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Dizziness in children and adolescents
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16:00-16:20

Prevalence of vestibular and balance disorders in children and adolescents according to age category: A multi-center study in Korea

S Z(SHLH)

16:20-16:50

Recurrent vertigo of childhood: the same pathology as vestibular migraine in children?

Josine Widdershoven (Maastricht Univ.)

16:50-17:10

Difference of dizziness and headache between adults and children: From a neurologic point of view
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17:10-17:30

Central dizziness in children and adolescents: When migraine is not the cause
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Room B

Session 1: JZAHAM S22t & & Q= OX|E &K H2: SHAOZ HHYE Y| 25 QMH(T™ELL) Session 6: KBS awardee session ZHEE: Mex(71=2l0))
2R o|XD|(©IKICH) Enhanced fear memory and.adult .hlppocampall neurogene.3|s |r_1 the O[Ol (A RIBHLH)
ventral dentate gyrus following unilateral labyrinthectomy in mice
MASHHZAL & 2T 2 HHZAL 0|z=(0t%=LH) Development of software as medical devices(SaMD) for patients with vertigo  SA2ZH(GHLH)
08:00-09:00 inati ' icin i '
Lot/ TBISIZ 5= OFXIT} Ok EZA} o|=(EHILH) Effegt of dexamethasong combination with gentamicin in chemical AL (L EH)
labyrinthectomy on hearing
CHEEANSEA v, EEA) IS =i Coghltlve dema.nd a§500|ate§ with the perception of gravitational Hiz sy (= 2r))
vertical under directional optic flows
09:00-09:10 VRS

Session 2: L{ 2
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Session 7: Master—class of vestibular specific terminology ~ ZF&}: ZIEZA(SX|CH), O|SH(EHSTH)

09:10-10:30

Video Frenzel BtO 2 X2 5= O K|

Terminology related to eye movement observed in VOG O|E{B(Z=TISCH)

=Y
THRIZIAIA BRI 7 | S AN MEISH | HIAS (AALSO0[H[Q1Z 1 | Terminology for interpreting the rotatory chair test ZES(HNMICH)
Z LXK &= 0|AIZ 0| 1013} X| 2 UZS|(A=LH) Terminology for various otolith function tests and their interpretations TR 2)
N7 A|dliEHs UAEXMATHEX |2 SHHOI(E=AIATLC|R)  Terminology used to describe functions of central vestibular nervous system — Z|™M2(MSLH)

Terminology for proper interpretation of vHIT o)

10:30-10:45 Coffee break
Session 3: Neurology vs. Otolaryngology ZFEE: O (HIHLH), RAI(T2{) Session 8: Vestibular network linked to other systems — ZFeh: ZITIM(RIZTH), SEER(ZHHLH)
MAD MBI LT = F5 K22 2|4 XAREA, AAZE| 5) LHZAEXI)  The vestibular system and cognition Lt&3|(71==ICH)
10:45-12:05 oI ot Zohs O1XIE 2Afe| MRIE= Al 22 8 Z435|(0|2t04CH)  Vestibular autonomic regulation 21540 KA HH)
O|H|QIS 20| A Al2HSH= OJX|E etXte] =X X|= O|SCH(=Ht) Vestibular influences on locomotion MIHB(ZFEEI)
OX|Ziat SHHE L 0|H: O|H|QISTH= O{LH T7t6tT X|2 &} O 3|(SX|CH) The vestibular and limbic systems regulating emotions H-dal(EE)
12:05-13:00 Z3| (H)
Session 4: ({X|EH2| %= X|= ARE: AU YY), 87| (E@HSH) Session 9: Debate & poll : Mismatch of caloric test & vHIT — ZHFE: I (T=LH), HA(H=CH)
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Team A: Caloric test is the gold standard test to access unilateral VOR

MEEQ| Ol X2 HIXHSHCH7HE2ICH) | Team B: VHIT can repalce the caloric test in the patient with unilateral VOR
OX|21T} OOl AFRSHE CIFSH SITSIAR| 2 k|7 |STHAR HSFI(ELH) How do you read a caloric test? (Team A) MNBRHMZLH)
13:00-14:20 | PPPDQ| %2k|2 HI| QMO MAlmp) | VHIT in assessing vestibular deficits (Team B) Ol8E (S L)
Only the caloric test can directly stimulate a specific SCC (Team A) oIgS(RL)
vHIT is a fast and easy tool to evaluate all SCC functions (Team B) Z| {2 (L)
Case discussion: (Team A) vs. (Team B)
Declaring the results (Moderator)
14:20-14:30 Coffee break
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14:30-15:30

History taking in non—acute vestibular symptoms: A 4-step approach
Raymond Van De Berg

Session 5: H HM|A| o] {X[H AX
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Session 10: Application of Al & VR for diagnosis & management of vestibular disorders
3% SRS M)

20| MAT|SAAE EA AASHD 20 H2E sH0FsH=7} Z=2(A2|0[H|Q1Z ) | Nystagmus classification system using deep learning SHY(GHCH)
OIX|Z RIZ0| AlO|2 7| AT} HIZ0] Bt o|=3|I=i0) Automatic_ aIgori’Fhm of gait/vestit?ular fungtion—relgted fall risk 0|35 (TAILH)

_ _ problems in vestibular disease using machine learning
15:30-16:50 AT 20 S=Q1VIN & SWel 2= A 0|2IYG(+=2LH)  Development of software for diagnosis and treatment of BPPV 2R (MESLH)
20223 204317t 0| 2= VNG, RCT, CDP: Akt CHEH HIZ2 7 (M2LH) Vestibular rehabilitation with virtual reality: Visual stimulation in PPPD EMG(EALCH)
Wearable device for dizziness using AR/VR SIHE(120H)
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