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ALIONA LAKER:  Hello.  
Is that better?  Hello everyone, welcome.  I was waiting for Chris to finish his conversation - {Laughter}. 
	      Welcome to Norfolk Deaf Association, it's lovely to see you all today.  I'm Aliona, the Chief Executive here, welcome to new premises to those of you that haven't been here before, I hope it's a pleasant surprise - yes, no?  Thank you. 
	      I'm going to be very short today because there is more important people and more trying things to hear from, about, but very quickly the FFS stuff, we are not expecting the fire alarm so if you hear the noise we need to run, well as fast as we can!  {Laughter}  .  Three exits, one is exactly where you came through, that's the main one, accessible exit, so those of you who have mobility problems, please go back through the front tore, another one is literally behind us going to the back car park, but there are stairs so you may want to avoid them.  The closed one is actually through my office, but soon as you get through that exit door you will collapse, because there is a big step going down too, so probably that first front door is the best for everyone. 
	      To assessable we need to go to the car park in the hotel next door, so that's where we will assemble, but we'll make sure you all get out safe, we'll take care of you. 
	      The bathrooms, for those of you who haven't discovered them yet, as you go out of the office to the right and the gentlemen and ladies toilets are her. 
	      Today we have a problem with the hot water, so please mind the temperature of that, so when you open the tap put to it the cold rather than the hot, because the hot is just too hot for some reason today. 
	      Just to say we are going to have Speech-to-Text today, so if you can't hear through the loop or just naturally please read and another question is, do any of you, would any of you like the BSL, British sign language interpreting, because we do have our BSL interpreter here today.  Anyone would like the interpretation?  Signing?  No.  Okay.  So you can have a rest, okay. 
	      I'll pass you on now to Tony Innes, the Chairman of the trustees of the Norfolk Deaf Association and he will conduct the rest of the business.  Thank you Tony.  . 
TONY INNES:  Thank you.  Please ask owner of Citroen 4YT 10VVF, to move Citroen. 
FROM THE FLOOR:  That's mine, sorry, I thought I had moved where I was told to. 
TONY INNES:  I think you might find there are more parking spaces available. 
	      I'll stand back a bit so I'll try not to get in the way of that. 
	      Is - can everybody hear me? 
FROM THE FLOOR:  Yes. 
TONY INNES:  Well, I'll turn it down then, that will be much better. 
FROM THE FLOOR:  Come closer, so we can read your lips. 
TONY INNES:  If you read - pleasure, can you read that? 
FROM THE FLOOR:  Yeah, but I like to see your face. 
FROM THE FLOOR:  Can see it now. 
TONY INNES:  That's the nicest thing anybody has said all day?  {Laughter}. 
FROM THE FLOOR:  Is it possible to have this door shut?  . 
TONY INNES:  Yes Mam. 
FROM THE FLOOR:  We're all very demanding aren't we!  {Laughter}  . 
TONY INNES:  Good.  Any more requests before I start?  Fine.  My name is Tony Innes, I'm Chairman of the Norfolk Deaf Association and it's a great pleasure for me to invite you all here this afternoon for our Friend's Lecture. 
	      It has become a tradition since the Friends of the NDA were established to have an annual scientific lecture and we have had some good amongst.  I'm anticipating another good one there is year from our very good friend and colleague John Fitzgerald. 
	      Most of you, when you got your invitation, came on a thing like this, so you know lots about John.  It occurred to me that it would be quite embarrassing for John if I were to read this all-out.  So, I thought I would do it any way!  {Laughter}  . 
	      I'm not actually going to read all of it, but as I was reading it I had cause to think how long ago it was that I met John.  I came up to Norwich in 1979, as part of my training in the ENT department.  My boss then, was a guy called Richard Selleck, who was very, very forward thinking and also very committed to hearing problems and audiology and stuff like that that you will hear a lot more about this afternoon. 
	      It was Richard's brain child that we should have, in Norwich, the first audiology centre in East Anglia and it was called the Regional Audiology Centre. 
	      We were, Norwich was the first centre to have people such as hearing therapists, some of you may have come across hearing therapists in the past and a relatively new breed of specialist person called an audiological scientist.  We had a number of very, very good audiological scientists. 
	      Then, in 1995, we had a bit of a lull where somebody left and we had some locums and so forth, then we advertised for a new audiological scientist and this bloke from Newcastle applied, a - the people in Newcastle thought very high of him but for some reason wanted to get rid of him!  {Laughter}  Any how, we got him. 
	      The audiology department at that time was really very good but since John has come it's grown in stature and an importance out of all recognition. 
	      John's interests have always been in balance problems, which is of course one of the reasons that he's going to talk to us this afternoon and also paediatric {phone beeps}, is that me or somebody else, could be me?  - Paediatric hearing assess for children, or on children I should say, it's no mean feat, it's really difficult stuff to do.  Since John has been with us he's taken that one step further and we were one of the first places to seriously take hold of newborn hearing assessment.  That is now a very big thing and a desperately important thing that we try and pick up, hearing loss in very, very young babies. 
	      As I say, John has taken that on and he's made his mark very seriously and has, I'll have to read this bit, "The national expert advisory group for the newborn hearing screening programme" - I'm glad I read that out.  Any way, that's what he does or has been, also a senior examiner for audiology.  So John has done a lot, locally, regionally, nationally around all his spheres of interest, he's a big player in audiology, so we are very, very lucky. 
