aimed to compare the prevalence of VM based on different diagnostic criteria, the BS cri-
teria and the previous Neuhauser criteria. They were compared with the prevalence of the pre-
liminary clinical diagnosis during an outpatient visit.

Subjects and Method The medical records of new patients who presented dizziness who at
the clinic from December 2018 to November 2020 were reviewed. The patients completed a

Received  August 5, 2023 questionnaire designed to identify VM according to the BS criteria. Cases meeting the BS or
Revised  October 11,2023 Neuhauser criteria and those described as VM in the clinical impression of the medical re-
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Table 1. Comparison of diagnostic criteria for vestibular migraine (VM)

Bardny Society criteria

Neuhauser criteria

VM

Definite migrainous vertigo

A Atleast 5 episodes with vestibular symptoms of moderate
or severe intensity, lasting 5 min to 72 hours

B Current or previous history of migraine with or without aura
according fo the International Classification of Headache
Disorders (ICHD)

C One or more migraine features with at least 50% of the
vestibular episodes:

1) Headache with at least two of the following
characteristics: one sided location, pulsating quality,
moderate or severe pain intensity, aggravation
by routine physical activity

2) Photophobia and phonophobia

3) Visual aura

D Noft better accounted for by another vestibular or ICHD
diagnosis

Episodic vestibular symptoms of at least moderate severity

Migraine according to the IHS criteria

At least one of the following migrainous symptoms during
at least two vertiginous attacks:
1) Migrainous headache
2) Photophobia
3) Phonophobia
4) Visual or other auras

Other causes ruled out by appropriate investigations

Probable VM

Probable migrainous vertigo

A Atleast 5 episodes with vestibular symptoms of moderate
or severe intensity, lasting 5 min to 72 hours

B Only one of the criteria B and C for VM is fulfiled (migraine
history or migraine features during the episode)

C Not better accounted for by another vestibular or ICHD
diagnosis

Episodic vestibular symptoms of at least moderate severity

At least one of the following:
1) Migraine according to the criteria of the IHS
2) Migrainous symptoms during vertigo
3) Migraine-specific precipitants of vertigo, e.g., specific
foods, sleep irregularities, hormonal changes
4) Response to antimigraine drugs

Other causes ruled out by appropriate investigations
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Table 2. Number of cases meeting detailed items for BS criteria
and Neuhauser criteria in patients with dizziness (n=955)

BS Neuhauser
criteria (%) criteria (%)
Criterion A 153 412
Criterion B 44 44
Criterion C 186 186
VM (or definite migrainous 6(0.6) 24 (2.5)
vertigo)
Probable VM (or probable 22 (2.3) 65 (6.8)

migrainous vertigo)

BS, Bdrdny Society; VM, vestibular migraine

Table 3. Number of cases fulfilling BS criteria and Neuhauser cri-
teria in patients with a preliminary clinical diagnosis of VM in the
outpatient clinic (n=111)

BS Neuhauser

criteria (%) criteria (%)
Criterion A 33 58
Criterion B 22 22
Criterion C 64 64

17 (15.3)
BS, Bdrdny Society; VM, vestibular migraine

VM (or migrainous vertigo 41 (36.9)
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