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DIAGNOSIS AND TREATMENT

Vestibular Disorders of Peripheral Origin

· Reduced Function (Hypofunction)

· Caused by decreased reception of vestibular nuclei to stimuli

· May be unilateral vs. bilateral, complete vs. incomplete

· Very amenable to treatment

· Common diagnoses:

· Post vestibular neuritis: acute unilateral vestibular paralysis caused by a viral infection

· Sx= prolonged severe rotational vertigo, spontaneous horizontal nystagmus, imbalance, nausea

· Rx= vestibular suppressants (Meclizine), vestibular exercises; full recovery in 6 wks

· Age related hypofunction

· Ototoxicity 

· Usually bilateral and irreversible 

· Caused by strong antibiotics such as vancomycin

· Head Trauma 

· Post-op acoustic neuroma: benign tumor of CN VIII

· Sx= imbalance, one-sided hearing loss, tinnitus, vertigo

· Rx= surgical resection, post-op vestibular rehab

· Distorted Function

· Mechanical disruption causes stimuli to be transduced incorrectly

· Also very responsive to treatment

· Common diagnoses:

· Benign Paroxysmal Positional Vertigo (BPPV): most common cause of vertigo

· Sx= characterized by position-dependent vertigo that occurs when the subject’s head is moved into a position with the affected ear down; accompanied by torsional or vertical nystagmus that occurs 1-40 sec after assuming position and resolves in 10-60 sec

· Rx= Epley maneuver, Brandt-Daroff exercises, visual stabilization exercises 

· TBI

· Age related distorted function

· Idiopathic

· Fluctuating Function

· Results from an occasional disruption of vestibular input 

· Unilateral or bilateral; often episodic in nature

· Least responsive to treatment

· Common diagnoses:

· Meneire’s disease: disorder of the cochlear and/or vestibular apparatus that causes episodes of vertigo, tinnitus, fluctuating hearing loss and a feeling of fullness or pressure in the ear

· Sx= acute vertigo, tinnitus, nausea and vomiting

· Rx= medication, hydrops diet, surgery

· Perilymph fistula: fistula between the middle ear and perilymph chamber; caused by head trauma, surgery, barotraumas 

· Sx= vestibular sx are evoked by auditory stimulus

· Rx-= rest and/surgery; post-op vestibular rehab

· Autoimmune diseases i.e. Multiple Sclerosis

Central Vestibular Vertigo

· Caused by a deficit in sensory input stemming from a central lesion affecting the 8th cranial nerve or vestibular nuclei

· Sx= upbeating or downbeating nystagmus, dizziness (lasting minutes to hours), tinnitus and hearing loss

· Common dx= CVA, TIA, Cerebellar lesions, Supranucleus palsy

Treatment Techniques

1) Habituation: repeatedly moving into positions that provoke dizziness in order to eventually abate the symptoms

· Works well for BPPV, movement-induced vertigo and central vestibular problems

Ex: Epley maneuver, Brandt-Daroff exercises

2) Adaptation: aimed at recalibrating vestibular motor behavior in order to maintain optimal visual function and postural control 

· Good for problems associated with vestibular hypofunction unilaterally or bilaterally

 Ex:  VOR x 1 and VOR x 2  eye-head exercises

3) Substitution: practice of activities that may lead to alternative 

     strategies to replace lost vestibular function

· Used for bilateral vestibular loss or central vestibular problems

· Ex: Training in use of cervical ocular reflex (COR) or corrective saccades
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