	      I consider myself very lucky (a) to have worked with John professionally in my other life, but also here at the NDA that we have John as a trustee and also that we have been able to nab him to talk to us this afternoon. 
	      So, John is going to talk to us about dizziness and his title, it's all up there isn't it, what causes it, how does audiology assess it and how can it be treated.  Give you Dr John Fitzgerald {applause} you don't want to hear me snoring or something!  {Laughter}  Well remembered.  That seems to work. 
JOHN FITZGERALD:  Okay, well thank you Tony for those kind of words thank you.  Good afternoon everybody and I would like to thank Aliona and Tony for inviting me to present this afternoon. 
	      So, I've been asked to present on dizziness and I'd like to go through three areas, what causes it, how do we test for it in audiology and how do we treat it, which is perhaps the most interesting of questions perhaps to you. 
	      So, I thought I would start by just going over how we balance, because dizziness and balance are sort of one and the same thing in many respects.  So how do we maintain good balance?  Well there are three main systems we use: first of all we use our eyes.  Our eyes are very important in helping us to attain good balance.  There is something in the ear called the vestibular or balance system, that's very helpful in helping us balance.  Finally, throughout our body we have receptors which detect movement.  So I'm standing here now on two feet , I have receptors in my feet which are constantly detecting whether or not I'm putting more weight on my left foot or more weight on my right foot.  That is subconsciously sending messages to my brain which subconsciously my brain is monitoring to stop myself falling over. 
	      As I lean to the right all these muscles are being stretched and my brain is monitoring that and subconsciously making me correct, so that again I continue to stand upright.  If I start to move to the right my whole visual world is moving to the left and my brain is subconsciously monitoring that to tell me I'm moving to the right and it's about time I start pulling myself back to the left, okay.  We use eyes, ears and receptors throughout our body. 
	      When those three systems agree and they feed information to the brain, when they agree we can do marvellous things, we can go surfing, we can balance on a surf board. 
TONY INNES:  Who is that?  . 
JOHN FITZGERALD:  It's not me!  We can go tight rope walking so balance is a great skill that we have, it's monitored by our eyes, balance organs in our ears and receptors throughout our body. 
	      When those three systems agree we don't really think about our balance.  I don't, I'm not standing here thinking I'm about to fall over, I'm quite balanced I'm not thinking about it, I can stand here on one leg, I might start thinking about it then but generally am comfortable starting on one leg and again my body is subconsciously monitoring my balance and keeping everything okay for me. 
	      So, what can go wrong with the balance system?  Well, many, many things can go wrong physiologically with your body to cause you to have balance problems.  In audiology we are only really interested in, or we're primarily interested I should say, in the ear, but there are many things that can cause balance problems. 
	      If you have extremely high or low blood pressure you can have problems with your balance, with low blood pressure you can faint, feel dizzy beforehand and you fall over.  If your blood pressure is extremely high you can get dizzy and you can fall over.  If you have something other physiology thing wrong with you, a low iron content, your body is not getting enough oxygen around the body and that can give you light headedness and dizziness. 
	      You can get what we call central problems, by that I mean more problems to do with the way your brain processes balance problems, if you suffer from bad migraines you can get dizziness and balance problems that way. 
	      What I'm going to try and limit my talk today are things I call ear problems, problems caused by the ear that give you dizziness. 
	      So what is dizziness?  It's often a question I ask my patients to scribe their dizziness they come in and say, "I'm dizzy", the first thing I ask them is what do you mean by dizziness, is it a light headed feeling perhaps they are feeling faint, is it an unsteadiness they get when they are walking, they can sometimes say that.  An steadiness they get when standing, related to blood pressure, a floating sensation, a sensation of movement, or what I really want them to say to me is a sensation of spinning in the head, or a sensation of the world spinning around them, okay.  We have a technical term for this which we called 'True rotating vertigo', it can be a whole spectrum of things, what I try and too is pin it down to is it a problem coming from the ear. 
	      So here's a picture of the ear, I'll just take you very quickly through the anatomy of the ear, most people know the ear is there for hearing, not everyone knows it's also very important in balance.  So what is it in the ear that is important for balance?  Well, if we have a quick trip through the ear, you are all familiar with this bit, the flappy bit that's sticks out the side of the head, then you have the ear canal, which is just like a tube that goes to the eardrum or tympanic membrane, then you have the middle ear, the middle part of the ear aptly named, where we have the little bones, Malleus, Incus and Stapes, then the cochlea is the bit we hear with, the snail like part, it's the hearing part.  On top of that you have three rings, the say me circular canals, it relates to balance, it's very a very small structure, probably the size of my thumbnail, it sits there in the ear. 
	      So if I were to try and show you these three rings, I can do it with my arms, you have three rings that have different angles.  One of them, I can't move that elbow very well, this one sort of sits back about the angle of your ear itself, it sits at that sort of angle, 45, that detects movement when you move when you move that way like that, the posterior canal and an anterior canal which is out here and that also detects movement moving in that sort of direction.  Then you have your horizontal canals like this, they detect movement when you move left and right.  Okay. 
	      So no matter which way you move one of your canals, or sometimes a combination of all three of them in both ears will be detecting that movement. 
