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Ed . | of the same magnitude. Furthermore, it is unclear what impact children's
|tor|a postural tactics and on-going, rapid cognitive development will play in the
healing process. This retrospective study's goal was to assess the degree
After a concussion, managing vertigo and balance issues is extremely of dizzy symptoms, gait impairment, and balance issues that persons who
difficult. This study looked at how vestibular rehabilitation helped persons with ~ were referred for vestibular therapy after a concussion reported. This study
concussions feel less lightheaded and improve their walking and balance. One ~ @lso looked into whether adults and children recovered at different rates
of the most common neurologic diseases that affect children and young people during.vestibular. rehab_ili@ation., as well as how vestibular therapy affected the

is concussion. The term "concussion" is equivalentto "mild TBI" (traumatic brain  "éduction of vertigo, gait impairment, and balance dysfunction [3].
injury), according to the Centres for Disease Control and Prevention. According A specialised programme was created for each patient as part of the
to the description given by the Centres for Disease Control and Prevention vestibular rehabilitation intervention to address their functional limitations
(CDC), a concussion is a complicated pathophysiologic process brought on by and impairments in the areas of balance, gait, and ocular motor function.
traumatic forces secondary to direct or indirect forces to the head that impairs ~ The categories of exercises that were most frequently offered in vestibular
brain function. This impairment of brain function is frequently accompanied ~ rehabilitation and in the home exercise programme were gaze stabilisation
with typical structural neuroimaging results (i.e., computed tomography  €xercises, such as VORx1([in which the person maintained afixed gaze position
scan, magnetic resonance imaging). Physical, cognitive, emotional, andjor while turning their head from glde to.S|de] while sitting and standing], standmg
sleep-related symptoms are produced, and it may or may not cause a loss balaqce, sugh as standing with their feet apart.and Fogether on foam while
of consciousness. The time that symptoms last might range greatly, from a keeping their eyes open and closg d and walking with b‘.’"a”ce ghallengqs,
) ) Lo S such as tandem walking and walking with head turns. Daily physical activity

few minutes to several months or even longer in certain situations. Loss of

. . " was advised [4].
consciousness, forgetfulness, and confusion are among conditions that could
prolong recovery, but our knowledge of this problem is still quite restricted [1]. Vestibular rehabilitation may lessen vertigo and enhance balance and gait
after a concussion. Age was not a factor in the improvement for the majority

In the first few days following injury, 23 percent to 81 percent of concussion  of measurements, suggesting that both children and adults may benefit
cases have been observed to experience dizziness, which is a common  from vestibular rehabilitation. When treating those who experience post-
concussion symptom. The prevalence of persistent dizziness following a mild concussion dizziness, gait problems, and balance issues that do not go away
traumatic braininjury has been estimated to range substantially, from 1.2 percent with rest, vestibular rehabilitation should be taken into account. At the initial
at 6 months to 32.5 percent at 5 years. 5-8 after a concussion, poor balance ~ evaluation and at weekly and monthly intervals, self-report and performance
and postural instability have been documented in numerous studies9-11 measurements were given. The initial examination and discharge ratings are
and have been linked to a problem with sensory integration. There are few ~ among the time points taken into account for this report. The assessment at
reports of vestibular and balance rehabilitation in the therapy of concussions, e time point closest to the first evaluation or discharge was used if a measure
despite the high occurrence of dizziness and balance problems in persons ~ Wasn'trecorded at those points in time [5,6].
who have had a concussion. 14-17 The fact that many times symptoms pass
fast before referrals to tertiary physicians can be made accounts for aporton ~ Conflict of Interest
of the absence of information. In one research, more than 75% of high school
football players who sustained concussions returned to play within 3 weeks. None.
Although Shepard et al., noted that the duration of vestibular rehabilitation is
longer in people with head injury compared with unilateral peripheral vestibular
dysfunction, the use of vestibular rehabilitation in the treatment of concussion- Refe rences
related vertigo and balance dysfunction has been promising [2].

