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Phase1

1.PromoteuseofVORandCORforgaze
stability

Visualfixation,EO,stationarytarget,slow
headmovements

2.PromoteuseofsaccadiceyemovementsActiveeyeandheadmovementsbetween
forgazestability stationarytargets,sitting
3.Improveabilitytoutilizesomatosensory
andvestibularinputsforposturalcontrol

Staticstance,EOandEC,feettogether,arms
outstretched

4.Improveabilitytoutilizevestibularand
visualinputsforposturalcontrol

Staticstanceonfoamsurface,EO,arms
outstretched

5.ImprovedynamicposturalcontralutilizingGaitwithnarrowedbaseofsupport,EO
allsensoryinputs
6.ImprovedynamicposturalcontrolutilizingMarchinplace,EO
allsensoryinputs

Phase2
1.PromoteuseofVORandCORforgaze
stabilityatvariousspeedsofhead
movement

Visualfixation,EO,stationarytarget,fasthead
movements

2.Encouragevestibularadaptationby
inducingretinalslip

Visualfixation,EO,movingtarget,slowhea
movernents

3.PromoteuseofsaccadiceyemovementsActiveeye-headmovementsbetween
forgazestability stationarytargetsinsittingandstanding,

fastandslowspeeds,EO
4.EncourageresettingofVORgain Imaginaryvisualfixation,EC,smallhead

movements,self-selectedspeeds
5.Improveabilitytoutilizesomatosensory
andvestibularinputsforposturalcontrol

Staticstance,semitandem,EOandEC,arms
closetobody

6.Improveabilitytoutilizevestibularinputs
forpastural

Staticstanceonfoamsupport,EOandEC,
armsclosetobodycontrol

7.ImprovedynamicposturalcontrolutilizingGaitwithnarrowedbaseofsupport,EO
vestibularinputs
8.Improvedynamicposturalcontrolwith
headmovingutilizingallsensoryinputs

Gaitwithnormalbaseofsupport,slowhead
movements,EO

9.ImprovedynamicposturalcontrolutilizingGaitwithwideturnstorightandleft,EO
allsensoryinputs

10.Improveabilitytoutilizesomatosensory
inputsduringanklestrategypostural
movementsandlateralbodymovements

Balanceboardpractice,EO

Phase3
1.Encouragevestibularadaptationby
inducingretinalerroratvarioushead
speeds

Visualfixationonamovingtarget,fasthead
movements,EO

2.PromoteuseofVORandCORforgaze Activeeye-headmovementsbetween
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Contexts in source publication

Context 1

... combined vestibular adaptation/ substitution treatment program that the
patient received during the first 8 weeks consisted of exercises and activities
outlined under phases 1 through 3 in Table 4 . The patient performed phase 1
of the program during weeks 1 through 3, phase 2 during weeks 4 through 6,
and phase 3 during weeks 7 and 8. ...

Context 2

... patient progressed to each new phase as her performance on the previous
phase improved, as noted by her ability to perform the exercises easily and
with- out an increase in the perception of dizziness or disequilibrium. The ratio-
nale for each activity included in the treatment program is briefly listed in Table
4  and is based of the work of Herdman.3 The patient noted daily which
exercises she performed at home and any particular difficulties she
experienced utilizing the standard patient compliance record. ...

Citations

2.PromoteuseofVORandCORforgaze
stability

Activeeye-headmovementsbetween
stationarytargetsinstanding,EO

3.EncourageresettingofVORgainat
variousheadspeeds

Imaginaryvisualfixation,EC,smallhead
movements,fastspeed

4.Improveabilitytoutilizesomatosensory
andvestibularinputsforposturalcontrol

Staticstance,semitandem,EOandEC,arms
acrosschest

5.Improveabilitytoutilizevestibularinputs
forposturalcontrol

Staticstanceonfoamsupport.EOandEC,
armsacrosschest

6.Improvedynamicposturalcontrolwith
headmovingutilizingallsensoryinputs

Gaitwithnormalbaseofsupport,fasthead
movements,EO

7.ImprovedynamicposturalcontrolutilizingGaitwithsharpturnstorightandleft,EO
allsensoryinputs

"EO=evesopen;EC=evesclosed:VOR=vestibularocularreflex;COR=cervicalocularreflex.