	      The three main functions of the balance system are, first of all, to detect movement and help you maintain posture.  Secondly, to help maintain - sorry - to help maintain balance, to help maintain posture, so I don't stand here like this, I stand here, hopefully, up write.  That's feature of the balance problems, some people with balance problems some in like this and I say do you know you sit there with your head to one side, "Sort of, I just feel more comfortable like that."  So your balance system in your ear helps maintain your body posture.  Importantly it also stabilises your eyes during head movement.  So I can look at you, I'll pick somebody to focus on that lady there, you maintain a nice clear focus on my eyes.  Now, there is an easy way to show how well your balance system works.  If you all put your finger out in front of you, move it from side to side and try and follow it with your finger, it's not long before it becomes a blur and your eyes can't keep up with it.  Now, your eyes are actually able to move a lot faster than that if it's under the reflex mechanism of your balance organs in your ears. 
	      If you now hold your finger straight, for those of you that don't have balance problems and move your head quickly from side to side, you can move your head quite quickly and you can still maintain your finger in clear focus.  The movement of your eyes is being controlled by a reflex mechanism by the balance organs in your ears.  Okay.  So that shows that the, that the balance organ has a function in stabilising your eyes during head movement.  It's that property that we use when we come to test for dizziness or problems in the balance organ in the ear, we look at the eyes. 
	      Some people say, "I've been to the optician, my eyes are okay."  I say, "I'm not testing your eyesight I'm looking at your eyes to find out how your balance system is working." 
	      So, how do we test for dizziness?  We dealt with the balance system, if you want to ask any questions you are very welcome to as we go through.  We have dealt with so far how the balance system works, we'll now see how we test for it. 
	      I start off with some general tests, what I call functional tests.  How still can you stand.  I get the patient usually to stand in the corner of the room so if they fall-back wards they're not going to back their head, I ask them to stand possibly with feet together and arms relaxed at their side and stand as still as they can.  I don't have balance problems I can stand quite still.  I then ask them to close their eyes and stand as still as they can, because I've removed one of in the puts that monitor balance, immediately, you may or may not be able to see, I sway a bit more with eyes closed, that's because I'm not using my eyes instead of using three systems I'm down to two I can't maintain my own balance as well with two out of the three systems. 
	      If your balance systems are also playing you up, when you close your eyes you are probably more just relying on the sensory system, the systems in your body that send messages to the brain, your balance systems might be sending the wrong messages.  You might be doing this, so I can tell to a certain extent whether the balance function is working well. 
	      So, there are a number of those tests that I can do.  If you are fairly good at doing this, I make it more difficult by asking you to put one foot in front of the other, you can see straight away I'm a bit more wobbly, if I close my eyes I'm even more wobbly.  So there are very tests.  If people can't manage standing like this, I can get them to stand with their feet apart and test them that way. 
	      We also now have a very new test which is under development, which we call the vhit test, it's a system whereby you put goggles on a patient and the computer with a camera on, the computer using the camera will monitor the eye movements and also move the head and it measures the head movement and we compare the head and the eye movement together. 
	      We use a technique called videonystagmography, which is a step forward from electro nystagmography, videonystagmography uses a camera mounted with some goggles to actually measure the eye movement.  Here you see a patient sitting with the goggles on, one camera here and one here and on the computer screen you can see the two eyes there.  So the computer can measure the eye movements.  That's what we're interested in, in videonystagmography.  We will find out whether the eyes are still or whether they are moving when we get the patient to look straight ahead, to the left, to the right or up or down. 
	      That tells us whether or not the balance organ in the ear is sending the wrong messages to the brain, so if my balance organs are sending the correct information to my brain and you ask me to look forward, I should be able to look forward.  If my eyes are flicking from side to side then that will tell me that the balance organ is possibly sending the wrong information to the brain, because the balance organ is telling the brain that the eyes have to move when it shouldn't. 
	      We also do a test for some particular type of balance problems and this test is a positioning test where we will lie the patient down into a certain position, into a defined position which provokes one of the balance systems, we are provoking what we call the posterior canal, the Hallpike Manoeuvre.  Finally this is the test that post people dread when they have heard about coming for balance testing, it's usually not as bad as they have been led to believe, their best friend has told them it's the worse thing ever and they shouldn't really go for it.  We say the best friend hasn't really given you the best advice there.  This is a test where we actually stimulate dizziness, many people with dizziness, the worse thing in their life is dizziness, they don't want to be dizzy.  They come and see me and what do I do make them dizzy.  I'm not the most popular guy in the department.  It's the Caloric test, we run warm or cool water into the ear for 30 seconds, it doesn't take long, the warm water is fairly hot to be honest, it's hot water!  {Laughter} I'm very kind when I say it's warm, it's about the temperature of a hot Bath, it flows in the ear for 30 seconds and comes out again.  The patient is positioned at a certain angle so that what we call the horizontal canal is vertical and that stimulates the horizontal canal.  If the balance system is working this test will make them dizzy, it's a bit like going on a fair ground ride, if you go on around about and you jump off and you feel the world is spinning, it's a little bit like that.  I do explain to come patients that some people pay good money for this experience and I’m doing it for free!  {Laughter}  I don't say that to most patients because they don't appreciate it, it depends on the patient! 
	      So if the balance system is working, then this test is likely to make the patient feel dizzy.  If the balance system is damaged, if it's not working, then this test doesn't tend to make them dizzy.  So that gives me an idea as to how they feel, whether they feel dizzy or not. 
	      What I do after I've run the water in the ear measure the eye movement and look for Nystagmus, that's a flicking the eye and we use the cameras, we measure the eye movement and the speed at which their eyes move, if the eyes are doing that, if they are doing it vigorously, that's a good reaction, if their eyes are hardly moving at all or not moving, then I know that balance organ is not working very well. 
