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A customized vestibular rehabilitation (VRT) is an important treatment modality in patients with vestibular
dysfunction with gaze instability, motion-provoked vertigo, disequilibrium and gait disturbance. We discuss
in this paper the patient selection criteria for VRT, rehabilitation strategies for vestibular deficits, and
the factors that affect the outcome. (Brain & NeuroRehabilitation 2013; 6: 64-67)
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