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Efficacy of an intensive BrainPort® balance device therapy according | Before and after therapy, patients suffering
to age, sex and etiology. from bilateral vestibular loss demonstrated
falls in the dynamic EC condition.
+ more than 30% improvement; * less than 30% improvement; = no change However, after therapy, their balance
OBS: overall balance score; BVL: bilateral vestibular loss; CCI: cerebral circulatory improved considerably in the static EC/EO
1 insufficiency; UVL: unilateral vestibular loss; BPPV: benign paroxysmal positional vertigo; condition and the dynam|c EO condition,
AMD: age-related macular degeneration; DCA: diffuse cerebellar atrophy; MS: multiple which i monstr he incri in
0 . 20 Frequency (Hz) sclerosis; LCS: lumbar canal stenosis the goﬁ gr?d Sléts%toer%sby the increase

H o+

‘ Low H Medium H High freq

58
20

mTmmInn <L
+ + + + + + + + + H + +

CONCLUSIONS

These preliminary results show that an intensive 4-day therapy with the BrainPort® device improved the static and dynamic balance of patients suffering from chronic
instability, who did not achieve sufficient results with traditional balance rehabilitation. Patients adopted a new balancing strategy making greater use of medium and short
loops of postural control.

This therapy could therefore complement an existing rehabilitation programme for balance disorders with exercises based on sensory substitution mechanisms.
Further studies are necessary in order to examine the placebo effect and the long-term efficacy of this new tool for balance rehabilitation.