	      I have to do both ears.  So, I do explain that before I start the test and if the two warm waters are the same and they're both good reactions, then that would suggest that the balance function is working and that's a good result.  If there is a difference then I will go on and do cool water as well which sort of stimulates things the other way wrong, so you can either heat the ear up or cool it down.  It's a bit like spinning one way or spinning the other way. 
	      Okay, so that's testing.  Does anybody want to ask any questions on testing?  No.  Okay.  Okay, so balance conditions and treatment of those conditions. 
	      Menieres disease, many people hear what Menieres disease they hear about Menieres disease.  Many patients say to me, "Have I got Menieres, I've looked on the computer I think after got Menieres."  Menieres is a particular type of balance problems, one of the particular characteristics is dizziness, just because you have dizziness it doesn't mean to say you have Menieres.  Menieres has to fulfil certain defined criteria in order to be classified as Menieres.  Those criteria are that you should have episodic attacks of dizziness.  Okay, that means that you typically get a very bad attack, it might last an hour, it might last four hours, but you get a bad attack of dizziness.  During that bad attack you are likely also to vomit, feel very, very sick and often be sick.  So that is, again, quite a characteristic of Menieres. 
	      Just before the dizzy attack often your hearing will go down or, with the dizzy attack your hearing will go down.  Not all patients are aware that their hearing has gone down because they are too busy being sick down the toilet and you are not thinking I've got a slight hearing loss in my left ear, they are not always aware of that.  Likewise you get tinnitus, a ringing or buzzing noise in your ear, that often precedes the attack.  You also get a blocked feeling in your ear, the affected ear, which we call 'Aural fullness', if before an attack you get aural fullness, ringing and a hearing loss followed by this nasty episode of spinning and possibly vomiting where you have to go to bed for three or four hours.  After that you often feel exhausted and you sleep for a night and then the following day you wake up and the dizziness has gone, the tinnitus hopefully has gone aural fullness and the hearing loss may take some time to recover.  If you get that on a repeated cycle then you may well have Menieres, but just having dizziness on its own, once, is not, is not Menieres. 
	      So, how do we treat Menieres?  Well, in all honesty medical science has not come up with the golden solution for Menieres and there is a lot of research that continues to go on to try and find better cure.  Some people find that diet helps and some people don't, okay.  So this is not the answer necessarily, but it may or it may not help some individuals.  Some people recommend a low salt diet. 
	      Now a low salt diet is not going without salt on your chips every Friday, it's actually very difficult to have a low salt diet.  If you eat ordinary white bread that you buy at the supermarket there is probably as much salt in there as you would put on your chips on a Friday night.  So a low salt diet is a difficult thing to actually achieve, but some people find that that helps prevent their Menieres attacks. 
	      Medication.  There are a number of different medications available to prevent Menieres occurring and there are different dose levels that you can have as well.  So, if one medication doesn't work sometimes it's as well to try a different medication, that again some patients report great benefit thorough that. 
	      In recent years there have been, there has been a development of having an injection into the middle ear which is designed to stop the balance organ from working and you can inject certain things called immuno-glacoside, a type of antibiotic known to actually damage the vestibular part of the ear, that will damage the balance organ and in doing so prevent further episodes from happening, in recent years that's become quite a popular way, if that's the word, to treat Menieres disease. 
	      There is also surgery, what we call a ablative surgery, the surgeons can destroy a certain part of the balance organ to stop it playing up if you like and stop it causing those dizzy attacks.  Both of these last two, there is always a risk of damaging the hearing, but often in Menieres because the hearing is damaged any way by the time patients come for one of these two options they haven't got much hearing in that ear any way, so... so the risk of damaging hearing is not such an important factor. 
FROM THE FLOOR:  Can I just stop you there. 
JOHN FITZGERALD:  Yes. 
FROM THE FLOOR:  It horrifies me that somebody should inject into my middle ear and destroy my balance.  What happens to my balance then?  . 
JOHN FITZGERALD:  Well... I suppose the easy answer is you have another ear!  {Laughter}  It sound very flippant, but you have the balance or can in each year and you can do very, very well with the balance organ in just one ear. 
FROM THE FLOOR:  You mean a bit like one eye. 
JOHN FITZGERALD:  Yes, it's not as good as two eyes, but I can still see you but I don't get the perception of depth if I only look through one eye.  With balance, both of your balance organs are important but with training you can do very well with one balance organ, you probably wouldn't want to go on a tight rope or things like that with only one balance organ but your day-to-day life can be normal with just one balance organ. 
FROM THE FLOOR:  If it is Menieres, is it usually just one ear that's affected?  . 
JOHN FITZGERALD:  Not all the time, it's more common for one ear, but I can't remember the exact percentage, I wouldn't like to guess at it... I would guess at 30% - 40% possibly, but I might be wrong, but there is a percentage of people that have it in both ears, but the majority have it in one ear. 
FROM THE FLOOR:  Okay. 
JOHN FITZGERALD:  What causes it in the first place?  . 
JOHN FITZGERALD:  Very good question.  . 
TONY INNES:  How long have you got?!  . 
JOHN FITZGERALD:  I can't give you a straightforward answer, there are a number of possibilities.  As to what causes the attack, it's thought to be a change of pressure in the inner ear fluids, but what causes that change of pressure, you know, so why does one person get Menieres and another not, it could be any number of things.  One question is, does it run in families?  Scientifically, there is no genetic indicator but you often hear patients say, "Oh my mother or father had this", so it must be some anatomical factor in there somewhere. 
