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Message from the Chair

By Denise Gobert, PT, PhD
VR SIG Chair

The Vestibular Rehabilitation (VR)
SIG officers are happy to provide you
with another information-packed
spring edition of our newsletter.

The following articles will be
presented as a follow-up to the
American Physical Therapy
Association (APTA) Combined
Sections Meeting (CSM) 2007, with
highlights to review this year's
meeting in Boston.

As our SIG membership moves into
gear for 2007, | am excited about a
couple of encouraging CSM high
points.

First of all, our membership should
be well resourced in order to answer
the question - Who is the practitioner
of choice to provide Vestibular
Rehabilitation to patients with
vestibular-related dizziness and
balance disorders?

And, what makes physical therapists
unique in their practice of Vestibular
Rehabilitation?

With the enabling support of APTA
Neurology Section President Kathy
Sullivan, a special task group was
formed during CSM 2007 to address
this issue in the form of an APTA
Reference Committee motion to be
presented to the House of Delegates
in May 2007.

The task force group included:

- Sue Perry, Neurology Section VP

- Sue Whitney

- Joan Bohmert, APTA Board
Liaison for the Neurology Section

- Kathy Brown, Liaison to the
House of Delegates

- Denise Gobert, VR SIG Chair

Preliminary indications are that the
motion is also going to be supported
by the APTA Executive Board.

We will of course keep you informed
about these proceedings because we
feel this effort may encourage further
developments on behalf of the
physical therapist specializing in VR.

Second of all, CSM 2007 was the
30th Anniversary for the Neurology
Section in the APTA.

| highly recommend that you look at
the interesting message by Dr. Kathy
Sullivan in the December 2006 issue
of the Journal of Neurologic Physical
Therapy.

It is quite apparent that physical
therapy practice has grown over the
years.

For example, Vestibular
Rehabilitation has made several
advances in both clinical practice and
research as indicated by this issue's
article highlighting innovative
research presented at our business
meeting by Dr. Wrisley.

CSM 2007 was marked many
exciting group activities, therefore
enjoy the following articles, which are
geared toward keeping you informed
of vestibular-related topics and
issues in support of VR practice. ¢
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OPK Round Table Summary

By Pat Winkler P.T. D.Sc., NCS

The discussion of indications for and use of
optokinetic stimulation (OPK) for patients with
visual vertigo (space and motion sensitivity) was
the topic of the round table presented by the
vestibular SIG.

The lively discussion included signs and
symptoms of visual vertigo (VV), indicators for
intervention, intervention techniques and
procedures.

Participants ranged from those with extensive
experience with patients with VV, to those seeing
only a few a months.

The patient population:

The discussion centered on individuals with VV
who also had vestibular dysfunctions.

Bronstein[1] described subjects with VV as
experiencing dizziness and/or imbalance when
the environment around them is in motion, such
as walking in crowded malls, at church, when
there are very busy patterns such as stripes in the
environment, or walking down tree-lined streets,
and during driving especially if it is raining or
snowing.

These individuals have higher levels of
dizziness[3] measured by the Dizziness Handicap
Inventory[4] than individuals with vestibular
problems who do not have VV.

Sway on force platform studies [3] is worse when
the visual background is moving than with either
eyes open or eyes closed for individuals with VV
in contrast to individuals with vestibular
dysfunction who have worse sway with their eyes
closed.

Other signs included dizziness with eye
movements during visual testing, especially
smooth pursuit.

A paper and pencil test for VV was developed by
Bronstein and is being modified by Susan Whitney
to identify individuals with VV.

Pat Winkler had also developed a test using
Bronstein’s observations as well as those of
clinicians seeing patients with VV [11].
Intervention:

Optokinetic stimulation has proven an effective

intervention for individuals with VV[5, 7]. Our
clinicuses the Starball Il. This “disco ball” projects
well-delineated white lights images that fill the
entire visual field.

Placed about 9 feet from the facing wall, the
speed of movement on the wall falls in a range for
good stimulation of balance responses (1Hz or a
little faster).

Patients stand facing the wall and have an object
for fixation in front of them (in the research project
| used a red diode light on a pole about 21 inches
from the bridge of the nose).

Wyatt and Pola[8, 9] have demonstrated that
visual fixation inhibits perception of background
movement and optokinetic nystagmus (OKN).
Kenda Fuller, who has extensive experience
treating these patients, uses a tennis-sized ball
hanging from the ceiling by a nylon filament which
allows a progression of exercises to include
smooth pursuit during the stimulation.

Duration of intervention is 10 minutes per
session. Session frequencies varied from 3 times
a week in my study to 5 times a week for Kenda.

Clinical experience suggests that a six-week
intervention is effective, although patients showed
significant improvements in 3 weeks at 3 times a
week in my studies.

Patients all have increased dizziness and sway
during treatment and many fall so support and
guarding is necessary. An increased symptom
level may last several days to a week.

Patients progress through a series of activities
while experiencing the OPK treatment, including
narrowing the base of support, one leg standing,
walking and working on the balance master
(Kenda).

Fixation is also progressed to a moving target
and then to no target. Many patients report that
the fixation object (whether the light or the ball)
appears to move.

This sensation resolves as the patient proceeds
through treatment. The discussion moved to
topics of Mal de Barquement with Kenda Fuller
reporting that many of these patients also did well
with the OPK stimulation.

We also discussed ways to differentiate patients
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with vestibular migraine from patients with other
types of vestibular disorders as several member
of the group found that treatment irritated patients
with vestibular migraine. Susan Whitney
recommended using a pencil and paper
evaluation published by Marcus [10].

The discussion wrapped up with speculation
about the basis for improvement in VV from OPK.
Currently theory suggests that subjects with VV
are visually dependent and OPK, by providing
inaccurate input to the visual system forces the
system to switch to an alternative source of
sensory information.

| believe that the fixation point helps in
suppression of the background motion based on
studies by Wyatt and Pola.[8, 9] Neurons in the
occipital lobe in monkey show inhibition of visual
motion seen behind the point (plane) where a
person is focusing[6, 2].

These “disparity neurons” depend on a tightly
coordinated visual system. Some neurons in the
vestibular nuclei also appear to help suppress
motion, particularly during eye motion.
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A Message from the Secretary

By Michelle Gutierrez, PT

Visit our Web site, http://www.neuropt.org/sigs/vestib/SIG-vestibular2.cfm, for links to past

newsletters, upcoming events, and resources. The SIG maintains a database on the site of
members interested in treating patients with vestibular dysfunction. If you’d like to add your name to
the list, you must be a Neurology Section member. If eligible, please contact Michelle Gutierrez at
michelle@icsnm.com. Include your contact information and an e-mail that you want to be made
public. If you think you may already be listed, please check the list for accuracy.