Source publication

Physical Therapy Management of Peripheral Vestibular Dysfunction:
Two Clinical Case Reports

Article Full-text available

Mar 1994
Kathleen M Gill-Body · David E Krebs · Stephen W Parker · 

Patrick O Riley
We describe the treatment of two patients with peripheral vestibular
dysfunction using a novel, staged exercise program. Response to
treatment was documented. The first patient, a 62-year-old woman with
unilateral vestibular dysfunction (UVD) and a 6-month history of
disequilibrium following herpes zoster oticus resulting in damage to the
right inn...

Cite Download full-text
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... (Vestibular Rehabilitation Therapy) was developed and
approved by rehabilitation professionals including occupational
therapy and audiology faculty members according to the
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Vestibular therapy improved motor planning, attention, and
balance in children with attention deficit hyperactivity disorders:
a randomized controlled trialArticle Full-text available

Jan 2018
Hojjat Haghgoo

Patients with chronic peripheral vestibular hypofunction
compared to healthy subjects exhibit differences in gaze and gait
behaviour when walking on stairs and rampsArticle Full-text available

Dec 2017 · PLOS ONE

Jaap Swanenburg · Edith Bäbler · Rolf Adelsberger · 
Dominik Straumann · Eling D. de Bruin

Objective The aim of this study was to compare gaze behaviour during
stair and ramp walking between patients with chronic peripheral
vestibular hypofunction and healthy human subjects. Methods Twenty
four (24) patients with chronic peripheral vestibular hypofunction (14
unilateral and 10 bilateral) and 24 healthy subjects performed stair and
ramp up and down walks at self-selected speed. The walks were
repeated five times. A mobile eye tracker was used to record gaze
behaviour (defined as time directed to pre-defined areas) and an
insole measurement device assessed gait (speed, step time, step
length). During each walk gaze behaviour relative to i) detection of first
transition area “First TA”, ii) detection of steps of the mid-staircase
area and the handrail “Structure”, iii) detection of second transition
area “Second TA”, and iv) looking elsewhere “Elsewhere” was
assessed and expressed as a percentage of the walk duration. For all
variables, a one-way ANOVA followed by contrast tests was

vestibular sensory stimuli, which stimulate the semicircular
channels, utricle, and saccule organs [32] [33] [34][35][36]. This
protocol includes vestibular exercises for central and peripheral
vestibular structures. ...
... This protocol includes vestibular exercises for central and
peripheral vestibular structures used for experiment group
[32,34,35]. These training exercises include overall balance
exercises such as jumping on trampolines, lying and sitting on
the therapy ball, maintaining balance standing, sitting,
squatting, etc. on a tilt board, taking different positions like
standing, kneeling and crawling on rotating boards or scooters,
walking on the balance beam, linear and rotational movements
back and forth, left and right on a normal swing, passing over
the obstacle, rolling, simple and difficult moves backward [34],
stability exercises like standing on one leg with eyes open and
closed [32], standing with feet in tandem, moving back and
forth, staring and standing while changing legs width, exercise
with head lights, head spin, rotating the headtrunk, turning
heads while walking, practicing on the ramp, going up and down
stairs, saccadic eye movements using eye gaze stability,
simultaneous vestibular and somatosensory inputs [33] ,
simultaneous use of visual and vestibular inputs, using all
sensory information for postural control, and using all senses to
control the body position. ...

