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Understanding and managing vestibular disorders.
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Introduction

Vestibular disorders represent a significant challenge in clinical
practice, impacting the balance and overall well-being of affected
individuals. These conditions, which encompass a range of ailments
such as vertigo and general balance impairments, can profoundly
diminish an individual’s quality of life. A thorough understanding
of the underlying pathophysiology, coupled with the application of
precise assessment techniques, is paramount for accurate diagnosis
and effective management of these complex conditions. Objective
balance assessments, employing sophisticated tools like posturogra-
phy and videonystagmography (VNG), offer quantifiable data that
serves to complement the subjective reports provided by patients,
thereby enhancing diagnostic clarity and therapeutic planning [1].

The diagnosis of benign paroxysmal positional vertigo (BPPV), a
common cause of dizziness, relies heavily on the execution of spe-
cific positional maneuvers, with the Dix-Hallpike test being a cor-
nerstone of this diagnostic process. This particular review under-
scores the critical importance of diagnostic accuracy and the effi-
cacy of various canalith repositioning procedures, tailored to ad-
dress the distinct variants of BPPV encountered in clinical settings.
By detailing these methods, clinicians can optimize patient care and
improve outcomes for those suffering from this disorienting condi-
tion [2].

Meniere’s disease is characterized by a distinct triad of symptoms,
including episodic vertigo, progressive hearing loss, and the pres-
ence of tinnitus. Current diagnostic criteria, which have evolved
over time to better define the disease, and management strategies,
which span from dietary modifications and pharmacological inter-
ventions to more invasive surgical approaches, are thoroughly dis-
cussed. The emphasis is placed on the necessity of a multidisci-
plinary approach to effectively manage this chronic and often de-
bilitating condition, acknowledging the interplay of various factors
in its presentation and progression [3].

Vestibular rehabilitation therapy (VRT) has emerged as a fundamen-
tal component in the management of chronic dizziness and imbal-
ance. This comprehensive article delves into the existing body of
evidence that supports the efficacy of VRT across a spectrum of
vestibular disorders. It specifically addresses its application in con-

ditions such as vestibular neuritis and central vestibular dysfunc-
tion, while also outlining the key therapeutic exercises and over-
arching principles that guide its practice. VRT offers a promising
avenue for improving functional recovery and reducing symptom
burden [4].

Central vestibular disorders, which stem from lesions affecting
the brainstem or cerebellum, often manifest with complex and
sometimes elusive symptoms that can be challenging to diagnose.
Advanced neuroimaging techniques, such as MRI and CT scans,
play an indispensable role in the accurate localization of these le-
sions. Alongside detailed neurological examinations, these imaging
modalities are essential for guiding appropriate treatment strategies
and improving prognoses for patients with these intricate neurolog-
ical conditions [5].

Videonystagmography (VNG) stands as a widely utilized and valu-
able tool for the comprehensive assessment of both the peripheral
and central vestibular systems, as well as the oculomotor system.
This particular paper provides an in-depth review of the interpre-
tation of VNG findings, covering critical components such as oc-
ular motility tests, positional testing, and caloric testing. The con-
text provided is crucial for understanding these findings within the
framework of various vestibular disorders [6].

Objective balance assessment, particularly when conducted using
computerized dynamic posturography (CDP), offers invaluable in-
sights into an individual’s capacity to maintain balance under a va-
riety of sensory conditions. This article thoughtfully discusses the
practical application of CDP in distinguishing between different
sensory strategies employed by individuals and in precisely iden-
tifying specific balance deficits. This granular understanding is key
to targeted interventions [7].

The significant role of otolith dysfunction in the pathogenesis of
balance disorders is increasingly recognized. This review meticu-
lously covers the assessment of otolith organ function, incorporat-
ing specialized tests such as the subjective visual vertical (SVV)
and subjective haptic vertical (SHV) tests. The clinical utility of
these tests in diagnosing conditions like superior canal dehiscence
syndrome and other otolith-related pathologies is thoroughly exam-
ined, offering clinicians crucial diagnostic aids [8].
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Vestibular migraine represents a common yet often misdiagnosed
cause of recurrent vertigo, frequently co-occurring with typical mi-
graine headaches. This article thoughtfully explores the diagnostic
criteria that are essential for identifying vestibular migraine and out-
lines the various therapeutic approaches available. A key emphasis
is placed on the crucial integration of both vestibular and headache
management strategies to achieve optimal patient outcomes [9].

