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I first saw Madam Ang, a 
69-year-old retiree, in April last 
year. She had endured a rough year 
of three hospitalisations.

The cause for each admission 
was the same: severe bouts of 
dizziness and vertigo that resulted 
in severe vomiting and affected her 
ability to walk.

Another patient, Ms Boh, 34, had 
been suffering from dizzy spells for 
10 years. The symptoms spiralled 
from bad to worse, forcing her to 
take a break from her job.

Then there was Mr Chong, 25, a 
professional dancer who struggled 
with performing his dance routines 
as he was hampered by frequent 
bouts of dizziness.

These three patients from 
different walks of life were among 
the 170 patients diagnosed with 
vestibular migraine at the 
multi-disciplinary balance clinic at 
Tan Tock Seng Hospital in the past 
two years.

Vestibular migraine is a condition 
that describes migraine with 
recurrent dizziness.

The criterion for diagnosing a 
person with vestibular migraine is 

strict. For example, other causes of 
chronic repeated dizziness have to 
first be ruled out.

All 170 patients also have current 
or previous attacks of headaches, 
which is another diagnostic 
criterion for migraine.

Most of them have never been 
formally diagnosed with migraine, 
but, interestingly, many suspected 
they have the condition.

Nearly all of them did not know 
that migraine can be linked to 
chronic dizziness.

Many of the older patients said 
they had recurrent headaches when 
they were younger. The headaches 
subsided as they aged, only to be 
followed by dizzy spells that grew 
more intense and occurred more 
frequently over time.

More than half of the 170 patients 
have family members who suffer 
from recurrent headaches or 
dizziness.

Patients with vestibular 
migraine often have “active” 
periods, during which they get 
bouts of dizziness, followed by 
periods when they are relatively 
normal. Each active period can last 
from a few days to several weeks, 
and an attack of dizziness may 
range from five minutes to several 
hours – or even one or two days, 
although this is rare.

Women frequently report that 
the dizzy spells coincide with their 
menstrual cycle. After that, they 
would be free of problems for a few 
weeks.

Many patients have had 

symptoms stretching years or 
decades. For example, an 
81-year-old woman reported 
symptoms over a 60-year period 
before the diagnosis of vestibular 
migraine was made.

AVOIDING THE TRIGGERS
When dizziness strikes, it can 
cripple a person’s daily life.

Some people cannot exercise and 
others even struggle to cross the 
road. This is partly because the 
dizzy sensation can be triggered by 
rapid movement of their heads.

People with vestibular migraine 
usually cannot tolerate being in a 
crowded place, such as an MRT 
station or a market; watching action 
movies; and walking along 
supermarket aisles or corridors that 
have repetitive patterns on the floor.

Almost all sufferers would say 
they have experienced motion 
sickness when riding in vehicles 
that travel on bumpy roads.

Whenever they feel 
uncomfortable, they tend to seek 
out dark and quiet places to rest.

Upon careful questioning, many 
patients whom I have treated said 
they struggled to be productive at 
work. It was not uncommon for 
them to obtain medical leave.

Overall, their quality of life 
suffered greatly. Some were unable 
to carry on with their work, and 
many more had a difficult time 
trying to fulfil their responsibilities, 
such as caring for family members.

To help this group of patients 
better, a holistic and personalised 

treatment approach is the way to go.
Common lifestyle triggers for 

migraine, such as dehydration, 
insomnia, stress, fatigue and 
negative emotions like anxiety, 
need to be addressed.

Patients should also keep an eye 
on what they eat. For instance, 
consuming too much MSG 
(monosodium glutamate), salt, 
caffeine, chocolate, cheese and 
alcohol can trigger a dizzy spell.

Those who develop anxiety as a 
result of their dizziness may be 
treated with cognitive behavioural 
therapy under a psychologist.

There is also effective 
medication to reduce the number 
and intensity of attacks during the 
active dizzy periods. The 
medication is also helpful in 
allowing patients to undergo 
“habituation” by vestibular 
therapists. This is where patients 
are taught a series of exercises that 
help to desensitise them to their 
own head movements or the 
movements around them.

With proper management, the 
patients will be able to live well 
with the condition. 

This is especially important for 
older people as they may have 
other medical conditions that 
aggravate their dizziness and 
balance problems.
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Behind  your  tongue,  and  slightly  
down the back of your throat, lies a 
dangerous precipice: over one edge 
it is a straight shot down your tra-
chea and bronchi and into the lungs, 
and over the other edge is the oe-
sophagus, leading to the acid-filled 
stomach.

For those who have ever had diffi-
culty swallowing, or dysphagia, this 
anatomy is where the trouble be-
gins.  Dysphagia  becomes  more  
prevalent with age, affecting up to 
one in five older adults, and up to 40 
per cent in institutionalised settings 
such as nursing homes. 

Among those with dementia, the 
problem is worse: More than 80 per 
cent of individuals with advanced de-
mentia will suffer from eating diffi-
culties.

