Vestibular Rehabilitation Examination

1. Describe the sensory function of the vestibular system:  ______________________________________________________________________________________________________________________________________________________________________________________________________

2. The direct motor function(s) of the vestibular system include:

a. Gaze stabilization

b. Pursuit and saccadic eye movement

c. Voluntary movement

d. Righting responses

3. Which canal is oriented in the same plane as the left anterior canal?

a. Right horizontal

b. Right anterior

c. Left posterior

d. Right posterior

4. The specific gravity of the cupula is _________  the specific gravity of the endolymph.
a. Equal to

b. Greater than

c. Less than
5. The otolith organs sense 

a. Head position in relation to gravity

b. Angular acceleration

c. Motion of the visual field

6. Posterior vestibular artery nourishes the

a. Posterior canal

b. Saccule

c. Anterior canal 

d. A and b

e. All of the above

7. Describe the signature (slow phase) eye movements elicited from excitation the canals listed below:

a. Left posterior:  _____________________________

b. Right horizontal:  _____________________________

c. BONUS: utricle with linear (purely horizontal) acceleration of the head to the left:  _____________________
8. Which of the following symptoms would not be common with acoustic neuroma (vestibular schwanoma)?
a. Severe vertigo

b. Unilateral hearing loss

c. Unilateral Tinnitus

d. Mild imbalance

9. Common cause(s) of bilateral vestibulopathy include

a. Gentamycin (antibiotic)

b. Cisplatnin (chemotherapy agent)

c. Stroke

d. A and b

e. All of the above

10. An inability to maintain gaze stabilization with head movement is best described as:

a. Vertigo

b. Lightheadedness

c. Blurred vision

d. Oscillopsia

11. Migrainous vertigo typically has the following characteristic(s):

a. Occurs frequently in the elderly

b. Severe residual imbalance noted in between episodes

c. Variable duration of symptoms
d. All of the above
12. Measurement of a patient’s perception of their dizziness may include:

a. Dizziness Handicap Inventory

b. Dynamic Gait Index

c. Hallpike Testing

d. All of above

13.  The head thrust test is highly _______ to unilateral vestibular hypofunction

a. Specific

b. Sensitive

14. Objectifying oscillopsia is performed best by which test:

a. Static vs. Dynamic visual acuity

b. Head Shake Test

c. Fukuda step Test

d. ABC scale

15. Characteristic of peripheral vestibular dysfunction would include:  (True / False)

a. _____:  Uni-directional nystagmus 

b. _____:  Enhancement with removal of fixation

c. _____:  Complete inability to ambulate
d. _____:  Spontaneous vertigo ongoing for greater than a week

e. _____:  Diplopia (Double vision)

16.  High fall risk is identified by

a. DGI score less than or equal to 19

b. Timed up and go greater than 13 seconds

c. History of multiple recent falls

d. All of the above

17.  Compensation training for a patient with unilateral vestibular hypofunction  commonly include(s):

a. Gaze stabilization exercises

b. Gait with head motion

c. Lower extremity strengthening

d. Canalith repositioning maneuvers

e. A and B

f. A, B and D

18.  Treatment of complete bilateral hypofunction may include:
a. Canalith repositioning to address secondary BPPV

b. Balance exercises in sensory environments that are deficient of both somatosensory and visual cues

c. Gaze stabilization exercises performed above 4 hz

d. All of the above

e. None of the above

19.  True / False: Regarding lab testing

a. True / False:  Warm irrigation with caloric testing causes excitation with nystagmus beating toward the opposite ear

b. True / False:  The main purpose of the sensory organization test component of posturography is to determinine site of lesion

c. True / False:  Most patients with vertigo only should have a gadolinium-enhanced MRI to rule out central pathology

20.   True false regarding BPPV:
a. True / False:  Common in a pediatric population

b. True / False:  Spontaneous episodes of vertigo are common

c. True / False:  Rarely recurs in patients

d. True / False:  More common in patients with a history of migraine

e. True / False:  The Sidelying test is an alternative test to identify BPPV which has comparable sensitivity to Hallpike testing

f. True / False:  Treatment of imbalance is appropriate prior to treatment of active BPPV with canalith repositioning maneuvers.

g. True / False:  Pure vertical nystagmus is common with BPPV

h. True / False:  Treatment is contraindicated in all patients with limitation in cervical range of motion

i. True / False:  Surgical treatment (canal plugging) is required in about 20 % of cases

j. True / False:  The use of sedatives (Valium) may be helpful in the management of a patient with high anxiety

k. Cupulithiasis is more common than canalithiasis

l. Spontaneous remission is uncommon

21.   With right posterior canal BPPV (canalithiasis type); the following may be expected

a. Upbeating and right torsional nystagmus with right Hallpike testing
b. Duration of nystagmus commonly greater than one minute

c. Does not fatigue with repetition

d. A and C

22.  The following is noted with horizontal canal BPPV (canalithiasis type)

a. Agoetropic nystagmus

b. Tendency for stronger nystagmus and vertigo to the affected side

c. Identified with the Head Thrust test
d. All of the above
23.   Appiani’s (Liberatory) maneuver for horizonatal canal BPPV (canalithiasis-type) involves lying the patient to their _________ side.
a. Affected

b. Unaffected

