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Clinical Application of Vestibular Rehabilitation Exercise

Jae Yun Jung, MD, PhD and Jung Hyun Ahn, MD
Department of Otorhinolaryngology-Head & Neck Surgery, Dankook University College of Medicine

— ABSTRACT —

For patients suffering from dizziness and postural instability, vestibular rehabilitation(VR) is an excellent
treatment. VR promotes central compensation after acute vestibular dysfunction and improves the function of
vestibular ocular reflex, and balance and gait. Recently, customized vestibular rehabilitation exercise(cVE) was
recognized as a new medical technology in 2017 and can be prescribed as a non-deductible for the purpose of
improving dizziness and balance disorders in patients with vestibular dysfunction. cVE is effective for unilateral
vestibular dysfunction, but it can be applied to various diagnosis of dizziness. cVE prescription for persons with
balance and vestibular disorders is complex. The exercise prescription depends on the deficits that the patient
exhibits, rather than the presenting diagnosis. Treatment is divided into pre-treatment evaluations, exercise pre-
scriptions, and post-treatment evaluations. Depending on the time required, it is classified as the first exercise
prescription and the second exercise prescription, and includes symptom, posture, and gait evaluation. cVE is
recommended that the proper level of difficulty setting and self-experience the effects of exercise through regular
visits to improve compliance. (J Clinical Otolaryngol 2021;32:20-25)
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Problems Type of exercise
Gait
| Balance activity during gait ‘
Fallin
| Balance activity in standing ‘
Fear of
falling Counseling related to falls
prevention
Sway during
standing Reaching outside of one’s
base of support

Visual blurring
with head
movement (VOR
dysfunction)

| Protected balance exercises ‘

| VOR adaptation exercises ‘

Sensitivity for
complex visual
stimulus

\
\

| VOR cancellation ‘

Fig. 1. The type of exercise according to the symptoms
and problems that the patient complains. (Modified
from Whitney et al. Curr Treat Options Neurol (2016)).
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Table 1. The exercise modifiers to control the difficulty vestibular rehabilitation exercises (Alsalaheen, Whitney et al.

(2013))

Modifier Choices
Posture 1: Sitting, 2: Standing, 3: Walking, Not applicable/Not specified (NA/NS)
Surface 1: Level, 2: Foam, 3: Uneven, 4: Obstacle, 5: Stairs, 6: Ramps, NA/NS

Base of support

Trunk position

Arm position 1:

Head movement direction  1:

Direction of whole-body

movements
Visual input 1:
Cognitive dual task 1:Yes, 2: No

Special circumstances

: Feet-apart, 2: Feet-together, 3: Semi-tandem, 4: Tandem, NA/NS
: Upright, 2: Leaning, 3: Rotated, NA/NS

Weight bearing, 2: Close to body, 3: Away from body, 4: Reaching, 5: Carrying,
: Picking up objects, 7: Juggling, NA/NS

Still, 2: Yaw, 3: Pitch, 4: Roll, NA/NS
: Anterior—posterior, 2: Medial-lateral, 3: Multi-directional, NA/NS

Eyes closed, 2: Eyes open, 3: Complex patterns, NA/NS

For example, note if the VORx1 exercise was performed with a near or far target
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