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What is vestibular migraine? 

Migraine is a disabling headache disorder that affects 12 to 
15% of the population. It affects people of all ages but is 
most common in the 20 to 50 age group. Around two thirds 
of sufferers are women (please refer to migraine leaflet). 

Migraine is the second commonest cause of recurrent 
dizziness. Dizziness is experienced by about a third of 
people with migraines, either during or between migraine 
attacks. Symptoms include: 

• dizziness 

• imbalance 

• vertigo (illusions of the world moving) 

• sensitivity to movement 

Dizziness and balance symptoms occur as part of the aura 
stage, but are also common during the headache stage 
and are sometimes more prominent than the headache. In 
some patients headache is absent and the main symptom 
is dizziness.  

How is migraine diagnosed? 

Diagnosis is made by the doctor taking a thorough history 
of your condition. Your story gives the clues to what your 
headache and dizziness are. Often, investigations are not 
necessary and are usually unhelpful. 

What is the treatment for migraine? 

This includes assessment of diet and lifestyle and drug 
treatment (please refer to migraine leaflet).  



 

Drug treatments can either be acute medication which you 
take when you get an attack of headache or dizziness, or 
preventative medication which you take every day to try 
and reduce how often you have your attacks or vestibular 
aura.  

Role of vestibular rehabilitation 

Vestibular rehabilitation is a treatment for balance 

difficulties that involves exercises. It has been shown to be 

helpful in migraine in coping with day to day balance 

problems, but it does not prevent sudden migraine attacks. 

What type of medication might I have? 

Acute medication 

This is taken to put the headache away. Generally the 
sooner the medication is taken after the headache starts 
the more chance it has to work.  In patients where 
dizziness is part of the headache stage or is the most 
prominent symptom acute treatment taken in the same 
way as for headache can be useful. 

1. Aspirin - three tablets (900 milligrams) or paracetamol - 
three tablets (1.5 grams)  

2. Ibuprofen 800 milligrams or diclofenac 100 milligrams 
or diclofenac suppository 100 milligrams.   

3. Medication for sickness can help nausea and also 
make the painkillers work better. 

4. Medications for dizziness (such as prochlorperazine 
and betahistine) can be helpful when dizziness is a 
prominent symptom. They should not be used regularly. 



 

5. Triptans (such as almotriptan, eletriptan, frovatriptan, 
naratriptan, rizatriptan, sumatriptan, zolmitriptan). 
These medications are not painkillers but are specific 
anti migraine drugs. 

Triptans can be taken as tablets, nasal sprays and 
sumatriptan can be used as an injection. Nine out of 
ten patients find that these help but the response to 
each triptan is variable. You may have to try all seven 
to find the one that works best. A triptan should be tried 
for three separate migraine headaches before it is 
deemed as not working.  

If a triptan helps your migraine, it can be taken again 
after two hours if your headache becomes bad again. If 
the first dose does not help, a second dose should not 
be taken. Two doses is the maximum daily dose. 

Preventative medication (preventers) 

These are taken every day to help reduce the number of 
migraine episodes.  These medications are used if you get 
frequent migraines, frequent aura or migraines that cause 
disability and have an impact on your life 

Each medication will usually work in five out of ten patients 
they are given to, so sometimes more than one needs to 
be tried to find one that works best. These medicines will 
not stop all migraine episodes but can reduce the number 
of episodes by half. Like all medications they have the 
potential to cause side effects. Side effects are reduced by 
starting at a low dose that is built up over a few weeks.  
Thus some of these medications may take a few weeks to 
start to work.    



 

Many people who find that these treatments do not work 
for them have not taken the drugs for long enough at high 
enough doses and have not given the drugs the best 
chance to work.  

Preventer medication is usually taken for six to 
twelve months and then reduced gradually. Some people 
will need to use these medications longer if they still get 
disabling migraine when the treatment is stopped. 

 

First line preventative treatments for vestibular migraine 
are: 

Propranolol (a beta-blocker) starting at 20mg twice a day, 
increasing by 20mg twice a day every 2 weeks as tolerated 
to a minimum effective dose. The usual maximum daily 
dose is 80mg twice daily. 

Tricyclic antidepressants (Amitriptyline or Nortriptyline) 
starting at 10mg at night, increasing by 10mg weekly as 
tolerated to a minimum effective dose. The usual daily 
dose is 30 – 50mg, but up to 100mg can be required. 

Topiramate (an anti-epileptic) starting at 25mg daily, 
increasing by 25mg every 2 weeks as tolerated to a 
minimum effective dose. The usual maximum daily dose is 
50mg twice daily. 

There are many different classes of drugs used as 
preventer treatments.  If the above treatments are not 
helpful the Headache clinic can advise on alternatives. 



 

 

Useful contact details 

If you want more information about healthy lifestyles, 
please call: 

NHS Grampian healthline 
� 0500 20 20 30 � 

Monday to Friday  9am to 5pm 

Calls to the healthline are free 



 

What other support is available? 

The organisations below provide information and support: 

The Migraine Trust  
2nd Floor, 55-56 Russell Square 
London 
WC1B 4HP 

� 020 7436 1336 
 
www.migrainetrust.org 

 

The Migraine Action Association 
Unit 6, Oakley Hay Lodge Business Park 
Great Folds Road 
Great Oakley 
Northamptonshire 
NN18 9AS 

� 01536 461333 
 
www.migraine.org.uk 

Please note that NHS Grampian is not responsible or liable 
for the quality of the information, resources or maintenance 
of external websites.  Any advice on external websites is 
not intended to replace a consultation with an appropriately 
qualified medical practitioner. 

 



 

This leaflet is also available in large print 
and on computer disk.  

Other formats and languages can be 
supplied on request. Please call Quality 
Development on (01224) 554149 for a 
copy. Ask for leaflet 1670. 

 

Feedback from patients and carers helped us to develop 
this leaflet. If you have any comments or suggestions 
about how we can improve this leaflet, please let us know. 
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