View

... A higher gait speed was also found during a clinical functional
test performed on a computerized gait assessment system in
patients with bilateral cPVH [38,39]. An 8% increase in gait
speed after rehabilitation is documented in patients with
vestibulopathy [40, 41]. Other authors concluded with increased
walking speed strategy patients are better able to suppress
misleading vestibular signals [42][43][44][45]. ...
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A pilot study investigating the association between chronic
bilateral vestibulopathy and components of a clinical functional
assessment toolArticle

Jun 2017 · Physiother Theor Pract

Jaap Swanenburg · Aron Zurbrugg · Dominik Straumann · 
Stefan C. A. Hegemann · Eling D. de Bruin

Background: This study aimed to analyze the association between
prospectively assessed falls and functional abilities in patients with
bilateral vestibulopathy (BVP). Methods: Nineteen BVP patients had
functional abilities assessed at baseline with the expanded timed get-
up-and-go (ETGUG) test. Falls were prospectively recorded with a
monthly "fall calendar" over a one-year period. Association between
baseline functional abilities and falls was evaluated by Mann-Whitney
U testing. Logistic regression was applied to describe the relationship
between falls and functional abilities. Area under the receiver-
operating characteristic curve (AUC) was used predicting falls based
on gait speed. Results: Eight (45%) of 18 patients (61.11 ± 15.19
years, 12 male) reported 19 falls. Fallers had a significantly faster
preferred gait speed (p = 0.03) in the fifth component of the ETGUG.
Preferred gait speed was a significant factor in the prediction of falls
model (odds ratio = 2.00, p = 0.05, CI = 1.00/4.00 per 10 cm/s). ACU
was 0.80 and the cutoff score of 1.35m/s (sensitivity = 75%, specificity
= 70%) in predicting falls. Discussion: BVP patients classified as fallers
demonstrated significant faster gait speed after a turning maneuver.
Future studies in larger BVP patient samples are needed to refute or
confirm our findings.

... Together with visual and somatosensory inputs, the neural
control of gait heavily relies on vestibular information (Bent,
Inglis, and McFadyen, 2004). As a result, gait may become a
challenging task for patients with vestibular vertigo (Gill-Body,
Krebs, Parker, and Riley, 1994)  both in the acute and in the
chronic stage of the disease. The incidence of falls of patients
with chronic bilateral vestibulopathy (BVP) is significantly
greater than in patients with chronic unilateral vestibulopathy
(Gill-Body, Krebs, Parker, and Riley, 1994;Herdman, Blatt,
Schubert, and Tusa, 2000). ...
... As a result, gait may become a challenging task for patients
with vestibular vertigo (Gill-Body, Krebs, Parker, and Riley,
1994) both in the acute and in the chronic stage of the disease.
The incidence of falls of patients with chronic bilateral
vestibulopathy (BVP) is significantly greater than in patients with
chronic unilateral vestibulopathy (Gill-Body, Krebs, Parker, and
Riley, 1994; Herdman, Blatt, Schubert, and Tusa, 2000). ...
... Faster locomotion can be achieved solely by spinal cord
mechanisms (e.g., highly automated central pattern generators
in the spinal cord) (Brandt, Strupp, and Benson, 1999;Mori et
al., 1998) mainly driven by cerebellar pacemakers (Brandt,
Strupp, and Benson, 1999;Mori et al., 1998). After rehabilitation,
BVP patients reported less dizziness, decreased double limb
support during walking, and increased gait speed (Gill-Body,
Krebs, Parker, and Riley, 1994) . Krebs et al. (2003)
documented an 8% increase in gait speed after rehabilitation in
BVP patients. ...
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An overview of vestibular rehabilitation

Chapter

Dec 2016
S.L. Whitney · A.A. Alghwiri · A. Alghadir

Data related to the efficacy of vestibular rehabilitation and its evolution
as an intervention are provided. Concepts and various treatment
strategies are described, with explanations of why people with
uncompensated peripheral and central vestibular disorders might
improve with rehabilitation. Various tests and measures are described
that are commonly used to examine patients and determine their level
of ability to participate in their environment. Factors that affect
recovery, both positively and negatively, are described in order to
better prognosticate recovery. A case utilizing many of the principles
discussed is included to provide insight into how to utilize vestibular
rehabilitation with a person with an uncompensated peripheral
vestibular loss.

