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Abstract

Vertigo is a symptom that is common to multiple disorders, from orthopedic and
cardiovascular to neurological, affecting in many cases the patient's daily life activities.
That is why, to help fight this symptom, this paper aims to prove the effectiveness of
vestibular reeducation therapy. French Alain Semont introduced and developed the
vestibular reeducation in 1968, his work being continued by Michel Toupet. Vestibular
physical therapy took off around 49 years ago, while in Romania it is still quite a new
method, much less explored by the Romanian experts. Currently there are few studies in
this field, being a specialization that is almost non-existent among the Romanian
therapists.

1. Introduction

The vestibular syndrome can be encountered also under the name of vertigo
syndrome (Cobzeanu, 2009). This syndrome comprises all the pathological
manifestations caused by an affection of the vestibular system. According to
Ataman, T., 2002: 201, the vestibular system is made up of the vestibular analyzer
and its cerebral connections. The activation of the osteoarticular and muscular
systems at the same time with and under the guidance of the nervous system,
through continuous sensory input, the proprioceptive, visual, and vestibular
functions are emphasized (Ataman, T., 2002: 202). Proprioception has a function of
spatial and position information, the visual function offers information on spatial
orientation, while the vestibular one helps with the balance (Haulica, 2002).

2. Materials and Methods

This research started from the idea of applying the vestibular reeducation
methods in the rehabilitation of the patients suffering from dizziness, motion
sickness, vertigo, balance disorders and eye-movement deficit.
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The hypothesis of the study was the following:

e By instituting a program based on specific physical therapy methods and
techniques, one can reduce the vestibular symptoms, thus leading to an
improvement of the patients' static and dynamic balance.

Research methods The methods applied in this research were classic, the
measuring ones (exploration, evaluation and rehabilitation) being specific: clinical
examination, vertigo evaluation, the Fukuda test, the Dix-Hallpike test, the rotation
test, performed clockwise and counterclockwise, balance evaluation tests.
(Herdman, 2014).

Research subjects. The research was conducted on 3 subjects, presented in
Table 1.

Table 1. Presentation of the patients

No. f!_ast and Gender Age Clinical diagnosis
irst name
1. D.A. F 60 Vertigo syndrome; right ear chronic

suppurative otitis media; right occipital
neuralgia; mixed bilateral mild hearing loss

2. B.M. F 69 Vertigo syndrome; hypertension (HTN);
effort apnea
3. C.l F 57 Sudden hearing loss; vertigo syndrome;

Méniére's disease

Development: The research was conducted in a primary phase at the patients'
homes, and later at a private physical therapy office, in Bacau, under adequate
conditions.

Description of the experimental process.

The vestibular reeducation program was based on the following methods:

e The Epley maneuver

The image below tries to illustrate what happens inside the inner ear, in the
semicircular canals, during the application of the Epley maneuver of repositioning
the otoliths. (Fig. 3)

After the application of this method, the patient must follow, for the next 48
hours, a set of rules that will make the otoliths gradually move from the canal to the
utricle.

e The Semont maneuver is also based on positioning the patient, holding
these positions for 3 minutes, and quickly performed maneuvers of the therapist on
the patient (Beers, & Porter, 2009, p. 792).

e The Lempert maneuver is performed as follows:

It will be applied successively from supine and prone positions, aiming to
achieve certain positions that the patient will maintain for 30-60 seconds. In the
final part of the exercise, the patients return to the supine position, in the initial
position, then they lift their body in the sitting position.
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e The Brandt-Daroff exercises
The patients must follow these procedures in order to treat vertigo in a simple
manner. The Brandt-Daroff exercises will be performed 3 times a day.

Figure 3 Modified Epley maneuver

Figures 4, 5, 6 The Brandt-Daroff exercises - rotation of the head
to the left and inclination of the trunk to the right

3. Results and Discussions

Following the testing and data gathering over the course of the research, the
results are presented below, trying to emphasize the effectiveness of the vestibular
reeducation methods in fighting the eye-movement deficit and improving balance
in patients with vertigo syndrome.

49



Slicaru A.C., Nemtanu A.M./ Gymnasium - Scientific Journal of Education, Sports, and Health
ISSUE 1, VOL. XX /2019

Table 3 Test results for the female patient D.A.

TEST RESULTS FOR THE FEMALE PATIENT D.A.

