
INTRODUCTION

Vertigo is one of the common symptoms among vestibular disor-
dered patients and one of the familiar complaint in an emergency clinic. 
Several studies showed the prevalence of vertigo was higher (1-10%) 
(Vanni, S.et al., 2015) while others showed the prevalence of vertigo 
and dizziness is around 7.4% in the general population with the age's 
range of 18 to 97 years old. There is a high prevalence of repeated bal-
ance symptom reported that almost 88% give a great impact to sufferers. 
There are increasing case of medical leave and medical follow-up 
because of this chronic balance problem (Alsalman, O. et al., 2016)

Visual vertigo is one of the common symptoms among vestibular 
disordered patients. Rehabilitation using optokinetic stimulation is one 
of the alternative treatment for vestibular disordered patients. 
Improvement of the postural control seen among vestibular disordered 
patients and presbyastasia post optokinetic stimulation (Semont et al., 

1992; Vitte et al., 1994). The scientific value of this rehabilitation is to 
promote central nervous system adaptation when they faced complex 
and sensory conflicts in their daily life. Virtual reality also one of latest 
alternative therapy for traumatic brain injury and vestibular disordered 
cases as a therapy (McComas and Sveistrup, 2002; Whitney et al., 
2002). 

Zainun and her colleagues (2015) had developed the Bal ex stand 
manual footplate for balance rehabilitation. This module was adapted 
from the BAL EX module that contain customized cawthorned cook-
seey exercise (Pavlou et al., 2004) and prayer movement. Optokinetic 
stimulation using disco ball lamp incorporate during this BAL EX Stand 
up therapy.
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ABSTRACT
Background: Chronic balance is one of the common problems that will affect psychological and people's quality of life. In 

this case, medication is not an optimum management. 
Case Report: A case of a 46-year old female patient, who suffered from a 10-year chronic balance disorder associated with 

the psychological symptom (anxiety and depression). Patient also complains having vertigo for 10 years and her dizziness 
becomes worsened 1 week ago (after 10 years from 1st attack). She experienced no diplopia, hearing loss and no fever. Balance 
assessment was done and analysis showed that her imbalance level was in a severe range. 

Conclusions: In a case of chronic balance disorder, a combination of balance rehabilitation using Bal ex stand up and optoki-
netic stimulation can result in rapid recovery of balance symptoms. 
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Figure 1. COMPARISON BETWEEN PRE AND POST INTERVENTIONS
TEST PRE-INTERVENTION POST-INTERVENTION

Malay Version Vertigo Symptom Scale (MVVSS) 33/56 11/56

Beck Anxiety Inventory-Malay (BAI) 6/63 1/63

Beck Depression Inventory- Malay (BDI) 4/60 4/60

GAN SOP Condition 1 : Normal Condition 1 : Normal
 Condition 2 : Normal Condition 2 : Normal
 Condition 3 : Normal Condition 3 : Normal
 Condition 4 : Normal Condition 4 : Normal
 Condition 5 : Normal Condition 5 : Normal
 Condition 6 : 19 second to right Condition 6 : Normal
 Condition 7 : Normal Condition 7 : Normal
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PATIENT'S  DESCRIPTIONS

Case Report: A case of a 46-year old female patient, who suffered 
from a 10-year chronic balance disorder associated with the psychologi-
cal symptom (anxiety and depression symptoms). Patient complains 
having vertigo for 10 years, visual vertigo, floating sensation and imbal-
ance. Furthermore, her dizziness becomes worsening 1 weeks ago (after 
10 years from 1st attack) with severe restriction of multitask, head posi-
tion, daily activities such as cooking, house cleaning, waking up from 
sleep and driving. She experienced no diplopia, hearing loss and no 
fever. She has difficulty to move her head while at the same time she 
also has history of head trauma in 2013.

ASSESSMENT 

Pre-Intervention
Comprehensive assessments were conducted on the patient to inves-

tigate her difficulties. Balance assessment was done before the interven-
tion. Malay version Vertigo symptom scale, Beck Anxiety Inventory-
Malay and Beck Depression Inventory- Malay were done before reha-
bilitation. All clinical balance assessments were normal, but positive 
findings were found in Fukuda test and GANS SOP test. Malay version 
of vertigo symptom scale (MVVSS) analysis showed that her imbalance 
level was in a SEVERE range.

In GAN SOP test, the result for condition 1 to condition 5 was nor-
mal, but for condition 6 the patient sway to the right within 19 second of 
duration. In condition 7 of GAN SOP, the patient sway to the left about 
270⁰. Her MVSS score was 33/56 and this indicated that her imbalance 
difficulty was at a severe level. The Beck Depression Inventory-Malay 
consist of 20 multiple choice question of self-report inventory, one of 
the most widely used psychometric tests for measuring the severity of 
depression. Her score was 4/60 and this indicated that she has minimal 
depression. The Beck Anxiety Inventory-Malay consist of 20 multiple 
choice question of self-report inventory that is used for measuring the 
severity of anxiety in children and adults. In this case, her score was 
6/63 and this indicated that she has mild anxiety.

Intervention
The patient then underwent home based vestibular therapy by 

means of combination of balance rehabilitation using Bal ex stand up 
and optokinetic stimulation.

Post Intervention
After 4 session of therapy, the patient's conditions were reassessed. 

In general, she showed great improvement in most tests. She reported 
subjectively that almost 90% of her balance difficulties had improved. 
She also noted that her postural improved and she able to performed her 
daily routine better than before. The sensory analysis of GAN SOP test 
showed better outcomes. Result for condition 1 to condition 7, the 
patient was normal. The MVVSS test also revealed some improvement 
(a score of 11/56). The Beck Depression Inventory-Malay test revealed 
score was 4/60 and this indicated that she has minimal depression. The 

Beck Anxiety Inventory-Malay test revealed score was 1/63 and this 
indicated that she has minimal anxiety. 

DISCUSSION 

This study demonstrates that patients with chronic balance problem 
can have a rapid recovery (90% improvement) by performing the com-
bination of balance rehabilitation using Bal ex stand up and optokinetic 
stimulation after 4 sessions of therapy within 2 weeks. Similar finding 
in others study using optokinetic stimulation (Semont et al., 1992; Vitte 
et al., 1994). Having this balance rehabilitation, it showed an improve-
ment in term of psychological and balance symptoms and correspond 
with others study (Pavlou et al, 2012). The questionnaire showed a 
reduction of balance, psychological symptoms. Objective test GAN SOP 
test also showed a great improvement in term of postural control after 
the intervention. Based on this study, it showed that chronic balance 
problem can be managed rapidly in a short-term (2 weeks) without med-
ication. Further research using bigger sample size would able to 
improve our outcome of the study and offered a better understanding of 
chronic balance problem management.
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