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Vestibular	rehabilitation	exercises	focus	on	air	stabilization	and	paw	stability.	The	stability	of	the	gait	includes	static	and	dynamic	balance	exercises.	The	Vor	maintains	a	stable	look	and	visual	focus	during	the	movement	of	the	active	and	passive	head.	This	first	set	of	exercises	is	designed	to	improve	the	gain	and	accuracy	of	the	VOR.	The	first	activity
implies	moving	the	head	while	focusing	on	a	fixed	target	while	trying	to	keep	the	stabilizing	look	on	the	paper.	For	head	movements	in	phase	with	a	target	(X1	display),	keep	a	card	with	lettering	at	market	conditions	with	the	eyes	focused	on	the	letters.	Move	your	head	from	side	to	side,	increase	speed	with	every	progression.	Repeat	the	entire	cycle
20-30	times.	The	head	can	also	be	moved	vertically	and	diagonally.	Progress	to	sit	to	stand	with	feet	shoulder	width	apart	to	stand	with	feet	together	to	stand	partially	pointed	(one	foot	in	front	of	the	other)	a	pointed	standing	(one	foot	completely	in	front	of	the	other).	The	patient	should	progress	in	front	of	a	firm	surface	to	stand	on	a	conforming
surface.	Publish	paper	on	the	wall	with	a	simple	low	priority	and	progress	to	post	on	a	wall	with	a	busy	patterned	background.	Because	the	function	improves,	the	exercise	can	be	advanced	to	move	the	opposite	card	to	the	head	movement.	For	the	movement	of	the	head	Ã	¢	â,¬	Å	"out	of	phaseÃ	¢	â,¬	with	target	(X2	display),	the	patient	holds	a	paper
with	a	length	of	the	arm	length	with	the	eyes	focused	on	the	letters.	The	patient	moves	his	head	to	the	right	and	the	paper	on	the	left	keeping	his	eyes	focused	on	the	letters.	Thus,	the	patient	moves	his	head	to	the	left	and	the	paper	on	the	right	keeping	his	eyes	focused	on	the	letters.	The	patient	slowly	begins	and	increases	speed	while	the	test
advances	but	keeps	the	letters	in	focus.	This	is	repeated	the	entire	cycle	20-30	times.	This	test	can	also	be	performed	in	a	vertical	direction.	The	patient	can	progress	from	the	session	to	stay	in	a	sharp	position	as	described	above.	To	increase	the	achievement	of	the	pursuit,	the	patient	holds	a	paper	with	a	length	of	arm	length.	So	the	patient	moves
the	paper	to	the	left	and	right	through	the	visual	field,	monitoring	with	eye	movement	and	keeping	his	head	again.	The	complete	cycle	is	repeated	20-30	times.	The	test	can	be	performed	in	vertical	and	diagonal	directions	with	a	rising	speed,	but	to	be	sure	to	keep	the	letters	in	focus.	After	this	the	patient	can	progress	from	the	seat	to	a	sharp	position
as	described	above	(see	vor	stimulation	exercises	above).	To	improve	latency	saccata,	speed	and	accuracy,	the	patient	can	hold	a	paper	with	lettering	in	each	hand	about	15	inches	apart	from	the	length	of	the	arm.	While	keeping	the	head	again,	the	eyes	are	moved	back	and	forth	from	paper	to	paper	with	1	second	per	paper.	This	is	repeated	20-30
times	for	the	complete	cycle.	This	test	can	also	be	performed	in	vertical	and	diagonal	aircraft.	The	patient	can	progress	from	the	session	to	stand	in	a	sharp	position	as	described	above	(see	vor	stimulation	exercises	above).	The	habit	exercises	are	at	the	center	of	vestibular	rehabilitation	with	respect	to	the	benign	paroxysmal	positional	vertigo.