Testing I.T. F.T.

Romberg test 10 sec. 25 sec.

Vertigo evaluation scale 5 4

The Fukuda Test P P

Tinetti balance test 5p.

K=
[{e]
=l

Dix-Hallpike maneuver

Rotation test, performed clockwise

Rotation test, performed counterclockwise

NN
WINPT

Letter E reading test

ADL evaluation 80p. 60p.

Table 4 Test results for the female patient B.M.

TEST RESULTS FOR THE FEMALE PATIENT B.M.

Testing I.T. F.T.

Romberg test 23 sec. 39 sec.

Vertigo evaluation scale 4 3

The Fukuda Test P P

Tinetti balance test 10 p. 14 p.

Dix-Hallpike maneuver P N

Rotation test, performed clockwise 5 7

Rotation test, performed counterclockwise 6 9

Letter E reading test 1 2

ADL evaluation 75p. 45 p.

Table 5 Test results for the female patient C.1.

TEST RESULTS FOR THE FEMALE PATIENT C.I.

Testing I.T. F.T.

Romberg test 23 sec. 39 sec.

Vertigo evaluation scale

The Fukuda Test

Dix-Hallpike maneuver

Rotation test, performed clockwise

4
P

Tinetti balance test 10 p. 1
P
5
6

Rotation test, performed counterclockwise

Letter E reading test

ADL evaluation 75p. 45 p.

At the end of the vestibular rehabilitation program, the data presented in
tables 3 and 4 and figures 12-15 shows an improvement of the studies parameters,
which proves the effectiveness of the methods and techniques proposed in this

paper.
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Discussions

This study allowed the emphasis of the effectiveness of the proposed
methods and techniques for the reduction of vertigo symptoms in the selected
patients. There are very few results at a national level, and that is why a
comparison between the results of this study and other ones is hard to make. There
is also the fact that in most cases of vestibular reeducation, the experts recommend
various specific devices, while this study is based on techniques that can be applied
at the patient's home.

4. Conclusions

This paper has emphasized the effectiveness of the vestibular rehabilitation
methods in patients with vertigo syndrome, by applying specific physical therapy
methods and procedures.

The otolith repositioning methods, such as the Epley maneuver, the Semont,
the Lempert maneuver, the Brandt-Daroff exercises have greatly influenced the
rehabilitation process in the patients with vertigo syndrome.

Following the rehabilitation program, the patients presented a significant
decrease in the intensity of the vertigo sensation, which was proven by the results
recorded during the initial and final tests. The intensity of the vertigo episodes and
the perception of motion change were different from one patient to another,
according to their medical history.

The regular and long term performance of the vestibular reeducation exercises,
together with an adequate drug treatment, have helped the patients resume their daily
activities, giving them back their independence, without any fears. In order to speed
the rehabilitation process and return to their activities as fast as possible, the patients
were advised to perform their exercises at home as well.
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Abstract

Vertijul reprezintd un simptom comun multor afectiuni, de la cele ortopedico-
traumatice, cardio-vasculare si pana la cele neurologice, afectand de cele mai multe
ori activitatile zilnice normale ale persoanei in cauza. De aceea, pentru a veni in
intdmpinarea combaterii acestui simptom ne-am propus ca prin aceastd lucrare sa
demonstram eficienta terapiei prin reeducare vestibulara. Alain Semont introduce Si
dezvolta reeducarea vestibulard incepand cu anul 1968, munca fiindu-i continuata
de Michael Toupet, in cadrul scolii franceze. Kinetoterapia vestibulard a luat
amploare relativ recent, in urma cu 49 de ani, iar In Romania este o metoda destul
de noud, foarte putin exploratd de catre specialistii romani. La ora actuald exista
putine cercetdri in acest domeniu de interes, fiind aproape o specializare inexistenta
in randul terapeutilor din Romania.

1. Introducere

Sindromul vestibular este intdlnit sub denumirile de sindrom vertiginos sau
vertigo syndrome. Acest sindrom este constituit din totalitatea manifestarilor
patologice, ce sunt datorate afectarii sistemului vestibular. Conform, Ataman,
(2002, p 201), sistemul vestibular este format din analizatorul vestibular si
conexiunile sale encefalice.