FROM THE FLOOR:  Is it not sometimes triggered off by something else, like sinusitis. 
JOHN FITZGERALD:  It can be triggered by stress, by the actual condition I don't know, an attack can be triggered by high level of stress, physiology stress or emotional stress.  Once you have Menieres that's a factor to consider. 
FROM THE FLOOR:  For the first time you just mentioned 'fluid'. 
JOHN FITZGERALD:  Yes. 
FROM THE FLOOR:  I just wonder with general dizziness or Menieres disease or what ever, the depth of the importance that there is to fluid in the ear. 
JOHN FITZGERALD:  Everybody has and should have fluid in the ear.  There are two Chambers, one has what is called endolifin, a fluid and the outer chamber perilifin, a fluid, one of the causes of an attack is when the pressure in one of those Chambers increases and it damages the membrane that separates those Chambers and the two fluids mix together.  Those two fluids have certain composition to them which is very important to the correct functioning of the whole system.  So when one fluid mixes with the other, a bit like in the car if you are, if your oil mixes with your water your engine breaks, but the oil and the water are separated.  It's a bit like in the inner ear, if the, you know, if the two fluids mix then the chemical composition changes and things don't work as they should.  That increase in pressure is what is thought to cause the actual Menieres attack.  Okay. 
	      Any other questions on Menieres?  We can come back at the end and ask more. 
	      So, BPPV is another condition that I look for.  This is a completely harmless condition, but again it causes dizziness.  It is, again, characterised by this time, short duration dizziness lasting about ten or twenty seconds, it's provoked by adopting certain positions.  So if when you go to bed at night and you lie on your back and the world spins for about ten seconds, it's possible that you have got BPPPV, if you roll on to your affected side, if you have on your right side and you roll on to your right side and the world spins, that's again characteristic of BPPV, or if you are looking up and you go a bit dizzy, we have to be careful with that one, a lot of people go light headed when you look up, that's different, if you are hanging the washing out or getting a plate from the top shelf in the kitchen and you go dizzy or under the car and you get a bit dizzy, car maintenance, that's characteristic of BPPV.  It's caused by particles that should be in one part of the balance organ, breaking free, they should be stuck in jelly in one part, they break free and float around and get into the wrong place in the balance organ, the most commonplace this posterior canal the one at this angle.  If I had BPPV in my left ear and I laid down on my left side the world would start to go round.  I can show you, hopefully, a recording, I think this should work... that's it halfway through, I'll go back to the beginning.  So this is - how do I get that to full screen...?  Okay, so this is one eye, haven't got two eyes, but can you see the eye flicking?  It's actually rotating, so it's very quick but it's doing that, it's flicking that way.  Okay.  So this side is slightly going up and this side is slightly going down, it's going flick, flick, flick, flick, it's quite quick.  This is - here we go it's going a bit faster now.  This is characteristic of someone with BPPV, what happens with your eyes - I'll just stop it there.  So, what the eyes are doing is this, okay, we call that rotating Nystagmus they are rotating.  What the person is seeing, if you imagine looking through that person's eyes whole world is doing this, as the eyes flick the brain actually suppresses that and it's the slow movement back that you see.  What you would see is your world sort of doing that, it would keep going.  You think your world is going round, or you think you are cart wheeling, and it's very, very frightening to people.  They think they are having a heart attack or a stroke.  Some patients go to A&E because of it.  It only lasts for about ten seconds and sometimes it happens and sometimes it doesn't, it gets very confusing for patients, but as I say it's a completely harmless condition caused by these little crystals getting into the wrong part of the balance organ.  It's very straightforward to treat it the way we treat it is by way of an Epley Manoeuvre, just like the way we test for it the Hallpike Manoeuvre, where we lie the patient down in to that position, so I lie the patient down with a head over the end of the coach and I look at their eyes, if they have that movement I know they have got BPPV, instead of sitting them up again I rotate their head and I move the crystals around the ring in the balance organ back into where they should be, basically roll the patient over and sit them up the other side, you have to do it accurately and carefully and get the angles right, but basically you lie them down, roll them over and sit them up.  It puts these crystals back where they should be.  After that they shouldn't be dizzy any more when they lie in what used to be the provoking position. 
	      So this manoeuvre I do, first off all this test, is the most provoking thing I can do to bring it on.  So I have to do that so that I can identify whether or not they have got the condition.  Having done that I can then give them the treatment. 
	      I actually introduced the treatment for BPPV into Norwich about fifteen years ago and it, back in that time it was, it wasn't really known about, or the treatment wasn't really known about.  I've run several GP causes over the years to make sure that this can be treated in primary care.  All you need is a couch, most GPs have couches in their surgery, it's something that can be treated easily.  If you identify it and treat it easily then most patients are okay with that, but if you suffer from BPPV for years and you don't get treatment then you have all sorts of secondary effects of anxiety, fear of going out, your whole life can change in how you approach life in general because of this dizziness.  So it's a very - as I say it's a harmless condition, very unpleasant, but harmless that is treatable. 