Review Paper: Introduction of Pediatric Balance Therapy in
Children with Vestibular Dysfunction: Review of Indications,
Mechanisms, and Key ExercisesArticle

Apr 2016
Iranian Rehabilitation Journal
The vestibular system is important for the development of normal
movement reactions, motion tolerance, and motor control for postural
alignment, balance, and vision. A vestibular system that is damaged by
disease or injury in childhood can have a major impact on a child’s
development. In addition, the emergence of vestibular lesions may
also lead to cognitive deficits, including attention deficit. Despite the
advances in testing and documentation of vestibular deficits in
children, the vestibular problems continue to be an overlooked entity.
Many children do not receive treatment that could significantly improve
function and address the developmental delays caused by vestibular
disorders. Vestibular rehabilitation therapy (VRT) has been defined as
an effective modality for most individuals with disorders of the

... Please see Chapter 18 for specfics about the repositioning
maneuvers. Benign paroxysmal positional vertigo (Epley,
1992;Bhattacharyya et al., 2008;Helminski et al., 2010)
Vestibular neuronitis (Shepard et al., 1990;Horak et al.,
1992;Tokumasu et al., 1993; Gillbody et al., 1994; Telian and
Shepard, 1996;Cowand et al., 1998;Bamiou et al., 2000;Black
et al., 2000;Hahn et al., 2001;Corna et al., 2003;Pavlou et al.,
2004b;Dominguez, 2005;Perez et al., 2006;Halmagyi et al.,
2010) Labyrinthitis (Shepard et al., 1990;Horak et al., 1992;Vitte
et al., 1994;Yardley et al., 1998;Bamiou et al., 2000;Hahn et al.,
2001;Strupp et al., 2001;Corna et al., 2003;Cohen and Kimball,
2004;Topuz et al., 2004;Swartz and Longwell, 2005;Clendaniel,
2010;Kao et al., 2010;Mohammad et al., 2010) Vestibular
schwannoma (Herdman et al., 1995;El-Kashlan et al.,
1998;Badke et al., 2002;Enticott et al., 2005;Magnusson et al.,
2009) Menière's disease (Clendaniel and Tucci, 1997;Dowdal-
Osborn, 2002;Gottshall et al., 2005bGottshall et al., ,
2010Magnusson et al., 2009) Bilateral vestibular loss (Krebs et
al., 1993;Herdman, 1997;Gillespie and Minor, 1999;Brown et
al., 2001; Meniè re's disease ...

View

... • Ask the child to look at different targets with high eye speed
with eyes fixed for 30 seconds (this exercise will facilitate gaze
stabilization using saccadic eye movements) [38] . ...
... • Ask the child to stand with open eyes while he/she is
opening his/her arms in front for 20 seconds. Now ask him/her
to do it with eyes closed (simultaneous use of vestibular and
somatosensory inputs) [38] . ...
... • Now ask him/her to repeat the above exercise on a foam
with eyes opened and closed for 20 seconds (Simultaneous use
of vestibular and visual inputs) [38] . ...
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Review Paper: Introduction of Pediatric Balance Therapy in
Children with Vestibular Dysfunction: Review of Indications,
Mechanisms, and Key ExercisesArticle Full-text available

Mar 2016
Younes Lotfi · Nima Rezazadeh · Abdollah Moossavi · 

Ha. Haghgoo · Yousef Khodabandelou

The vestibular system is important for the development of normal
movement reactions, motion tolerance, and motor control for postural
alignment, balance, and vision. A vestibular system that is damaged by
disease or injury in childhood can have a major impact on a child’s
development. In addition, the emergence of vestibular lesions may
also lead to cognitive deficits, including attention deficit. Despite the
advances in testing and documentation of vestibular deficits in
children, the vestibular problems continue to be an overlooked entity.
Many children do not receive treatment that could significantly improve
function and address the developmental delays caused by vestibular
disorders. Vestibular rehabilitation therapy (VRT) has been defined as
an effective modality for most individuals with disorders of the
vestibular or central balance system disorders. The basis for the
success of VRT is the use of existing neural mechanisms in the human
brain for adaptation, plasticity, and compensation. The vestibular
system cannot be considered as a separate entity ignoring other
balance subsystems. Hence, a modified VRT program, named
pediatric balance therapy with special modifications in exercises, was
developed for children with vestibular disorders, in accordance to the
whole balance system.
Review Paper: Introduction of Pediatric Balance Therapy in
Children with Vestibular Dysfunction: Review of Indications,
Mechanisms, and Key ExercisesArticle Full-text available

