
123

Arne Ernst
Dietmar Basta
Klaus Jahn

Vestibular  
Therapy and 
Rehabilitation



Vestibular Therapy and Rehabilitation



Arne Ernst • Dietmar Basta • Klaus Jahn

Vestibular Therapy  
and Rehabilitation



Arne Ernst
MEOCLINIC
Berlin Balance Center
Berlin, Germany

Klaus Jahn
Department of Neurology
Schön Klinik Bad Aibling
Bad Aibling, Germany

Dietmar Basta
Department of Otolaryngology
Unfallkrankenhaus Berlin
Berlin, Germany

ISBN 978-3-031-64317-0    ISBN 978-3-031-64318-7 (eBook)
https://doi.org/10.1007/978-3-031-64318-7

© The Editor(s) (if applicable) and The Author(s), under exclusive license to Springer Nature 
Switzerland AG 2024
This work is subject to copyright. All rights are solely and exclusively licensed by the Publisher, whether 
the whole or part of the material is concerned, specifically the rights of translation, reprinting, reuse of 
illustrations, recitation, broadcasting, reproduction on microfilms or in any other physical way, and 
transmission or information storage and retrieval, electronic adaptation, computer software, or by similar 
or dissimilar methodology now known or hereafter developed.
The use of general descriptive names, registered names, trademarks, service marks, etc. in this publication 
does not imply, even in the absence of a specific statement, that such names are exempt from the relevant 
protective laws and regulations and therefore free for general use.
The publisher, the authors and the editors are safe to assume that the advice and information in this book 
are believed to be true and accurate at the date of publication. Neither the publisher nor the authors or the 
editors give a warranty, expressed or implied, with respect to the material contained herein or for any 
errors or omissions that may have been made. The publisher remains neutral with regard to jurisdictional 
claims in published maps and institutional affiliations.

This Springer imprint is published by the registered company Springer Nature Switzerland AG
The registered company address is: Gewerbestrasse 11, 6330 Cham, Switzerland

If disposing of this product, please recycle the paper.

https://doi.org/10.1007/978-3-031-64318-7


v

Preface

This book is an interdisciplinary approach to address a complex field where neu-
rologists, otolaryngologists, geriatricians, physiotherapists, and other medical disci-
plines are involved. Complaints of dizziness, vertigo, and vestibular disorders have 
been increased in numbers over the last decades.

The needs of the aging population of the Western world and the technical ability 
to specifically diagnose vestibular deficits (e.g., by video head impulse, vestibular 
evoked myogenic potential recordings) have become the main drivers to develop 
individualized treatment and rehabilitation concepts. They are aimed at targeting 
the identified underlying disorder responsible for vertigo or dizziness in the indi-
vidual patient.

Therefore, the whole range of “specific” (e.g., Menière’s disease, vestibular 
migraine), but also “less specific” disease entities (e.g., presbyvestibulopathy, 
motion sickness) are covered. The general focus of the book is therefore (see the 
title) “Therapy and Rehabilitation,” but not primarily diagnostics.

Vestibular physiotherapy is a well-developed field in the Anglo-American, but 
also Scandinavian countries, but less represented in the rest of Europe. Thus, we 
have described some of the vestibular exercises in detail so that the non-specialized 
therapist might benefit.

Vestibular rehabilitation with technical systems has begun with the introduction 
of the Balance Master series and related balance platforms about four decades 
before. This technological field has strongly contributed to new therapies over the 
last 10 years and is covered in a separate chapter.

We wish this book as a mixture between hands-on style manual and academic 
tutorial interested readers and therapeutic success for all working in this field!

Berlin, Germany Arne Ernst  
Bad Aibling, Germany  Klaus Jahn  
Berlin, Germany  Dietmar Basta  
2024
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