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Vestibular Rehabilitation Following Acoustic
Neuroma Resection Surgery in a Patient with a
Unilateral Vestibular Hypofunction (UVH)
Secondary to a Transcranial Laminotomy: A
Retrospective Case Report
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Steven Tijerina PT D PT after 6 days. The patient was 6'7”, 195Ibs with no concerning past medical
’ ’ conditions. The patient’s chief complaint was mild dizziness, imbalance, and
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Objective: E a rl A I I c at I o n of ves t I b u I a r nausea. Dizziness symptoms were reported as feeling imbalance, disequilibrium,
jective: and unsteadiness. The patient’s impairments were contributing to oscillopsia,

To see the effectiveness of applying early physical therapy clinical guidelines of static/dynamic imbalance, and mild dizziness with quick head and bodily

vestibular rehabilitation for a patient with unilateral vestibular hypofunction - - movements. Due to his functional limitations, the patient was unable to drive or
(0 i 2 sy Rehabilitation Therapy (VRT)

Literature Search: Examination
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AUthqu T"ato J and Johnson EG found that a thorough physical therapy res u I ts I n os I t Ive o u t c o m es I n Oculomotor screen show consistency with right vestibular hypofunction post-
examination that include an oculomotor screen was necessary to better surgery as evidenced by patient corrective saccade during positive right head

determine a working diagnosis between central and peripheral etiology. thrust, positive dynamic visual acuity test (DVAT), head shake, and L gaze
Authors Rosahl S et al also suggested that extensive vestibular dziagnostics - - - evoked nystagmus (GEN) with right vestibular hypofunction following surgery.
play a crucial role in order to make the best therapeutic decision.? They found P t t t h U I t I

that VRT should be introduced very early on in the postoperative phase so a a I e n WI a “ I a e ra

patients can participate in as many physical activities as possible that occupy = —

the vestibular system to challenge their sensory neuro-feedback in order to v t b I H f t U v H

achieve rapid central compensation of postoperative vertigo.?As a result, the es I u a r yp o u n c I o n

patient’s re-integration into daily living can not only be achieved rapidly but

early on, and patients are free of complaints after 6-9 months.2 Authors Hall CD H

et al investigated and discovered that among patients with a peripheral e c o n a ry o a ra n s c ra n I a

diagnosis, UVH, there is moderate to strong evidence in support of VRT to

improve function and reduce symptoms.? VRT focused on decreasing motion -
sensitivity (principles of habituation), head movements to improve gaze stability I t
(adaptation and substitution), reduction of symptoms of dizziness, improvement a m I n o o m
in static and dynamic balance and increase in function.®

Interventions: 2

Participants:
One-person study.

Methods:

Single subject retrospective case report for an older adult who underwent a
transcranial laminotomy. Patient was evaluated with oculomotor examination
and completed Activities-Specific Balance Confidence (ABC), Dizziness
Handicap inventory (DHI), Modified Clinical Test of Sensory Interaction on
Balance (mCTSIB), and Dynamic Gait Index-4 item (DGI) outcomes on first
session as well as last session, which included Functional Gait Assessment
(FGA). Patient was instructed to practice the vestibular training program.

Outcomes

The parameters (frequency, intensity, time, type) of VR exercises were dependent
upon the patient’s subjective reported symptoms (dizziness, imbalance, fatigue).2
If the patient was able to tolerate the load, then the patient was progressed. This
method reduced the likelihood of prolonging the patient’s response to VRT.2 Each
week, this patient progressed with higher frequency with a decrease in symptoms
per exercise.

DGl outcome FGA outcome

Results:

The patient was treated in an outpatient setting for a total of 8 sessions. The
patient saw significant improvements in his vestibulocular reflex (VOR),
balance, and gait stability each week. After 8 sessions of receiving VRT
services, the patient demonstrated improved DGI, FGA, modified CTSIB, DHI
and ABC outcomes.

M sesson 1 [ Sessons. )

Conclusions:
Early vestibular rehabilitation therapy (VRT) guidelines for UVH were effective to
apply on an older patient with UVH secondary to a transcranial laminotomy.
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While this study confirmed the effectiveness of applying early VRT clinical
guidelines for a patient with UVH secondary to a transcranial laminotomy, there
Modified CTSIB outcome Outcome Measures are a couple of limitations to this study. Were the outcomes due to natural
recovery or VRT intervention? Since the patient was seen 6 days post operation,
he was in the 2n¢ stage of tissue healing. However, the VRT interventions were
primarily designed to decrease symptoms and increase function which were seen
in the above graphs. Another area of research that should be considered include
comparing a critical period for optimal VRT intervention in the acute and chronic
vestibular patient. This would minimize the confusion on when to treat patients with UVH.
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DGI: Session 1 = 6/12, Session 8 = 12/12; FGA: Session 8 = 28/30; mCTSIB: Session 1, Condition 4 = 14 sec, Session 2,
Condition 4 = 30 sec; DHI: Session 1 = 6%, Session 8 = 0%; ABC: Session 1 = 59%, Session 8 = 100%