Prin activarea sistemului osteo-articular Ssi muscular, concomitent si sub
indrumarea sistemului nervos, prin prisma informarii senzoriale continue, sunt puse
in valoare functiile proprioceptive, vizuale si vestibulare. (Ataman, T., 2002: 202).
Functia proprioceptiva este functia de informare spatiala, dar Si pozitionala,
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functia vizuald ne ofera informatii despre orientarea spatiala, iar vestibularul ne
ajutd 1n echilibru.

2. Material si metoda

Fundamentul acestei lucrari a pornit de la ideea aplicarii metodelor de
reeducare vestibulara in scopul recuperarii pacientilor ce se confrunta cu ameteala,
rau de miscare, vertij, tulburari de echilibru si deficit oculo-motor.

Ipoteza care a stat la baza stsudiului a fost urmatoarea:

e Instituirea unui program bazat pe metode si tehnici kinetoterapeutice
specifice, va determina reducerea simptomatologiei vestibulare conducand implicit
la imbunatatirea echilibrului static si dinamic al pacientilor.

Metodele de cercetare folosite

Metodele aplicate in desfaSurarea acestei cercetari au fost cele clasice,
specifice fiind cele de masurare (explorare, evaluare si recuperare): examenul
clinic, evaluarea vertijului, testul Fukuda, testul Dix-Hallpike, testul rotafiilor in
sensul acelor de ceasornic Si in sens opus acelor de ceasornic, teste pentru
evaluarea echilibrului.

Subiectii supusi cercetarii. Cercetarea am efectuat-o pe 3 subiecti prezentati
in tabelul nr.1

Tabelul nr. 1 Prezentarea pacienfilor

Nr. Nume si Sex Virsta Diagnostic clinic
crt. prenume
1. D.A. F 60 ani Sindrom vestiginos; Otita medie supurata

cronica dreapta; Nevralgie Arnold dreapta;
Hipoacuzie mixta uSoara bilaterala

2. B.M. F 69 ani Sindrom vertiginos; Hipertensiune arteriala
(HTA); Apnee de efort

3. C.l. F 57 ani Hipoacuzie brusc instalatad; Sindrom
vertiginos;

Boala Méniére

Condifiile de desfasurare:

Activitatea de cercetare s-a desfasurat in primda parte la domiciliul
pacientilor, iar ulterior in cadrul unui cabinet privat de kinetoterapie din Bacau,
oferind conditii adecvate.

Descrierea Procesului Experimental

La baza programului de reeducare vestibulara au stat urmatoarele metode:

e Manevra Epley

In imaginea de mai jos, am incercat si ilustrim ce se intAmpla in interiorul
urechii interne, la nivelul canalelor semicirculare, in timpul aplicarii Metodei Epley
de repozitionare a otolitilor:
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Figura nr. 3 Manevra Epley modificatd

Dupa aplicarea acestei metode, pentru urmatoarele 48 de ore pacientul tebuie
sa respecte anumite reguli care vor determina ca otolitii sa se mute treptat din canal
Si sd ajunga in utricula.

e Manevra Semont bazatd de asmenea pe pozitiondri ale pacientului, cu
mentinerea acestora timp de 3 minute §i manevrea rapid executate de catre
Kinetoterapeut asupra pacientului.(Beers, M.H. & Porter, R.S., 2009: 792)

e Manevra Lempert se realizeaza astfel:

Se va aplica succesiv din decubit dorsal si ventral, urmarindu-se realizarea
unor pozitii specifice pe care pacientul le va mentine 30-60 secunde. In partea
finala a exercitiului, pacientul se intoarce din nou in decubit dorsal, ajungand in
pozitia initiala, iar apoi pacientul se ridica in asezat.

e Exercifiile Brandt-Daroff

Pacientii trebuie sa urmareasca aceste simple proceduri pentru a trata intr-un
mod simplu vertijul. Exercitiile Brandt-Daroff se vor realiza de 3 ori pe zi.

Figuranr. 4,5, 6 Exercifiile Brandt-Daroff- rotarea capului
spre stanga Si inclinarea trunchiului spre dreapta
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3. Rezultate si Discutii

In urma testdrilor efectuate Si a prelucrarii datelor inregistrate pe parcursul
desfasurarii cercetarii, vom prezenta rezultatele obtinute, incercand sd subliniem
eficienta metodelor de reeducare vestibulara in combaterea deficitului oculo-motor
si ameliorarea echilibrului la bolnavii cu sindrom vestibular.

