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[Abstract)

We report on our attempt to create a flowchart for the diagnosis of post-dive acute vestibular
syndrome using the guidelines for the treatment of vertigo. 1) In the diagnosis of vertigo, first,
exclude fatal disease. 2) Next, exclude stroke, the HINTS+ method is helpful. 3) Next, we
differentiate from inner ear decompression illness. 4) We differentiate from inner ear barotrauma
using the HOOYAH method (H : poor ear drainage, O : onset of symptoms, O : otoscope findings,
Y : diving profile, A : accompanying symptoms, H : hearing acuity). 5) Finally, we investigate the
presence of triggers for vertigo. 6) There have been reports of unexplained transient dizziness
that do not fit these diagnoses.
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