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Treatment for Vestibular Disorders

How Does Your Physical Therapist Treat Dizziness Related to
Vestibular Problems?
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PRACTICAL ADVICE

Early treatment seems to be key to decreasing your pain
and getting back to full activity. Treatments that focus
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reoccur. A physical therapist will tailor treatment to your
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and/or strengthen your back muscles. After a thorough evaluation, your physical therapist can help determine which
treatment is best for you.
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