	      Okay, so another condition that we look for is viral Labyrinthitis, or vestibular neuronitis, not too many neuroscientists in the room, I'll say essentially the same thing, I'll get shot down for anything that.  If you have a virus, if you have a flu virus, if you are unfortunate enough to get the flu your joints ache don't they, you have a fever and you feel absolutely dreadful and go to bed for three or four days and you don't really want to eat much and after five or six days you are feeling better, your body has got rid of the virus and you are back at work and you get over it. 
	      Viral Labyrinthitis, or vestibular neuronitis if it is a virus I see it as the same sort of thing but it affects your balance system.  A virus, like it gets into your joints and gives you aches and pains if it's a the flu, the virus can get in and upset your vestibular system, in the balance or can in the ear or in flame the vestibular nerve which goes from the ear to the brain.  It can either result in permanent significant damage, moderate or minor damage, sometimes my tests will be negative if the balance organ hasn't been, if you like, destroyed enough, or positive if there has been quite a lot of damage to the balance organ from a virus. 
	      Typically, just like with the flu, you will be in bed for days, but you will have severe dizziness and the world will be spinning, you will be very sick, any slight movement can cause, can cause you to feel worse. 
	      So it's often associated with vomiting, but there is a gradual recovery so the typical pattern for Labyrinthitis, would be a patient that will be in bed for two to three days followed by being able to walk around the house slowly and then hopefully progressing to a full recovery in many cases, but not everyone makes that full recovery.  That's where the treatment options come in.  So in the initial stages when you are ill in bed, your GP might give you tablets to stop the vomiting and suppress your balance system, that's very helpful in the period where you are feeling absolutely dreadful but many of these medications are not meant for long-term use.  Unfortunately I continue to see patients who have been on these short-term medications for the last so many years.  So there are some tablets that are very good short-term but not for long-term use the best treatment for patients that have not made a full recovery from things like viral Labyrinthitis or vestibular neuronitis, is vestibular rehabilitation.  So what is vestibular rehabilitation, it's not a quick cure.  It's not something that we can give you in a bottle or we can cut out or anything like that.  Vestibular rehabilitation is a series of, what we provide, which are customised exercises for the patients that have either motion or visual provoked symptoms.  So a patient might say to me: "Two months ago I woke up one morning, the room with the spinning I was violently sick for three days, since then every time I move my head I feel dizzy or fuzzy or not quite where I think I am."  So that's the classic symptom of somebody who has had vestibular viral Labyrinthitis and hasn't made a full recovery in terms of their balance.  They are suffering from motion provoked sensations.  Other people might say, "When I go into Sainsbury's, I can't go in any more, I go into Sainsbury's and I feel dizzy.  Every time I go in I just have to go out again."  Again, that is someone that is suffering from visual provoked sensations with anxiety over lay and fear, which is quite understandable. 
	      So, what we do is we give exercises to these people to help them help their brain to re-calibrate itself, okay.  So, I'll just say a little bit more about visual provoked problems.  When you go into Sainsbury's, if your balance system is working fine, as I said earlier at the very beginning of the talk we have three systems to monitor our balance, our eyes, our ears and all the stretch receptors in our body.  When I go into sign breeze I'm confronted with exactly the same issues as anybody else is when they go to Sainsbury's or Asda, Waitrose wherever you shop, but my brain will rely on my ears when my visual world is over-powering.  These supermarkets have an over-powering visual environment, what patients with balance problems do, say their right balance organ isn't working their brain subconsciously thinks I'm not going to trust my balance organ in my ears, the balance organ has been sending all these wrong messages to my brain, I'm going to rely more on my visual information.  In a sort of a non-too demanding visual environment that might be fine, if you step into Sainsbury's or a supermarket, you have all the strip lighting, boxes of cornflakes and tins of beans and there is too much visual information for your brain to work out how to maintain your balance, specially if you are looking for the bargain of the day in the, you know, in the jam section. 
	      So, your brain goes from your subconscious, your subconscious brain says, ooh I'm not coping with this environment and your conscious brain gets alerted, ooh, I'm feeling a bit unsteady.  So, that builds up and the brain is a very clever organism that will highlight what it thinks is a danger to you.  So the next time you go to Sainsbury's, you think, "Oh, last week when I came here I felt quite dizzy", so before you go in your anxiety levels go up and it's exaggerated by your brain, it's there to protect you, a little bit of unsteadiness, I'll give that a lot of attention, your anxiety creates the situation that doubles in intensity. 
	      So the exercises we give have to do two things, first of all we give some therapy to reduce anxiety and simply understanding what the problems are can sometimes help to reduce that anxiety, secondly we give people these exercises to re-calibrate the whole system so the brain can learn what the information is coming from the ears and then can rely more on the information coming from the ears and there were not rely so much on the visual world. 
	      Okay, the exercises we give are designed to provoke the symptoms.  If something hurts you generally don't do it, is what I say to the patients, but if they get dizzy patients think, "Right I'm not going to move my neck, I'm going to move like this, if I move my neck I'll get a bit dizzy."  Some patients come into my office and they come in and have a sit down and you can see straight away that they have got, that they are limiting, inhibiting their movements, that can cause secondary problems, not to move your neck you have to tense it all the time, they say, "I've got this pain all the way up here", I say it's probably your neck muscles, if I walked around all day like that I would get pain in my neck.  You can see without quick treatment you get secondary effects. 
	      So we actually say to patients you must start to move more and provoke these symptoms in order for your brain to understand the messages that come from the balance organs in your ears.  So the idea is that we are enabling the brain to re-calibrate itself.  As the brain recalibrates itself then the symptoms start to reduce. 
