
© Vestibular Disorders Association ◦ vestibular.org ◦ Page 1 of 4 

 

 
5018 NE 15TH

 AVE · PORTLAND, OR 97211 · FAX: (503) 229-8064 · (800) 837-8428 · INFO@VESTIBULAR.ORG · VESTIBULAR.ORG 

 

Cervicogenic Dizziness 
 
By Diane M. Wrisley, PhD, PT, NCS 
 

Neck pain  
Neck pain often accompanies dizziness, 
but it may be difficult to tell whether 
the dizziness and the neck pain are 
related or just coincidental. The 
influence of head position on 
equilibrium has been known since the 
mid-1800s.1 However, a clinical 
syndrome relating neck pain and/or 
injury to dizziness and disequilibrium 
was not discussed until the 1950s.  
 
Ryan and Cope2 described a syndrome 
of disequilibrium and disorientation in 
patients with many different diagnoses 
of neck pathology including cervical 
spondylosis, cervical trauma, and 
cervical arthritis. They introduced the 
syndrome as cervical vertigo. As true 
spinning vertigo is rarely associated 
with this syndrome, cervicogenic 
dizziness is a more correct name for 
this syndrome and will be used here. 
 
Cervicogenic dizziness 
Cervicogenic dizziness tends to be a 
controversial diagnosis because there 
are no diagnostic tests to confirm that it 
is the cause of the dizziness. 
Cervicogenic dizziness is a diagnosis 
that is provided to people who have 

neck injury or pain as well as dizziness 
and in whom other causes of dizziness 
have been ruled out.3,4  
 
People with cervicogenic dizziness tend 
to complain of dizziness (a sensation of 
movement of the self or the environ-
ment) that is worse during head 
movements or after maintaining one 
head position for a long time. The 
dizziness usually occurs after the neck 
pain and may be accompanied by a 
headache. Often the dizziness will 
decrease if the neck pain decreases. 
The symptoms of dizziness usually last 
minutes to hours. 
 
People with cervicogenic dizziness may 
also complain of general imbalance that 
may increase with head movements and 
with movement in the environment. 
Although no formal studies have been 
completed, true cervicogenic dizziness  
is thought to be rare. 
 
An evaluation for cervicogenic dizziness 
involves a thorough medical evaluation 
because the symptoms are similar to 
other causes of dizziness. Testing of inner 
ear function is usually requested to 
ensure that the peripheral or central 
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vestibular system is intact. A health care 
practitioner may perform a maneuver in 
which the body is turned while the head is 
held fixed to see if it causes nystagmus 
(eye movements) or dizziness to confirm 
the suspected diagnosis. The results of 
this test need to be correlated with 
subjective symptoms and the clinical 
findings because the test can also be 
positive in healthy individuals.5,6 
 
Cervicogenic dizziness often occurs as a 
result of whiplash or head injury and is 
often seen in conjunction with brain 
injury or injury to the inner ear.4,7 It is 
often difficult to distinguish between 
cervicogenic dizziness and other medical 
problems. Cervicogenic dizziness that 
occurs in conjunction with brain injury or 
another form of dizziness will be more 
difficult to diagnose and treat. It is 
important to be patient while health care 
professionals sort through the problems 
and treat them in the most logical order. 
 
The majority of patients with cervico-
genic dizziness improve with only 
treatment of the neck problem. Several 
studies have reported that approxi-
mately 75 percent of patients improve 
with conservative treatment of the neck 
such as medication, gentle mobilization, 
exercise, and instruction in proper 
posture and use of the neck.8-10 For 
other patients, improvement involves 
treatment of the neck problem in 
addition to vestibular therapy. Vestibular 

rehabilitation is directed at what 
problems are found on evaluation and 
may include eye exercises, balance 
exercises, walking, and graded exposure 
to environments that make you dizzy.4 
 
Summary 
Cervicogenic dizziness is a syndrome of 
neck pain accompanied by an illusory 
sense of motion and disequilibrium; it is a 
diagnosis provided to people once all 
other causes of dizziness are ruled out.  
 
Cervicogenic dizziness will usually 
resolve with treatment of the neck 
problem but may require vestibular 
rehabilitation for complete resolution of 
symptoms. In general, the prognosis for 
patients with cervicogenic dizziness is 
good, with 75 percent of patients 
having improvement of symptoms. 
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Did this free publication from VEDA help you? 
 

Thanks to VEDA, vestibular disorders are becoming widely recognized, rapidly diagnosed, 
and effectively treated. 
 
VEDA’s mission is to inform, support, and advocate for the vestibular community. 
 
You can help! Your tax-deductible gift makes sure that VEDA’s valuable resources reach 
the people who can benefit from them most – vestibular patients like you! 
 

JOIN VEDA TO DEFEAT DIZZINESS™ 
By making a donation of:  $40     $75     $100    $250     $1,000     $2,500 
Senior discounts are available; contact us for details. 
 
Members receive a Patient Toolkit, a subscription to VEDA’s newsletter, On the Level - 
containing information on diagnosis, treatment, research, and coping strategies - access 
to VEDA’s online member forum, the opportunity to join V-PALS, a pen-pals network for 
vestibular patients, and more!
 
For healthcare professionals: Individual and clinic/hospital memberships are available. 
Professional members receive a subscription to VEDA’s newsletter, a listing in VEDA’s 
provider directory, co-branded educational publications for their patients, access to a 
multi-specialty online forum, and the opportunity to publish articles on VEDA’s website. 
For details, call (800) 837-8428, email info@vestibular.org or visit 
https://vestibular.org/membership. 
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