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Abstract
A major concern is how to treat dizziness and balance problems after a concussion. This study sought to determine whether vestibular rehabilitation 
could assist people with concussions feel less lightheaded and to enhance their gait and balance. Retrospective record analysis was done on 114 
patients who had been referred for vestibular therapy after suffering a concussion: 67 children under the age of 18 (mean age, 16; range, 8–18); 
and 47 adults above the age of 18 (mean age, 41; range, 19–73). During the initial evaluation and discharge, outcome measurements of self-
report (such as dizziness severity, Activities-specific Balance Confidence Scale, and Dizziness Handicap Inventory), as well as gait and balance 
performance (such as Dynamic Gait Index, gait speed, and the Sensory Organization Scale), were noted.

Keywords: Vestibular rehabilitation therapy • Stress • Patients condition

Vestibular Rehabilitation for Vertigo and Balance Issues: A 
Concussion
Dan Buskila*
Department of Anesthesiology, University of Tennessee Health Science Center, Memphis, TN 38103, USA

*Address for Correspondence: Dan Buskila, Department of Anesthesiology, 
University of Tennessee Health Science Center, Memphis, TN 38103, USA, 
E-mail: buskila.dan@hotmail.com

Copyright: © 2022 Buskila D. This is an open-access article distributed under 
the terms of the creative commons attribution license which permits unrestricted 
use, distribution and reproduction in any medium, provided the original author 
and source are credited.

Received: 31 October, 2022, Manuscript No. JTM-22-84383; Editor assigned: 
02 November, 2022, PreQC No. P-84383; Reviewed: 14 November, 2022, 
QC No. Q-84383; Revised: 19 November, 2022, Manuscript No. R-84383; 
Published: 26 November, 2022, DOI: 10.37421/2167-1222.2022.11.541

Introduction

A mixed-factor repeated-measures analysis of variance was used to 
examine the impact of vestibular rehabilitation therapy. Researchers used a 
mixed-factor repeated-measures analysis of variance to determine whether 
age and vestibular rehabilitation therapy had an impact on the outcome 
measures. Between the concussion and the initial evaluation, there was 
a median wait time of 61 days. 84 of the 114 referred patients returned for 
additional appointments. These patients improved on all self-report, gait, 
and balance performance assessments at the time of release (P.05). In the 
Sensory Organization Test conditions 1 (eyes open, fixed support) and 2 (eyes 
closed, fixed support), children improved more in terms of dizziness severity 
(P.005) (P.025) [1].

One of the most prevalent neurological conditions affecting children and 
young adults is concussion. The Centers for Disease Control and Prevention 
define concussion as a "mild TBI" (traumatic brain injury). According to the 
Centers for Disease Control and Prevention, concussion is a complicated 
pathophysiologic condition brought on by direct or indirect impacts to the head 
that alter brain function. This impairment of brain function typically coexists 
with normal structural neuroimaging findings (ie, computed tomography scan, 
magnetic resonance imaging). A variety of physical, cognitive, emotional, 
and/or sleep-related symptoms are brought on by it, along with a loss of 
consciousness that may or may not happen.

Description

Symptoms might last anywhere from a few minutes to months or even 
longer in certain circumstances. Loss of consciousness, forgetfulness and 
confusion4 are some of the elements that may contribute to a lengthy recovery; 
nevertheless, our understanding of this topic is still restricted. Dizziness is a 

common symptom of concussion, occurring in 23 percent to 81 percent of cases 
in the first days following injury. After a mild TBI, estimates of the prevalence 
of persistent dizziness range from 1.2 percent at 6 months to 32.5 percent at 
5 years. 8-18 range, after a concussion, many studies have documented poor 
balance and postural instability, which has been linked to sensory integration 
dysfunction [2].

It is unknown whether the severity of dizziness and balance problems 
in children and adults after a concussion are the same. Furthermore, it is 
unknown if the time it takes for children and adults to recover from dizziness 
and balance problems following a concussion. Children's tolerance for 
biochemical changes related with concussion may differ from adults' and as 
a result, the consequences of similar-sized hits may differ between children 
and adults. Furthermore, it is unknown what function continual and rapid 
maturation of children's cognitive capacities and postural strategies played in 
their recovery [3,4].

The records of 114 patients, including children, who were referred to a 
tertiary balance centre for vestibular therapy after being diagnosed with a 
concussion between 2006 and 2008, were reviewed retrospectively. Children 
were defined as those aged 18 and under in this study, while adults were 
defined as those aged 18 and up. Children (45 girls, 22 boys) had a median 
age of 16 years, with a range of 8 to 18 years and adults (25 women, 22 men) 
had a median age of 41 years, with a range of 19 to 73 years. 84 of the 114 
individuals that were assessed had many visits, whereas 30 had only one [5].

Intervention and outcome measures

The vestibular rehabilitation strategy included a personalised programme 
adapted to each patient's impairments and functional limitations in the areas of 
dizziness, ocular motor function, gait and balance. Gaze stabilisation exercises 
(eg, VORx1 [in which the individual maintained a fixed gaze position while 
turning the head from side to side] in sitting and standing positions), standing 
balance (eg, standing with feet apart and feet together on foam with eyes open 
and closed) and walking with balance challenge (eg, walking with head turns, 
tandem walking) were the most commonly provided categories of exercises in 
vestibular rehabilitation and home exercise programmes. Every day, exercises 
were prescribed [6].

