
• Four out five studies in this mini-systematic review suggested VRT as an effective 
treatment option for patients with persistent/lingering symptoms after a concussion. 

• Patients saw symptoms improve as evident on multiple self-reported questionnaires and 
performance-based test outcomes. 

• Military members with mTBI benefited from targeted intervention as seen on improved 
symptoms, balance, vestibular, and oculomotor outcome measures. 

• Tailored VRT fast-tracked recovery time for individuals with dizziness/vertigo and 
equilibrium difficulties. Group-based, individualized, and home-based VRT were effective 
for patients within this population in addressing symptoms. 

CLINICAL IMPLICATION

• It is important for audiologist to put more emphasis on the importance of vestibular 
testing for patients who present with the common symptoms.

• They play an integral part in the diagnostic process as well as knowing when to refer a 
patient for VRT.

The aim of this mini-systematic review was to synthesize the best available evidence 
pointing to the effectiveness of vestibular rehabilitation therapy (VRT) as a treatment 
option for adults with mild traumatic brain injuries.

Approximately 1.5 to 2 million individuals per year suffer from head trauma, where 
400,000 require a visit to the emergency room. The central causes for head trauma 
include but is not limited to motor-vehicle accidents, sport-related injury, military/blast 
trauma, recreational injury, and occupational injury. Signs and symptoms of concussion 
comprise of loss of consciousness, tinnitus, lightheadedness, headache, dizziness, 
confusion, blurred vision, problems with memory, and cognitive disturbances. Symptoms 
of dizziness or vertigo is often associated with a peripheral or central vestibular system 
impairment. The mechanisms involved in mTBI/concussion encompass three main systems 
(visual, vestibular, and somatosensory).

The vestibular system plays a key role in the body’s response after mTBI/concussion. The 

vestibular reflexes: vestibulo-ocular (VOR), vestibulospinal reflex (VSR), and vestibulocolic 

reflex (VCR), help maintain the body’s equilibrium through vision and body posture 

stabilization when head movement has been initiated. There are several methods for 

assessing the vestibular system after concussion. Evaluation may include static/dynamic 

positions, oculomotors, balance/posture, gait stability, and assessment of the inner ear by 

caloric (water or air irrigation) or rotary chair. Subjective self-report outcome 

questionnaires are used in the vestibular evaluation/assessment process.
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