Mar 2016
Irj -Uswr

The vestibular system is important for the development of normal
movement reactions, motion tolerance, and motor control for postural
alignment, balance, and vision. A vestibular system that is damaged by
disease or injury in childhood can have a major impact on a child’s
development. In addition, the emergence of vestibular lesions may
also lead to cognitive deficits, including attention deficit. Despite the
advances in testing and documentation of vestibular deficits in
children, the vestibular problems continue to be an overlooked entity.
Many children do not receive treatment that could significantly improve
function and address the developmental delays caused by vestibular
disorders. Vestibular rehabilitation therapy (VRT) has been defined as
an effective modality for most individuals with disorders of the
vestibular or central balance system disorders. The basis for the
success of VRT is the use of existing neural mechanisms in the human
brain for adaptation, plasticity, and compensation. The vestibular
system cannot be considered as a separate entity ignoring other
balance subsystems. Hence, a modified VRT program, named
pediatric balance therapy with special modifications in exercises, was
developed for children with vestibular disorders, in accordance to the

... • Ask the child to look at different targets with high eye speed
with eyes fixed for 30 seconds (this exercise will facilitate gaze
stabilization using saccadic eye movements) [38] . ...
... • Ask the child to stand with open eyes while he/she is
opening his/her arms in front for 20 seconds. Now ask him/her
to do it with eyes closed (simultaneous use of vestibular and
somatosensory inputs) [38] . ...
... • Now ask him/her to repeat the above exercise on a foam
with eyes opened and closed for 20 seconds (Simultaneous use
of vestibular and visual inputs) [38] . ...

View

... • Ask the child to look at different targets with high eye speed
with eyes fixed for 30 seconds (this exercise will facilitate gaze
stabilization using saccadic eye movements) [38] . ...
... • Ask the child to stand with open eyes while he/she is
opening his/her arms in front for 20 seconds. Now ask him/her
to do it with eyes closed (simultaneous use of vestibular and
somatosensory inputs) [38] . ...
... • Now ask him/her to repeat the above exercise on a foam
with eyes opened and closed for 20 seconds (Simultaneous use
of vestibular and visual inputs) [38] . ...

View

... 6 -8 Restricted movements, muscle tension, fatigue, and
pain, particularly in the cervicothoracic region, have been
described in people with a primary complaint of dizziness. 7,8
Other investigators have reported pulling sensations in the
cervical and upper trapezius muscles 9  as well as pain and
stiffness in the upper trunk and leg muscles, 10 which can be
present chronically, during attacks of dizziness, or both. In a
study of 503 patients with dizziness, 11 the percentage of
patients reporting neck pain increased from 27% at the initial
visit to 59% 5 years later. ...
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Examination and Treatment of Patients With Unilateral Vestibular
Damage, With Focus on the Musculoskeletal System: A Case
SeriesArticle