The initial evaluation, as well as weekly and monthly intervals, included self-
report and performance measurements. The initial examination and discharge 
ratings are among the time points examined for this report. If a measure was 
not recorded at the time of first evaluation or release, the assessment from 
the most recent time point was used. Patients were asked to verbally rate 
their current dizziness severity on a scale of 0 to 100 (where 0 indicates no 
dizziness and 100 indicates maximum dizziness) in records relating to self-
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report measurements. The scale included verbal markers for the severity of 
dizziness (e.g., slight, mild, moderate and severe). Patients were also asked 
to characterise their dizziness using any of the nonexclusive phrases spinning, 
lightheadedness, off-balance, nausea, sensation of motion and others [7].

The ABC (Tasks-specific Balance Confidence) scale is a questionnaire 
that assesses respondents' confidence in their ability to maintain their 
balance while completing functional activities. A score of 100 indicates 
utmost confidence, whereas a score of 0 indicates no confidence.The 
Dizziness Handicap Inventory (DHI) is a 25-item questionnaire that assesses 
an individual's dizziness-related handicap across physical, emotional and 
functional domains. The test's greatest overall score is 100 and higher values 
indicate more dizziness-related disability [8,9]. 

Descriptive data were used to summarise the care process, including 
the period between the concussion and the initial examination for vestibular 
rehabilitation, the number of visits and the length of therapy.

Conclusion

The study's key finding is that vestibular therapy appeared to help people 
whose balance, gait, and persistent dizziness persisted after a concussion. 
Although a number of postconcussive symptoms, including imbalance and 
dizziness, may go away within the first few weeks after the concussion, this is 
unlikely to be the case for the individuals in our study.

Acknowledgement

Not applicable.

Conflict of Interest

There is no conflict of interest by the author.

References
1.	 Arndt, J., P. Clavert, P. Mielcarek, J. Bouchaib and N. Meyer, et al. "Immediate 

passive motion versus immobilization after endoscopic supraspinatus tendon 
repair: A prospective randomized study." Orthop Traumatol Surg Res 98 (2012): 
S131-S138. 

2.	 Bassett, Rick W. and Robert H. Cofield. "Acute tears of the rotator cuff. The timing 
of surgical repair." Clin Orthop Relat Res 175 (1983): 18-24.

3.	 Boileau, Pascal, Nicolas Brassart, Duncan J. Watkinson and Michel Carles, et al. 
"Arthroscopic repair of full-thickness tears of the supraspinatus: Does the tendon 
really heal?" J Bone Joint Surg Am 87 (2005): 1229-1240.

4.	 Cuff, Derek J. and Derek R. Pupello. "Prospective randomized study of arthroscopic 
rotator cuff repair using an early versus delayed postoperative physical therapy 
protocol." J Shoulder Elbow Surg 21 (2012): 1450-1455. 

5.	 Belanger, Heather G., Rodney D. Vanderploeg, Glenn Curtiss and Deborah 
L. Warden. "Recent neuroimaging techniques in mild traumatic brain injury."  J 
Neuropsychiatry Clin Neurosci 19 (2007): 5-20.

6.	 Brodal, Hans P., Berge Osnes and Karsten Specht. "Listening to rhythmic music 
reduces connectivity within the basal ganglia and the reward system." Front 
Neurosci 11 (2017):153.

7.	 Brown, Steven, Michael J. Martinez and Lawrence M. Parsons. "Music and 
language side by side in the brain: A PET study of the generation of melodies and 
sentences." Eur J Neurosci 23 (2006): 2791-2803. 

8.	 Bush, George, Phan Luu and Michael I. Posner. "Cognitive and emotional influences 
in anterior cingulate cortex." Trends Cogn Sci 4 (2000): 215-222. 

9.	 Chan, Agnes S., Yim-Chi Ho and Mei-Chun Cheung. "Music training improves 
verbal memory." Nature 396 (1998): 128. 

How to cite this article: Buskila, Dan. “Vestibular Rehabilitation for Vertigo and 
Balance Issues: A Concussion.” J Trauma Treat 11 (2022): 541.

https://www.sciencedirect.com/science/article/pii/S187705681200134X
https://www.sciencedirect.com/science/article/pii/S187705681200134X
https://www.sciencedirect.com/science/article/pii/S187705681200134X
https://europepmc.org/article/med/6839586
https://europepmc.org/article/med/6839586
https://journals.lww.com/jbjsjournal/Abstract/2005/06000/Arthroscopic_Repair_of_Full_Thickness_Tears_of_the.7.aspx
https://journals.lww.com/jbjsjournal/Abstract/2005/06000/Arthroscopic_Repair_of_Full_Thickness_Tears_of_the.7.aspx
https://www.sciencedirect.com/science/article/abs/pii/S1058274612000742
https://www.sciencedirect.com/science/article/abs/pii/S1058274612000742
https://www.sciencedirect.com/science/article/abs/pii/S1058274612000742
mailto:https://neuro.psychiatryonline.org/doi/full/10.1176/jnp.2007.19.1.5
mailto:https://www.frontiersin.org/articles/10.3389/fnins.2017.00153/full
mailto:https://www.frontiersin.org/articles/10.3389/fnins.2017.00153/full
mailto:https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1460-9568.2006.04785.x
mailto:https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1460-9568.2006.04785.x
mailto:https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1460-9568.2006.04785.x
mailto:https://www.sciencedirect.com/science/article/abs/pii/S1364661300014832
mailto:https://www.sciencedirect.com/science/article/abs/pii/S1364661300014832
mailto:https://www.nature.com/articles/24075?source=post_page/
mailto:https://www.nature.com/articles/24075?source=post_page/