Many of those suffering from dys-
phagia will end up aspirating, which 
means that food – along with diges-
tive enzymes and millions of bacte-
ria – veers down the wrong path and 

into the lungs. We have all experi-
enced the hacking cough when you 
swallow  and  it  goes  down  the  
“wrong pipe”. If enough food, de-
structive enzymes and bacteria devi-
ate  from  the  oesophagus  to  the  
lungs, the results can be deadly, in-
cluding pneumonia and respiratory 
failure. 

All that protects us from aspirat-
ing is a thin, cartilaginous flap of tis-
sue called the epiglottis. Like all of 
the other muscles and tissues in our 
body, it weakens with age and ill-
ness, putting people at risk. 

What can doctors do to stop dys-
phagia? Not much. There are a few 
simple tests to diagnose the severity 
of dysphagia. It begins with sips of 
water at the bedside, and if needed, 
more complex tests such as video 
swallow  studies  that  quantify  the  
amounts of liquid being aspirated.

The treatment for aspiration is to 
spoil the experience of eating. For a 
small amount of aspiration, doctors 
may thicken your liquid drinks. 

Thickened liquids are a concoc-
tion  of  unflavoured,  powdered  
starch, which can be made to the 

thickness of “nectar” or “honey”. 
A group of geriatricians at the Uni-

versity of California at San Francisco 
challenged themselves to subsist on 
thickened  liquids  for  a  mere  12  
hours; few made it through, and all 
of them were disgusted during the 
process, suffering from a combina-
tion of thirst, dry mouth and prema-
ture fullness. 

A recent study comparing thick-
ened liquids to strategies where pa-
tients with dementia were encour-
aged to drink in a chin-tucked posi-
tion found that the two were equiva-
lent in preventing pneumonia.

Solid foods can be pureed and pro-
cessed  into  mush.  If  that  is  not  
enough to stop aspiration, doctors 
make a patient “NPO” (nil  per  os,  
which  is  Latin  for  “nothing  by  
mouth”), where no food or drink is al-
lowed to be swallowed.

There are  only  a  few situations  
where making a patient NPO clearly 
helps. Yet the fear of massive aspira-
tion events keeps doctors from al-
lowing foods and liquids near these 
patients. 

And then the real trouble begins: 

A couple of days without food may 
be  torture,  but  more  than  that  
means starvation.

In the short term, we doctors can 
thread a plastic tube through the 
nose  down  to  the  stomach  and  
pump sustenance into the body. 

And  for  the  dementia  patients  
who are never expected to recover 
their  ability  to  swallow,  surgeons  
place permanent feeding tubes that 
are inserted through the abdominal 
wall into the stomach. 

The American Geriatrics Society 
flatly recommends against placing 
feeding tubes in patients with ad-
vanced  dementia,  and  endorses  
hand-feeding  by  caregivers  as  a  
safer and more humane approach. 

Placing feeding tubes in these pa-
tients does not reduce the likelihood 
of death or pneumonia, and is in-
stead associated with agitation, pres-
sure ulcers and a bevy of other tube-
related complications. 

It is time to rethink the way health-
care professionals and we as a soci-
ety address dysphagia. To be clear, 
there are instances where dysphagia 
diets, NPO and even feeding tubes 

make sense, such as when a patient 
is recovering from a stroke. 

However,  for most cases,  thick-
ened liquids and feeding tubes have 
questionable benefits at best. 

For doctors like us, this means initi-
ating a conversation on the value 
each patient places on eating, before 
evaluating how food passes over the 
epiglottis. It also means being forth-
coming on the lack of  efficacy of  
thickened liquids and feeding tubes, 
and the risks of these approaches. 

Patients, friends and family mem-
bers of those affected should feel em-
powered to ask physicians about the 
risks  of  thickening  fruit  juice  to  
more of a fruit paste. 

For our loved ones with advanced 
dementia, our goals for them may 
simply be to savour the food at the 
dinner table. Eating food and the sur-
prisingly complex act of swallowing, 
while not a uniquely human endeav-
our,  may just  be what  makes  life  
worth living. WASHINGTON POST
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Holistic treatment needed to 
help patients who suffer from 
migraine with recurrent dizziness

DocTalk

When a 
migraine 
makes 
your 
world 
spin

Difficulty swallowing can be a serious health risk

Common lifestyle 
triggers for migraine, 
such as dehydration, 
insomnia, stress, fatigue 
and negative emotions 
like anxiety, need to be 
addressed. Patients 
should also keep an eye 
on what they eat. For 
instance, consuming too 
much MSG, salt, caffeine, 
chocolate, cheese and 
alcohol can trigger a 
dizzy spell. 

>80%
Percentage of individuals with 
advanced dementia who will suffer 
from eating difficulties.

1 in 5
Proportion of older adults affected 
by dysphagia.