	      Now, it's not an overnight cure as even said, we typically say to patients it takes between four to six weeks to see a benefit.  They go home with a set of exercises which are designed for them and those exercises they have to do, twice a day and they have to do them every day, if you only too them a couple of times a week they won't have any benefit.  It's a bit like if you are training for a marathon, if I tried to do one next week I'll fail miserably, if trained four times in the next three months I'd fail miserably, if I went out running every day, building up distances little by little each day, I may well be able to run a marathon.  It's the same principle, these balance exercises you start them off at a comfortable for the patient but they are designed to stimulate the problem but in a manageable way.  They also do them in the safety of their own home, so they are not doing them in a sort of an Alien environment.  We will go through some examples of exercises. 
	      Do you want me to stop about half past?  . 
ALIONA LAKER:  Keep going. 
JOHN FITZGERALD:  So, come examples, there is a whole range of exercises that we can do.  One of them might be to ask the patient to stand in the corner of the room, feet together, arms relaxed by their side, eyes closed for up to two minutes.  Just trying to stand as still as you can, I can feel myself swaying, my brain is having to listen to my ears and also the muscles in my body.  That starts to focus my brain on in the put.  If that's too difficult we can ask them to do this or maybe with their eyes open to start with.  If this is too easy, as I say, we have this one and if that's too easy I can get patients to stand on a cushion so that I remove the information from their feet, you see I'm struggling doing this.  So that might be one exercise.  Another exercise might be to get someone to walk down their corridor at home, but instead of just walking down the corridor, turning their head from side to side.  What a lot of people do have become visually dependent, they pick a point on the pavement six feet in front of them and walk like this, they are using their visual information to keep them first of all walking in a straight line and to stabilise their balance, their walking.  Some people say they have to hold on to somebody when they walk, otherwise they veer one way.  Quite often they say I can't walk and talk with a friend, they are doing this and they are all over the place.  So an exercise to help with walking will be to stop them focusing on, or using their visual information and by making someone do this while they walk is very, very demanding for some people with balance problems.  If that doesn't cause a problem but looking up and down does, I get them to walk along looking up and down.  So in other words, I find out what causes a problem and I make them do that, is sort of the guidance. 
	      Other exercises might involve holding a ball and looking at it as you move it around and for added complication doing it one way and then the other way between your legs.  What's that's doing, first of all your head is following a trajectory of something, which is quite difficult and you are bending and moving the whole of your body, again it's not difficult if you have balance problems, if you have balance problems not falling over at this point could be very demanding, obviously I wouldn't give that exercise to someone who is likely to fall over, maybe in the beginning you would have a different exercise, so you build them up. 
	      We give someone usually a set of exercises after I've finished doing the testing if they are up to that, we then review them about six weeks later and they have a record sheet of how they have done, how long they have done it for and how they felt are they had done it.  Then we move them up a level.  Typically, after about three appointments, people make a very, very good recovery.  It's just a case of getting the confidence back sometimes and also fine tuning the balance system that achieves that. 
	      So, in summary I hope you have gained an insight into how the balance system works, what happens when it goes wrong.  How, in audiology we identify the causes of those problems and how we treat the conditions. 
FROM THE FLOOR:  I don't mean to be silly, but what you were saying about exercises and what ever, does that make a sobriety test unfair. 
JOHN FITZGERALD:  Unfair, unfair in what regard. 
FROM THE FLOOR:  I don't know if they do it in this country the police will get you to do things, walk a straight line, sounds a bit silly. 
JOHN FITZGERALD:  The one thing I didn't mention that affects the balance organ is alcohol, many years ago before ethics committees were quite so strict , I did a study about the effects of alcohol on balance.  It's amazing, usually when you are after volunteers for research you don't get many, when I said there was a bottle of vodka and begin - {Laughter} - this wasn't in Norwich, this was up north!  I had all the secretaries from ENT queuing up on a Friday night before they went out.  On the serious side of the study I measured their, their alcohol levels through a breathalyser, then I measured how still they could stand, I had a system that measured how still people stood.  To kin with fine, after one drink, two drinks fine at the level that you can't drive a car there was a dramatic increase in someone's balance, someone's sway, which shows the effect of alcohol on your abillity to standstill.  Now what alcohol does - well it does two things, well lots of things!  {Laughter}  Two things that, two things it does in relation to balance, first of all it affects your brain your central nervous system, so it has an effect on the system that monitors balance and sending information out.  Secondly, alcohol diffuses at a different rate into those two different types of fluid that I talked about and it changes the properties by which the balance organs in the ears work.  There is one test I do where I have to, if it's positive, I have to check that the patient hasn't read alcohol recently, as it diffuses in it causes the eyes to move one, out it causes the eyes to move another way.  So, yes, it is a decent test for alcohol that they use in America.  Obviously if you have balance problems you would also fail that test, but to use it as a way of monitoring whether someone is sober or not is not a bad idea. 
FROM THE FLOOR:  Balance problems, nothing else, pure balance problems, do you have any groups doing this course or is it individual?  . 
JOHN FITZGERALD:  It's mainly individual.  For those patients - I did actually try and start a group session and we did run a couple of group sessions, but dare I say it, due to funding cuts in the NHSI haven't managed to keep those going.  I think it's a very good idea to have group sessions and as I say we did advertise them about a year ago and we had a couple of successful ones, but that hasn't unfortunately been allowed to keep going, but it is a very good idea.  Yes. 
