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Introduction and Rationale 

 

         The term “visual vestibular mismatch” (VVM) was first used by 

Benson and King in 1979, the term was used to describe a “motion cue 

mismatch”.  

 Present studies stated that VVM is a symptom set that arises as a 

result of pathology in the balance system, to the point where it can no 

longer act as the “template” against which other sensory information is 

compared, this results in an inappropriate reliance on environmental 

visual cues, even under circumstances in which they are orientationally 

inaccurate (Mallinson, 2011). 

        The complaints of VVM include both autonomic and vestibulospinal 

symptoms that can generate distress which could result in avoidance 

behavior for some things as shopping malls, 3D movies, passing traffic, 

trains, flowing water, windshield wipers, striped shirts because they give 

an illusion of instability or movement .Elucidation of these symptoms 

from a patient requires a    comprehensive history to be taken in a non-

leading manner (Mallinson, 2011). 

Examination of dizzy patients include: office vestibular test battery 

and specific vestibular laboratory tests which are an important part of the 

clinical assessment and management of patients with dizziness and other 

balance disorders (Katz and Barin, 2009). 

            Stabilization of the retinal image during movement is necessary 

for optimal visual performance for an ambulatory human. Visual tracking 

(pursuit), proprioception, motor preprogramming ,prediction, and mental 

set (non -visual parametric adjustment) interact synergistically to 

optimize the gain  of the vestibulo-ocular reflex (VOR) to stabilize the 

retina during head movements and are collectively termed visual 

vestibular interaction (VVI). Patients with a deficient vestibular system 

often compensate with other VVI mechanisms. These mechanisms are 

insufficient for optimal vision at higher rotational frequencies and 

velocities, and often give rise to symptoms of oscillopsia (Clark, 2001). 
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          Visual vestibular mismatch is difficult to diagnose because of a 

severe lack of adequate investigation tools, a limited ability to measure 

degree of injury in these patients, and because there is a wide inter-

individual variability between degree of injury and intensity of symptoms 

(Mallinson , 2011).  

For intervention, exercises may be required that optimize the use of 

the visual system inputs for maintaining equilibrium and gaze stability. 

These may be incorporated with hand-eye coordination exercises when 

needed (Shepard and Telian, 1996a). 

There are few researches conducted on visual-vestibular interaction 

disorder and the efficacy of vestibular rehabilitation therapy in these 

patients. This study will be conducted to evaluate the benefit Of VRBT in 

patients with VVM of peripheral vestibular lesion in origin. 

 

 

 

 

 


