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The status quo of vestibular rehabilitation and
relevant continuing education in China
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(1. Department of Otolaryngology-Head and Neck Surgery, Navy General Hospital, Beijing 100048, China; 2. Department
of Otolaryngology, Former Navy 414 Hospital, Nanjing 210015, China)

Abstract: Vestibular rehabilitation is the basis for functional recovery after vestibular injuries. Internationally, the
systematic work sign is the publication of *Vestibular Rehabilitation” and till now there are four editions. Vestibular
rehabilitation started late in China. And its implementation mostly relies on vertigo centers. Due to lack of professional
doctors of rehabilitation, Vertigo doctors usually play the role of physical therapist. Vestibular disorders have received
unprecedented attention in China and vestibular rehabilitation needs to be actively promoted. Relevant doctors should
receive professional training to acquire necessary professional skills.
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