FROM THE FLOOR:  When one is flying, one is deaf afterwards, but I've found that if you are also suffering from a sinus problem you can remain deaf for about a week afterwards, probably because of the Eustachian tubes if they become blocked.  Is there any way, before flying, of preventing it happening or is it going to happen any way because of the pressure or lack of it?  . 
TONY INNES:  This is not really John's field. 
FROM THE FLOOR:  I'm sorry. 
TONY INNES:  No, quite, it's different bits of the ear, I'll have a chat with you about that if you like.  We could have a group session!  {Laughter}  We'll do that, yeah. 
FROM THE FLOOR:  Sorry. 
JOHN FITZGERALD:  That's all right. 
FROM THE FLOOR:  Does excessive wax in the ears affect your balance?  . 
JOHN FITZGERALD:  Umm... technically it shouldn't do, not from a physiological point of view, but I always think that being able to hear well will - you actually pick up acoustic cues, I used to play squash years ago and I heard that you actually hear where the ball is, that affects where you put your body in relation to hitting it back.  If you have a wax problem in your ears it will change your perception of the outside world, yes.  It won't damage your balance system in any way, but that fine control it will have, possibly, a noticeable difference. 
FROM THE FLOOR:  When you are putting the hot water in the ears, it remanded me of having the wax syringe. 
JOHN FITZGERALD:  I have to have wax removed from the ear so I can do that test properly.  When you have your ears syringed by the practise, they should use water at body temperature, then you won't go dizzy , I do occasionally have patients saying that has happened, if the nurse or doctor doesn't use water at body temperature, you may get that effect. 
FROM THE FLOOR:  Could I just ask you, some of these dizziness problems are clearly going to be quite severe, so if a patient comes to you with, I don't know, a bad case of Menieres, would you say to them you, "You shouldn't drive."  . 
JOHN FITZGERALD:  Again, I'm what they call a clinical scientist, I'm not a medical doctor. 
FROM THE FLOOR:  You advise them. 
JOHN FITZGERALD:  I'll leave that to my medical colleagues, those decisions, they would be the ones that would make that decision, but yes, in answer to that - I don't do it personally - but in general if a patient is not safe to drive then the DVLA should be informed, either by the patient themselves or by their medical doctor.  So, yes, patients are stopped from driving if they are considered to be potentially unsafe.  There are many patients with Menieres that will drive, equally there are some that won't.  That depends on the individual circumstance.  Questions that would be asked would be: do you get a warning of an impending dizzy attack or not.  If the answer is no, then driving should be band. 
TONY INNES:  I'm going to rescue you, is that all right {Laughter} we're all enjoying it too.  . 
JOHN FITZGERALD:  There you go.  . 
TONY INNES:  John, that was absolutely delightful.  I had, it brought back very many unpleasant memories I have to say!  {Laughter}  But I did very much enjoy it. 
FROM THE FLOOR:  Here! Here!. 
TONY INNES:  I'm particularly, as your talk evolved, you talked about the balance organs, the visual system and the muscles and joints.  Then you gradually, I'm sure everyone in this audience began to realise how important the brain was in bringing it altogether.  Then, right towards the end you discussed the various things that might affect the brain and of course any condition that affects the brain, particularly important is the effect of alcohol, so it gives me enormous pleasure - {Laughter} - to present you with this John - {Laughter} - hope it doesn't do you too much damage {applause}. 
	      Absolutely terrific talk, so it was everything we expected of you John. 
JOHN FITZGERALD:  Okay, I'll go and get dizzy now.  Thank you, thank you very much.  . 
TONY INNES:  Thank you all for coming.  You will be surprised, there is some food left, before you do that, of course there are one or two other things I ought to say while you are some what a captive audience.  I have some thanks not just to John, but to everyone who helped to organise this, very much indeed, thank you to our lady who is not paying any attention at all accept typing away. 
	      Before you sat down, or maybe still there if you look, you will find a couple of leaflets.  They are produced, well not actual produced in-house, written in-house, one is about the Friends of NDA, I think many of you are friends.  It may be that some of you have brought your friends as guests, I hope you have enjoyed yourself sufficiently maybe to consider becoming a friend, it won't break the bank, it will help us and there are lots of things that we do and we would like to do with you for our mutual benefit.  So, please, have you look at that and maybe take a leaflet home.  We have no money, you know, we like lots of charities don't have enough money, we never do.  We raise money in lots and lots of different ways.  From time to time people that have been, who have benefited from our service are kind enough to think that maybe they would like to leave us some money in their will, that kind of thing.  Legacies when they come along are extraordinarily helpful to us, you are all far too fit and well, we actually have a leaflet, it's on our website, if you ever want to think about those things that we are very grateful for anything that comes our way.  There is something we have just done called 'Your legacy counts', it really does count. 
	      Lastly, this thing, I'll show you the back, the front is horrible!  {Laughter}  We tried with this newsletter of ours just to let you know what is going on, you know, we run a number of groups here, hard of hearing group, tinnitus group, they are all good things and I know some of you come to those things I would like to see you come back to them they are all good.  As long as people keep coming we will do them, we enjoy your support, we have timetables for the bus and various clinics.  If you haven't got one please take one.  It's nice to see you supporting us.  Have I forgotten much?  . 
ALIONA LAKER:  No, you are fine. 
TONY INNES:  Thank you, thank you for coming, have a good journey home and have something to eat before you go.  {applause} 
PM/ 
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