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Objective

Gait disturbances after dizziness are frequent symptoms. However, there are difficulties 

in the evaluation of dynamic stability during gait and monitoring of gait disturbances. To 

investigate changes in dynamic stability during gait after peripheral dizziness, we 

conducted this study. 

Methods

This is a prospective study. This study included participants who visited otolaryngology 

department for dizziness and were judged peripheral dizziness by otolaryngology 

specialist. 3D motion analysis was conducted for level walking 3 times every month. 

Participants walked 8 meter walkway with self-selected speed. Explicit target was set 

parallel to the laboratory axis during walking trials. Whole body segments including head 

were captured with 8 optoelectric cameras. Dynamic stability during walking was 

assessed by step-width and IA (inclination angle) (Fig 1). Other tomporospatial, kinematic 

and kinetic parameters were also obtained. Repeatative ANOVA was used to reveal 

changes in gait parameters. 

Results

Of the 122 participants referred for 3D gait analysis study, 37 participants were included 

in the analysis. Results are reported in Table 1. Walking speed, stride length and both 

step lengths improved with statistical significance but not step width. Walking speed 

improved at 2nd test through increasing stride length. Minimum IA in frontal plane did 

not show significant changes. Variability of IA in frontal plane reduced 3rd test with 

statistical significance. Variability of IA showed improvements at 3rd test (Figure 1). 

Conclusion

Variability of CoM motion improved after 2 months of dizziness onset. We believe that 

clinicians should make more than two months of clinical efforts to prevent falls and 

restore walking stability. 



Fig 1. Inclination angle by CoM and CoP in frontal and sagittal plane

Fig 2. Example case with acute vestibular neuritis left = 1st, center = 2nd, right =3rd test

Table 1. Results of repetative ANOVA