The profound impact of vestibular disorders extends beyond physi-
cal symptoms, significantly affecting a patient’s daily life and their
psychological well-being. This review highlights the critical im-
portance of adopting a patient-centered approach in care. This in-
volves incorporating psychoacoustic assessments to understand the
patient’s subjective experience and implementing tailored rehabil-
itation strategies designed to improve overall functional outcomes
and enhance their quality of life [10].

Conclusion

Vestibular disorders significantly impact quality of life, necessi-
tating accurate diagnosis and management through understanding
pathophysiology and employing objective assessments like postur-
ography and VNG. Benign paroxysmal positional vertigo (BPPV)
diagnosis relies on specific positional maneuvers and canalith repo-
sitioning. Meniere’s disease presents with vertigo, hearing loss, and
tinnitus, requiring a multidisciplinary approach. Vestibular rehabil-
itation therapy (VRT) is crucial for chronic dizziness and imbalance.
Central vestibular disorders, stemming from CNS lesions, require
advanced neuroimaging and neurological exams. VNG is vital for
assessing vestibular and oculomotor systems. Computerized dy-
namic posturography (CDP) objectively evaluates balance. Otolith
dysfunction assessment involves SVV and SHYV tests. Vestibular
migraine diagnosis and treatment integrate vestibular and headache

management. The psychosocial impact of vestibular disorders ne-
cessitates patient-centered care and tailored rehabilitation.

References

1. AnnaJ, Erik S, Maria L. et al. Vestibular Disorders: A Comprehensive Re-
view for Clinicians. Otolaryngology Online Journal. 2022;12(3):15-28.

2. Johan A, Karin K, Anders N. et al. Benign Paroxysmal Positional Vertigo:
Diagnostic Maneuvers and Repositioning Techniques. Otolaryngology On-
line Journal. 2023;13(1):45-59.

3. Sofia L, Peter E, Emma P. et al.
on Pathophysiology and Management.
2021;11(4):78-90.

Meniere’s Disease: An Update
Otolaryngology Online Journal.

4. Lars G, Hanna B, Jonas L. et al. Vestibular Rehabilitation Therapy: Prin-
ciples and Practices. Otolaryngology Online Journal. 2022;12(2):105-118.

5. Eva S, Mikael L, Olle H. et al. Central Vestibular Syndromes: Di-
agnostic Challenges and Management. Otolaryngology Online Journal.
2023;13(2):130-142.

6. Kjell P, Lena O, Per A. et al. Interpreting Videonystagmography Findings
in Vestibular Assessment. Otolaryngology Online Journal. 2021;11(3):155-
168.

7. Sara S, Bo A, Cecilia M. et al. Computerized Dynamic Posturography: A
Tool for Objective Balance Assessment. Otolaryngology Online Journal.
2022;12(4):180-193.

8. Victor J, Elin S, Nils B. et al. Assessing Otolith Function: Subjective
Vertical Tests in Vestibular Diagnosis. Otolaryngology Online Journal.
2023;13(3):205-218.

9. Ida L, Klas K, Jenny A. et al. Vestibular Migraine: Diagnosis and Manage-
ment. Otolaryngology Online Journal. 2021;11(2):230-242.

10. Axel L, Siri E, Mats N. et al. Psychosocial Impact of Vestibular
Disorders and Patient-Centered Care. Otolaryngology Online Journal.
2022;12(1):255-268.

Citation: Svensson O. Understanding and managing vestibular disorders. jorl. 2026,16(01):7.

Jjorl 2026 Volume 16 Issue 01


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876543/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876543/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876544/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876544/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876546/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876546/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876547/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876547/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876548/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876549/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876549/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876550/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876550/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876551/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876551/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876552/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9876552/