Although	the	2007	guidelines	for	the	management	of	benign	paroxistic	vertigoes	recommend	the	initial	treatment	of	the	condition	with	the	repositioning	maneuvers	of	particles	(PRM)	such	as	the	epley,	freedom	or	semont,	more	recent	studies	have	shown	that	the	combination	of	PRM	with	vestibular	rehabilitation	improves	results.	In	a	quick
systematic	review,	Ephley	was	found	at	a	1	week	follow-up	to	be	Effective	VRT	in	the	treatment	of	positional	benign	positional	tailpiece.	Following	1	month	of	follow-up,	however,	VRT	and	the	ePley	maneuver	seemed	equally	effective,	although	the	tests	were	inconsistent.	[18]	Chang	and	Chiaern	have	shown	that	further	workout	of	vestibular
rehabilitation	exercises	that	stressed	vestibular	stimulation	(repeated	movements	of	the	head	to	get	used	to	vestibular	answers)	showed	better	capacity	and	performance	of	functional	gait	in	patients	who	Prm	immediately.	[19]	The	experimental	group	has	shown	diminished	oscillation	speed	with	closed	eyes	and	only	leg	position	with	eyes	closed,	after
four	weeks	of	treatment.	Agreusation	exercises	have	also	shown	to	help	in	the	recovery	of	patients	with	vestibular	neuritis.	The	patient	stands	with	his	feet	united.	The	patient	can	keep	the	balance	to	reach	and	touch	the	wall	in	front	of	them.	The	patient	starts	taking	his	hands	from	the	wall	for	progressively	longer	periods.	First	the	patient	begins
taking	1	hand	at	a	time	from	the	wall	and	alternates	his	hands.	Secondly,	the	patient	sharpens	the	position	and	is	with	his	feet	to	the	width	of	his	shoulders	looking	at	a	target	on	the	wall.	The	patient	restricts	the	support	base	to	sharpen	the	position.	This	operation	is	first	performed	with	open	arms,	then	near	the	body,	and	then	folded	onto	the	chest.
The	patient	can	sit	and	then	stand	with	the	head	bent	forward	30	Â	°	and	the	head	bent	backwards	30ã,	Â	°.	The	patient	reaches	as	if	for	an	object	above	the	head	and	then	leans	as	if	to	collect	an	object	from	the	floor.	The	patient	can	then	move	from	the	position	sitting	on	foot	to	a	sharp	position.	The	exercises	are	carried	out	in	low	light	conditions
and	then	with	its	eyes	closed.	The	level	of	difficulty	is	raised	to	foam	or	a	pillow	and	then	standing	at	one	leg.	Another	exercise	is	making	a	circle	with	a	ball.	The	eyes	focus	on	the	ball	and	then	the	patient	moves	in	a	circular	way	in	both	directions	with	increasing	speed.	The	head	and	body	moves	with	the	ball.	Difficulty	level	grew	as	the	patient's
progress	from	the	position	sitting	at	that	standing	at	a	restricted	position.	Tai	Chi	is	an	effective	complement	to	balance	exercises,	especially	for	those	who	have	an	imbalance	standing.	[20]	Recent	studies	have	demonstrated	the	beneficial	effects	of	traditional	Chinese	exercises	such	as	Tai	Chi	on	balance	and	decreasing	the	risk	of	falling.	These	slow
and	deliberate	routines	can	form	balance	mechanisms	in	a	different	and	complementary	way	to	that	standing	more	conventionally,	on	foot,	and	head-movement	exercises.	In	walking	1	walk,	the	patient	starts	walking	next	to	a	wall	with	his	hand	out	for	support.	Therefore,	the	patient	gradually	increases	the	number	of	steps	without	support.	*	Difficulty
is	raised	by	narrowing	the	position	and	walking	heel	to	the	tip.	In	walking	exercise	2,	the	patient	walks	with	the	moving	head	going	to	the	left	and	right	with	increasing	speed.	The	position	is	reduced	and	the	patient	can	also	move	the	head	in	the	vertical	plane.	The	practices	of	the	patient	turning	when	he	walks,	first	with	great	circles,	then	with
gradually	smaller	laps,	in	both	directions.	In	operation	walking	3	(sit	in	being),	the	patient	walks	from	a	chair	to	the	other	position	of	the	10	foot	armchair.	Once	the	first	chair	reached,	the	patient	sits	without	using	hands,	waits	5	seconds,	and	rises	without	using	your	hands.	The	patient	goes	to	the	second	chair,	touched	it,	and,	with	support,	the