Feb 2014 · PHYS THER

Kjersti Wilhelmsen · Alice Kvåle

Background and purpose: Persistent dizziness and balance problems
have been reported in some patients with unilateral vestibular
pathology. The purpose of this case series was to address the
examination and treatment of musculoskeletal dysfunction in patients
with unilateral vestibular hypofunction. Case description: The
musculoskeletal system was evaluated with the Global Physiotherapy
Examination, dynamic balance was measured during walking with
triaxial accelerometers positioned on the lower and upper trunk, and
symptoms and functional limitations were assessed with standardized
self-report measures. The 4 included patients had symptoms of severe
dizziness that had lasted more than 1 year after the onset of vestibular
dysfunction and a moderate level of perceived disability.
Musculoskeletal abnormalities typically included postural
misalignment, restricted abdominal respiration, restricted trunk
movements, and tense muscles of the upper trunk and neck. The
patients attended a modified vestibular rehabilitation program
consisting of body awareness exercises addressing posture,
movements, and respiration. Outcomes: After the intervention, self-
reported symptoms and perceived disability improved. Improvements
in mobility and positive physical changes were found in the upper trunk
and respiratory movements. The attenuation of mediolateral
accelerations (ie, body oscillations) in the upper trunk changed; a
relatively more stable upper trunk and a concomitantly more flexible
lower trunk were identified during walking in 3 patients. Discussion:
The recovery process may be influenced by self-inflicted rigid body
movements and behavior strategies that prevent compensation.
Addressing physical dysfunction and enhancing body awareness
directly and dizziness indirectly may help patients with unilateral
vestibular hypofunction break a self-sustaining cycle of dizziness and
musculoskeletal problems. Considering the body as a functional unit
and including both musculoskeletal and vestibular systems in
examination and treatment may be important.

The effect of vestibular rehabilitation on adults with bilateral
vestibular hypofunction: A systematic review

Article Full-text available

Dec 2012 · J VESTIBUL RES-EQUIL

Franchino Porciuncula · Connie C Johnson · Leslie B
Glickman
Purpose: Adults with bilateral vestibular hypofunction (BVH)
experience significant disability. A systematic review assessed
evidence for vestibular rehabilitation (VR). Number of studies: 14
studies. Materials/methods: Search identification of studies based on
inclusion criteria: (a) population: adults with BVH of peripheral origin;
(b) interventions: vestibular exercises, balance training, education, or
sensory prosthetics; (c) comparison: single interventions or compared
to another psychophysical intervention, placebo, or healthy population;
(d) outcomes: based on International Classification of Functioning,
Disability and Health (ICF) Body Functions and Structure, Activity, and
Participation; (e) study designs: prospective and interventional, Levels
of Evidence I to III per Centre of Evidence-based Medicine grading.
Coding and appraisal based on ICF framework and strength of
evidence synthesis. Results: Five Level II studies and nine Level III
studies: All had outcomes on gaze and postural stability, five with
outcomes on gait speed and perceptions of oscillopsia and
disequilibrium.Conclusions: (a) Moderate evidence strength on
improved gaze and postural stability (ICF-Body Functions) following
exercise-based VR; (b) Inadequate number of studies supporting
benefit of VR on ICF-Participation outcomes; (c) Sensory prosthetics in
early phase of development. Clinical relevance: Moderate evidence
strength in support of VR from an impairment level; clinical practice
and research needed to explore interventions extending to ICF-Activity
and Participation.

View

... ve subjects interventional withoutsuf ficient or thesis article of
BVH analysis for BVH access not established Asai et al. 1997 X
Barros et al. 2010 X Borello-France et al. 1996 X Brown et al.
2001 X Chiari et al. 2005 X Cowand et al. 1998 X Creath et al.
2002 X Danilov et al. 2007 X Gill-Body et al. 1994  X Haran et
al. 2008 X Hegeman et al. 2005 X Heimbrand et al. 1996 X
Herdman et al. 2001b X Jauregui-Renaud et al. 2007 X Kentala
et al. 2003 X Lekhel et al. 1997 X McGibbon et al. 2004 X
McGibbon et al. 2005 X Meli et al. 2007 X O&apos;Neill et al.
1998 X Polat and Uneri 2010 X Pavlou et al. 2004 X Ricci et al.
2010 X Riley 2010 X Robinson et al. 2009 X Sasaki & Taguchi
1994 X Scherer et al. 2008 X Sienko et al. 2008 X Uneri and
Polat 2009 X Southard et al. 2004 X X Telian et al. 1991 X
Vichare et al. 2009 X Viirre and Sitarz 2002 X Wall III 2010 X
Wall and Kentala 2005 X Wall and Kentala 2010 X Zingler et al.
2008 X ...

