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Vestibular rehabilitation is an excellent treatment option that can improve dizziness and bal-
ance through specific exercises in patients with dizziness who cannot be expected to improve
with medication or surgical treatment. Vestibular rehabilitation treatment, especially custom-
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ties of the patient to improve dizziness and balance problem. Customized exercise consists of
an evaluation process to find out the patient’s problem, and exercise prescription and training.
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Table 1. Notification of new medical technology: customized vestibular exercise
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Fig. 1. Vestibuloocular reflex X1 exercise (adapted from Task
force team for vestibular rehabilitation treatment of The Korean
Balance Society. Recommendations for evaluation and treatment
of customized vestibular exercise, beta-version. Incheon: The Ko-
rean Balance Society;2017. p.1-37).
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Fig. 2. Vestibuloocular reflex X2 exercise (adapted from Task
force team for vestibular rehabilitation treatment of The Korean
Balance Society. Recommendations for evaluation and treatment
of customized vestibular exercise, beta-version. Incheon: The Ko-
rean Balance Society;2017. p.1-37).
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Fig. 4. Imaginary target exercise (adapted from Task force team
for vestibular rehabilitation treatment of The Korean Balance So-
ciety. Recommendations for evaluation and treatment of custom-

ized vestibular exercise, beta-version. Incheon: The Korean Balance
Society; 2017. p.1-37.
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Fig. 5. Flowchart of progression of customized vestibular exercise.



Table 2. Factors for adjusting difficulty level in progression of cus-
tomized vestibular exercises
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