1. Rutland-Brown, Wesley, Jean A. Langlois, Karen E. Thomas, and Yongli Lily Xi.

It is unknown whether toddlers and adults who have suffered concussions "Incidence of traumatic brain injury in the United States, 2003." J Head Trauma
experience the same degree of dizziness and balance issues. Additionally, it Rehabil 21 (2008): 544-548.
is unknown if toddlers and adults recover from vertigo and balance issues to 2. Reddy, Cara Camiolo, Michael W. Collins, and Gerald A. Gioia. "Adolescent sports
the same extent after concussions. 19-21 Children may not be as resistant to concussion." Phys Med Rehabil Clin N Am 19 (2008): 247-269.
the biochemical alterations brought on by concussions as adults are, and as 3.  Griffiths, M.V. "The incidence of auditory and vestibular concussion following minor
a result, children and adults may experience distinct aftereffects from impacts head injury." J Laryngol Otol 93 (1979): 253-265.

4. Kisilevski, Vitaly, Ludwig Podoshin, Jacob Ben-David, and Jean F. Soustiel, et al.
"Results of otovestibular tests in mild head injuries." Int Tinnitus J 7 (2001): 118-121.

“Address  for  Correspondence: ~ Stergiou ~ Nicholas, ~Department of 5 Masson, Frangoise, P. Maurette, L.R. Salmi, and J.F. Dartigues, et al. "Prevalence
Neurorehabiliation, University of Genoa, Genoa, Italy, E-mail: nicholas@gmail.com of impairments 5 years after a head injury, and their relationship with disabilities and

Copyright: © 2022 Nicholas S. This is an open-access article distributed outcome." Brain Inj 10 (1996): 487-497.

under the terms of the Creative Commons Attribution License, which permits 6. Maskell, Fiona, Pauline Chiarelli, and Rosemary Isles. "Dizziness after traumatic
unrestricted use, distribution, and reproduction in any medium, provided the brain injury: overview and measurement in the clinical setting." Brain Inj 20 (2006):
original author and source are credited. 293-305.

Received: 03 May, 2022, Manuscript No. ijn-22- 67659; Editor assigned: 06
May, 2022, PreQC No. P-67659; Reviewed: 17 May, 2022, QC No. Q-67659;
Revised: 24 May, 2022, Manuscript No. R-67659; Published: 30 May, 2022, DOI:
10.37421/2376-0281.2022.9.466

How to cite this article: Nicholas, Stergiou. “Vestibular Rehabilitation for Balance
Disorders and Dizziness Following a Head Injury”. Int J Neurorehabilitation Eng
9 (2022): 466.



https://journals.lww.com/headtraumarehab/Abstract/2006/11000/Incidence_of_Traumatic_Brain_Injury_in_the_United.9.aspx
https://www.sciencedirect.com/science/article/abs/pii/S1047965107001234
https://www.sciencedirect.com/science/article/abs/pii/S1047965107001234
https://www.cambridge.org/core/journals/journal-of-laryngology-and-otology/article/abs/incidence-of-auditory-and-vestibular-concussion-following-minor-head-injury/EA29B25266B71C348FE00606C85C896A
https://www.cambridge.org/core/journals/journal-of-laryngology-and-otology/article/abs/incidence-of-auditory-and-vestibular-concussion-following-minor-head-injury/EA29B25266B71C348FE00606C85C896A
https://www.researchgate.net/profile/Chris-Teszler/publication/8946632_Results_of_otovestibular_tests_in_mild_head_injuries/links/5cab3690299bf118c4bac95b/Results-of-otovestibular-tests-in-mild-head-injuries.pdf
https://www.tandfonline.com/doi/abs/10.1080/026990596124205
https://www.tandfonline.com/doi/abs/10.1080/026990596124205
https://www.tandfonline.com/doi/abs/10.1080/026990596124205
https://www.tandfonline.com/doi/abs/10.1080/02699050500488041
https://www.tandfonline.com/doi/abs/10.1080/02699050500488041