Tabelul nr. 3 Rezultatele testelor pentru pacienta D.A.

REZULTATELE TESTELOR PENTRU PACIENTA D.A.

Testare T.1 T.F
Proba Romberg 10 sec. 25 sec.
Scala de evaluare a vertijului 5 4
Testul Fukuda P P
Testul de echilibru Tinetti 5p. 9p.
Manevra Dix-Hallpike P P
Testul rotatiilor in sensul acelor de ceasornic 2 4
Testul rotatiilor in sensul opus acelor de ceasornic 4 7
Testul de citire a literei E 2 3
Evaluarea ADL -urilor 80p. 60p.

Tabelul nr. 4 Rezultatele testelor pentru pacienta B.M.

REZULTATELE TESTELOR PENTRU PACIENTA B.M.

Testare T.1 T.F
Proba Romberg 23 sec. 39 sec.
Scala de evaluare a vertijului 4 3
Testul Fukuda P P
Testul de echilibru Tinetti 10 p. 14 p.
Manevra Dix-Hallpike P N
Testul rotatiilor in sensul acelor de ceasornic 5 7
Testul rotatiilor in sensul opus acelor de ceasornic 6 9
Testul de citire a literei E 1 2
Evaluarea ADL -urilor 75p. 45 p.

Tabelul nr. 5 Rezultatele testelor pentru pacienta C.I.

REZULTATELE TESTELOR PENTRU PACIENTA C.I.

Testare T.1 T.F
Proba Romberg 23 sec. 39 sec.
Scala de evaluare a vertijului 4 3
Testul Fukuda P P
Testul de echilibru Tinetti 10 p. 14 p.
Manevra Dix-Hallpike P N
Testul rotatiilor in sensul acelor de ceasornic 5 7
Testul rotatiilor in sensul opus acelor de ceasornic 6 9
Testul de citire a literei E 1 2
Evaluarea ADL-urilor 75p. 45 p.
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In urma programului de recuperare specific vestibular, din datele obtinute la
evaluarea finala evidentiate in tabele si grafice (table 3, 4, Figuri 12-15), se poate
observa o Tmbundtitirea a paraetrilor urmariti, ceea ce demonstreaza eficienta
metodelor si tehnicilor propuse in cadrul cercetarii.

Discutii

Realizarea acestui studiu mi-a permis evidentierea eficintei metodelor si
tehnicilor propuse in reducerea simptomatologiei vestibulare la pecientii selectati.
Rezultate in domeniu la nivels national sunt destul de reduse, de aceea o
comparatie intre rezultatele obtinute si alte rezultate este greu de realizat. De
aemenea pot constata faptul ca de cele mai multe ori in reeducarea vestibulara sunt
recomandate diverse aparate specifice domeniului, in timp ce studiul de fata are la
baza tehnici specifice aplicabile inclusive la domiciliul pacientului.

4. Concluzii

Prin prezenta lucrare, am evidentiat eficienta metodelor de recuperare
vestibulara la pacientii cu sindrom vestibular, prin aplicarea tehnicilor, metodelor
si procedeelor specifice kinetoterapiei.

Interventiile prin metodele de repozitionare a otolitilor, precum Manevra
Epley, Manevra Semont, Manevra Lempert, exercitiile Brandt-Daroff, toate acestea
au avut o influenta considerabila in cadrul procesului de recuperare al bolnavilor cu
sindrom vestibular.

In urma aplicarii programului de recuperare am constatat ci pacientii prezinta
o scadere semnificativa a intensitatii perceptiei senzatiei de vertij, lucru ce a fost
demonstrat prin prisma rezultatelor obtinute in cadrul testarilor initiale si finale.
Intensitatea episoadelor de vertij Si perceptia schimbarii de miscare a fost diferita
de la un pacient la altul, in functie de tabloul clinic pe care il prezenta fiecare
bolnav in parte.

Efectuarea cu regularitate Si de duratd a exercitiilor pentru reeducare
vestibulara, alaturi de respectarea tratamentului medicamentos adecvat, i-a ajutat pe
pacienti in reluarea activitatilor obisnuite, le-a redat independenta, fara a mai avea
temeri. Pentru a reveni cat mai curdnd la activitatile zilnice, pacientii au fost
indrumati sa 1iSi execute exercitiile Si acasd pentru grabirea procesului de
recuperare.
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