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Dear Editor-in-Chief, 

After reading the abovementioned manuscript we want to react on several issues. 

We have the impression that the authors start with a strong disbelief in the existence of dizziness 
originating from the cervical spine and a consequent disbelief in the effect of treatments that are 
directed to the cervical spine to alleviate the dizziness complaints. 

The authors state that there is no scientific background for the concept of cervicogenic dizziness 
(CD). 

One of the proposed mechanisms for CD is a sensorimotor conflict caused by impaired cervical 
afference. Proof of the presence of altered cervical afference in patients with dizziness is found in 
various experiments. These include tests with infiltrations in the upper cervical spine, the application 
of vibration on suboccipital muscles, with isometric contractions and induced muscle fatigue on 
cervical muscles. An overview can be found in the included references  [1–4]. In these tests,  the 
disturbance of cervical afference led to dizziness complaints. In clinical research, cervical 
sensorimotor control is measured via head repositioning tasks [5, 6].  Patients after a whiplash 
trauma display greater sensorimotor deficits than patients with neck pain of insidious onset. This 



impairment is even larger in those patients that experience dizziness after their whiplash trauma. 
This indicates an underlying sensorimotor mechanism for their dizziness complaint [7, 8]. 

CD is indeed a controversial diagnosis and it is only to be considered after ruling out other causes of 
dizziness such as benign paroxysmal positional vertigo, hyperventilation, multisensory deficit. This is 
since long recognized in the physiotherapy field [9, 10]. CD can be suspected when a patient 
experiences dizziness (not vertigo) in combination with neck pain. This neck pain should be related in 
time (onset and duration) with the dizziness complaint. The dizziness is described as giddiness, 
unsteadiness or instability [4, 11].  The absence of a gold standard hampers the development of valid 
diagnostic criteria and tests. The lack of positive tests which might indicate another cause of dizziness 
is therefore of more diagnostic importance. 

The authors quite firmly state that there are no scientific studies concerning the effects of physical 
therapy treatment, directed to the cervical spine, on dizziness. 

However, Lystad et al. performed a systematic review including 15 studies. They concluded that 
manual therapy (i.e. spinal mobilisations) can be beneficial for patients with CD (level 2, moderate 
evidence) [12]. An additional RCT was performed which included 86 patients with CD. All were 
screened by a neurologist. Significant differences were found between the control group (placebo 
laser) and both manual therapy groups (4.2 treatments on average) regarding the dizziness intensity 
(immediately after treatment and after 12 weeks), frequency and Dizziness Handicap Inventory 
scores (up to 12 months follow-up) [13]. This means that the evidence on effectiveness for PT 
treatment for CD is accumulating. 

The management of patients with dizziness is challenging, and often requires a multidisciplinary 
approach. Further multidisciplinary research is needed to improve rehabilitation for patients with 
dizziness. Meanwhile we like to conclude with a quote from Yacovino et al. “Even though it is 
presently impossible to measure the true extent of proprioceptive cervicogenic vertigo, manual and 
vestibular physical therapy seem to be the most reasonable therapeutic strategies” [14]. 
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