“wo  Does age matter? A fifteen-year review of a vestibular rehabilitation program

interdisciplinaire

W _ b en réadaptation

g@n"em!ég!é o ienls
e g du Montréal métropolitain
de Laval
Québec . P 12 . 5 12
Madia Rehwald3, Elizabeth Dannenbaum?2, Samir Sangani?, Joyce Fung’

1. School of Physical & Occupational Therapy, McGill University, Montreal, QC, Canada
2. Feil and Oberfeld Research Center, Jewish Rehabilitation Hospital, Research site of CRIR, Laval, QC, Canada

3. Department of Biology, Concordia University, Montreal
4 - N O N o N

= “ ) o ) - o o

. . . 2 B
It has' 'be'en preV|loust shown that, with regard to ves.tlbular Patient Profiles
rehabilitation, patients age does not affect the potential for . “ “
improvement in balance and perceived handicap (Hall et al. NamberofVesiulr Tratments - Pationt Goals 3> » .§
2016). J i
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* However many older individuals often have “unexplained” . %m °
dizziness (Kaski 2020), which is often attributed to normal aging, §+ :® )
without any investigation or treatment. 5 % w erppe—— 1864 (201} 85+ (311 O bee s oo atsn) O 1804 (e1tz) 86e (redl)
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The Vestibular Rehabilitation Program was established in 1999 at »
the Jewish Rehabilitation Hospital (JRH) in Laval, Quebec, to .
provide specialized rehabilitation to clients suffering from vertigo, T Dusess G oner

oscillopsia and/or balance impairment due to lesions or Time Since Onset of Dizsiness Numberof Falls i past year
dysfunctions of the vestibular system. The clients are referred to
the program by otolaryngologists and neurologists (Dannenbaum
et al. 2004).

In the last decade, with the aging population, the clinic’s mean
patient age has increased. The goal of this study was to investigate o the most common diagnoses were the same (BPPV and
if there were dlfferen'ces in patient characteristics between the general dizziness and disequilibrium)

younger and older patients. TR e o The most common goal for physical therapy was to
decrease dizziness.

Objectives - Rabrs Dagnoss Characterstcs Younger Older * The differences between the two age groups:
Number of vestibular | 3.57+3.0 (n=847) 3.6543.6 (n=727) o the older group had lower DHI scores at discharge

* In this chart review of patients seen in an out-patient vestibular
rehabilitation program, both age groups had many similar outcomes
Both age groups:

o had a similar initial DHI score
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« To asses if the age of patients receiving vestibular rehabilitation oo :n;z:z::‘f::: 2145144 (n=564) | 174102 (v=531) o the younger group had higher VVAS scores at admission
affected their characteristics and outcome from therapy. previous year and discharge
+ To investigate, by reviewing 15 years of data (2004-2019), whether T | e b diziness o the older group'reported 'LESS falls than the younger
patient characteristics and outcomes such as Dizziness Handicap Time between 377104 (v=724) | 1861349 (n=658) group the year prior to starting trgatment
Inventory (DHI) scores, Visual Vertigo Analog Scale (VVAS) scores, Z‘i":::l',""::ff;ﬂf o the older group had a longer time between symptom
S DB ot Gt onset and beginning treatment

and patient goals, differ between adults and older adults.

Patient outcomes

m  Admeson g5 Dscharge m  Admsson 5 Discharge
o . - bul habilitati h P P @ P * This review demonstrates that older and younger adults have a
. - o . L )
ut.pl'z‘atler}:tsb-lr.ece-lwng Ve_St'I kl: ar re 3[;;;’“0;2?; e § § similar clinical overview; however, the older adults have a
Jewish Rehabilitation Hospital between 2004 and 2019. » = » x longer time between the onset of symptoms and starting
* The patients were separated into two groups (younger vs vestibular rehabilitation.
older), based on age at the time of admission: Ry el e e A= oy ol ey « Based on this data, it seems important to investigate why older
s cen rsown saooeen s A < 5
. OHI- Emotional OHI- Functional patients are waiting longer to begin treatment.
<»older adults (0): 265 years old, N=738 s Admsson g5 Discharge 1w Adksn 35 Dischege
P »
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* Missing patient data accounts for the differing sample sizes in the © Aamission Dlecherge
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different outcomes. dmission | oischrge_| Admision | Discharge References
DHI 46.8+23.8 | 2074218 |43.0:24.1 13.7+162
- . - (esse) | 0355 | esen) | (nes2s)
* Outcome measures collected: Dizziness Handicap Inventory (DHI), ’g‘w “ WAS 321273 |203:230 |161i2e  |102i144 Dannenbaum E, Rappaport JM, Paquet N, Visintin M, Fung J, Watt D (2004) 2-year review of a novel
Visual Vertigo Analogue Scale (VVAS), Functional Gait Assessment 3 (=472) | (0=217) | (n=395) | (ne12e) vestibular rehabilitation program in Montreal and Laval, Quebec. J Otolaryngol. 33(1):5-9
(FGA), composite score of the Sensory Organization Test (SOT). § . FoA Pl iideoaralil P e Hall CD, Herdman SJ, Whitney SL, Cass SP, Clendaniel RA, Fife TD, Furman JM, Getchius TS, Goebel JA,
o Sa0s Teetmeo [sims Teea Shepard NT, Woodhouse SN (2016) Vestibular ilitation for Peripheral Vestibular H ion: An
(n=233) | (n=112)) | (n=133) (n=80)) Evidence-Based Clinical Practice Guideline. ) Neurol Phys Ther. 40(2):124-55
" Composite score reported Kaski D (2020) Neurological update: dizziness. J Neurol. Mar 4. doi: 10.1007/s00415-020-09748-w. [Epub
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