View

https://www.researchgate.net/publication/260371684_Examination_and_Treatment_of_Patients_With_Unilateral_Vestibular_Damage_With_Focus_on_the_Musculoskeletal_System_A_Case_Series
https://www.researchgate.net/profile/Kjersti-Wilhelmsen
https://www.researchgate.net/profile/Alice-Kvale-2
https://www.researchgate.net/publication/234098424_The_effect_of_vestibular_rehabilitation_on_adults_with_bilateral_vestibular_hypofunction_A_systematic_review
https://www.researchgate.net/profile/Franchino-Porciuncula
https://www.researchgate.net/profile/Connie-Johnson-9
https://www.researchgate.net/profile/Leslie-Glickman
https://www.researchgate.net/publication/260371684_Examination_and_Treatment_of_Patients_With_Unilateral_Vestibular_Damage_With_Focus_on_the_Musculoskeletal_System_A_Case_Series
https://www.researchgate.net/publication/234098424_The_effect_of_vestibular_rehabilitation_on_adults_with_bilateral_vestibular_hypofunction_A_systematic_review


Efficacy of manual therapy treatments for people with
cervicogenic dizziness and pain: Protocol of a randomised
controlled trialArticle Full-text available

Oct 2012 · BMC MUSCULOSKEL DIS

Susan A Reid · Darren A Rivett · Michael G Katekar · 
Robin Callister

Background Cervicogenic dizziness is a disabling condition
characterised by postural unsteadiness that is aggravated by cervical
spine movements and associated with a painful and/or stiff neck. Two
manual therapy treatments (Mulligan’s Sustained Natural Apophyseal
Glides (SNAGs) and Maitland’s passive joint mobilisations) are used
by physiotherapists to treat this condition but there is little evidence
from randomised controlled trials to support their use. The aim of this
study is to conduct a randomised controlled trial to compare these two
forms of manual therapy (Mulligan glides and Maitland mobilisations)
to each other and to a placebo in reducing symptoms of cervicogenic
dizziness in the longer term and to conduct an economic evaluation of
the interventions. Methods Participants with symptoms of dizziness
described as imbalance, together with a painful and/or stiff neck will be
recruited via media releases, advertisements and mail-outs to medical
practitioners in the Hunter region of NSW, Australia. Potential
participants will be screened by a physiotherapist and a neurologist to
rule out other causes of their dizziness. Once diagnosed with
cervciogenic dizziness, 90 participants will be randomly allocated to
one of three groups: Maitland mobilisations plus range-of-motion
exercises, Mulligan SNAGs plus self-SNAG exercises or placebo.
Participants will receive two to six treatments over six weeks. The trial
will have unblinded treatment but blinded outcome assessments.
Assessments will occur at baseline, post-treatment, six weeks, 12
weeks, six months and 12 months post treatment. The primary
outcome will be intensity of dizziness. Other outcome measures will be
frequency of dizziness, disability, intensity of cervical pain, cervical
range of motion, balance, head repositioning, adverse effects and
treatment satisfaction. Economic outcomes will also be collected.
Discussion This paper describes the methods for a randomised
controlled trial to evaluate the effectiveness of two manual therapy
techniques in the treatment of people with cervicogenic dizziness for
which there is limited established evidence-based treatment. Trial
registration ACTRN12611000073909

... Severity of dizziness (an average level over the previous
week) will be measured with a 100 mm horizontal visual
analogue scale (VAS). The VAS has been used successfully to
measure dizziness in other studies [4, 37 3839. ...
... 1) Frequency of dizziness will be measured on a sixpoint
rating scale (0 = no dizziness, 1 = dizziness less than once per
month, 2 = 1–4 episodes of dizziness per month, 3 = 1–4
episodes of dizziness per week, 4 = dizziness once daily, 5 =
dizziness more than once a day or constant). This scoring
method has been used by several researchers [4,8, 37, 38] to
measure frequency of dizziness. ...
... Posturography has been used in many studies to assess
people with dizziness and has been found to have good
correlations with the participant's symptoms [4,6,8, 37] . 6) A
Cervical Range of Motion (CROM) goniometer (Performance
Attainment Associates, 3550 Lahore Rd, St Paul, MN), which
has been shown to be a reliable tool with good validity [50], will
be used to measure cervical spine movements. ...
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