practices	standing	on	one	leg	for	5	seconds.	The	whole	cycle	is	repeated	10	times.	The	patient	can	add	head	movements	as	exercise	progress,	increase	walking	speed,	and	decrease	walking	width.	For	an	obstacle	course,	the	patient	can	climb	over	objects	and	furniture	around.	Difficulty	is	increased	to	bend	over,	pick	up	objects,	throwing	and	catching
objects,	bouncing	off	walls	and	walk	on	surfaces	other	than	compliance.	The	patient	can	also	practice	the	supermarket	pushing	a	trolley.	The	first	pushings	of	patients	with	minimum	support	and	therefore	no	support	from	the	cart.	The	patient	can	start	with	lenses,	small	head	movements,	increasing	speed	and	movement	degrees.	The	public	can	also
play	Factor	in	rehabilitation.	The	patient	must	go	when	some	patients	are	shopping	and	then	progressing	towards	a	crowded	period	of	the	day.	The	patient	must	make	an	effort	to	look	at	the	elements	that	are	on	the	upper	part	and	lower	shelves.	The	patient	can	also	walk	to	the	mall	starting	with	lens	walks	near	the	wall	and	going	with	the	flow	of
crowd.	So	the	patient	can	increase	the	speed,	move	away	from	the	walls	and	go	against	traffic.	The	window	shops	with	intent	head	movements	are	useful.	Recent	progress	in	continuous	search	for	vestibular	dysfunction	and	rehabilitation	have	incorporated	technology	into	treatment	sessions.	A	group	has	incorporated	Virtual	VRT	reality	in	the
traditional	VRT	sessions	and	document	postthrographical	scores,	vertigo	and	mental	improved.	At	the	time	of	its	publication,	Cochrane	2007	revision	stated	that	this	study	had	been	the	only	study	that	has	achieved	a	statistical	meaning	in	comparing	different	forms	of	vestibular	rehabilitation.	The	review	considered	that	sufficient	evidence	to	support
the	addition	of	simulation	activity	based	to	vestibular	rehabilitation	programs.	NASA	has	used	this	technology	of	virtual	reality	and	took	a	further	step	forward.	[21]	I	hope	to	train	the	vestibular	system	to	reduce	the	disease	of	the	movement,	increase	the	function	in	disorientant	environments	and	recovery	speed	when	you	return	to	gravity	and	solid
ground.	The	use	of	this	technology	is	decidedly	exciting.	Vestibular	rehabilitation	has	also	been	incorporated	with	a	replacement	system	with	versus	versions	(EVSS)	for	the	treatment	of	bilateral	vestibular	loss	in	patients	with	aminoglycoside-induced	ototoxicity.	Gabilan	et	al	studied	the	use	of	aquatic	physiotherapy	as	part	of	vestibular	rehabilitation
in	patients	with	chronic	dizziness	with	unilateral	vestibular	hypofunction.	All	rehabilitation	exercises	took	place	in	a	pool	and	including	tasks	such	as	rotational	trunk	control,	gait	with	push,	sitting	position	on	a	float,	vertical	float	and	balancing	control	during	turbulence.	The	study	found	that	the	participants	had	lower	DHI	scores,	reduction	of	the
change	in	the	movement	of	the	body	through	posturography	and	the	maximum	perception	of	significant	self-perception	of	vertigo	intensity.	[7]	New	vestibular	rehabilitation	techniques	are	on	the	horizon.	For	example,	a	Sparrer	et	al	studio	indicated	that	advanced	rehabilitation	with	the	edge	of	the	Nintendo	Wii	balance	can	benefit	elderly	patients
with	acute	vestibular	neuritis.	It	was	found	that	patients	whose	processing	therapy	including	the	device	have	had	more	short	stays	of	stay	have	made	other	patients	in	the	study.	Patients	who	used	Wii	balancing	also	showed	a	rapid	resolution	of	Nystagmus,	as	well	as	greater	improvement	in	the	sensory,	DHI,	the	scale	of	the	dizziness	symptoms	and
the	Tinetti	questionnaire.	[22]	[22]
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