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The diagnosis and treatment of pediatric vertigo diseases:

interpretation of the Barany Society’s consensus document

Summary The diagnostic criteria for "Vestibular Migraine of Childhood", "Probable Vestibular Migraine of

Childhood" and "Recurrent Vertigo of Childhood" is put forth by the Committee for the Classification of Vestibu-

lar Disorders of the Barany Society and the Migraine Classification subgroup of the International Headache Society

at the beginning of 2021. It provides directions for the diagnosis and treatment of these syndromes to international

community of pediatricians, otolaryngologists, neurologists, neurosurgeons, neuro-otologists physiotherapists,

neurophysiologists, and audiologists. The paper concludes the current situation and research progress of diagnosis

and treatment of children vertigo diseases.
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