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Vestibular dysfunction in the dog can be a disturbing condition for owners, as well as 

somewhat confounding for the veterinarian and/or physiotherapist. This condition often 

presents with a sudden onset, no obvious triggering incident, and a very dramatic 

presentation.  The vestibular system is responsible for maintaining the orientation of the 

animal with respect to its environment. A disruption to the vestibular system results in: 

ataxia, un-coordination, circling, falling, head tilt (usually in the direction of the lesion), 

nystagmus (involuntary eye movement), and/or vomiting. 

 

The anatomy of the vestibular apparatus in the dog is very similar to that of the human. 

The inner ear is located in the temporal bone and is comprised of three parts: the 

vestibule, the cochlea and three semicircular canals. The three semicircular canals are the 

anterior, posterior, and lateral canals, each positioned at approximately a 90 degree angle 

in relation to the other two. The three semicircular canals cover the full 360 degrees of 

movement.  The orientation of the canals is also very similar in dogs and humans.  

The inner ear is filled with fluid and contains two organs: the utricle and the saccule. 

These organs are receptors, which register tilt and acceleration. 

 

In the veterinary literature, vestibular dysfunction is frequently described as “idiopathic 

peripheral vestibular disease”. Although the clinical signs can be severe, the literature 

states that patients usually improve within 1-2 weeks. A head tilt, however, may persist. 

Typical veterinary treatments are often limited to antihistamines (such as 

diphenhydramine) to decrease anxiety and anorexia, as well as to alleviate the severity of 

the head tilt and nystagmus.  

 

Vestibular disease or dysfunction is a condition that occurs more frequently in older dogs. 

When lying down, the canine patient often prefers to lie on the affected side and/or may 

circle toward that side. Dogs with bilateral peripheral vestibular dysfunction may stand 

with a wide base with their head held close to the ground and may swing their head from 

side to side. Nystagmus is a frequently occurring sign in cases with vestibular disease. 

Nystagmus is a reflex eye movement with a slow phase and a fast phase that presents as a 

result of stimulation or movement of the inner ear.  

 





In humans, distorted vestibular function has been termed BPPV (Benign Paroxysmal 

Positional Vertigo). Two types of this condition have been identified: primary/idiopathic 

and secondary/spontaneous. Frequent remission and spontaneous recurrence is most 

common in primary or idiopathic BPPV, while secondary or symptomatic BPPV can be 

due to viral infection or can occur from head trauma, such as during sports or motor 

vehicle accidents.  Although spontaneous remission does occur, appropriate intervention 

will shorten the duration of these episodes.  Debris from the utricle can move into any of 

the canals, resulting in distorted function of the vestibular apparatus and frequently 

causing severe signs and symptoms similar to those described in dogs. The most common 

canal for debris to travel is into the posterior canal. 

 

The first documentation of crystals in the ear canals was identified on autopsy in humans 

in 1992. The same presence or finding has not been investigated or identified in dogs.  

However, we can speculate that the same pathology occurs considering the anatomy is so 

similar. 

 

In an attempt to devise a treatment regime for our canine clients, it would be of value to 

recognize the similarity of the inner ear anatomy between humans and dogs and to 

examine the testing and treatment protocols used in humans. 

 

As we assess and treat vestibular conditions, it will be important to recognize the 

characteristics of nystagmus (involuntary eye movement) as the affected canals are 

placed in a position that causes the signs and symptoms such as vertigo. It should be 

noted that vertigo is time limited, approximately 30 seconds in duration. There is a delay 

in the onset of the nystagmus, and it is a response that decreases in intensity each time it 

is tested for.  

 

There are two typical diagnostic tests used in humans to test for debris in both the 

anterior and posterior canals. 

 

1. The Dix-Hallpike maneuver: is one in which the patient is sits, with legs straight 

out in front and with their head turned 45 degrees to the side being tested. The 

patient is then rapidly lowered into a horizontal position and observed for signs of 

nystagmus. The patient is then returned to a sitting position with the head still in 

45 degrees of rotation and observed for nystagmus again  

 

2. The side lying maneuver: is one in which the patient sits on the edge of the bed 

with the head turned 45 degrees away from the side being tested. The patient is 

then lowered on to their side moving in the direction of the ear being tested, and 

we note if nystagmus occurs. The patient is then returned to a sitting position with 

the head still turned away. The patient is observed for nystagmus again. 

 

 

The above tests will identify which side has the affected canal. In actual practice, the 

above procedures are usually modified so that once the affected side has been identified, 



the practitioner will move directly to the treatment position without returning the patient 

to sitting. 

If nystagmus is present when testing both sides, the problem side usually demonstrates 

the most intense nystagmus. If nystagmus is purely a vertical nystagmus (up / down 

involuntary eye movement), this is often indicative of a central nervous system (CNS) 

condition 

 

In treating human BPPV, there are several positioning techniques reported to be 

successful, depending on the canal affected and on the characteristics of the nystagmus. 

Adapting some of these postural therapeutic techniques for the treatment of the canine 

patient can be challenging since this requires cooperation on the part of the dog. 

 

1. Semont Liberatory Maneuver: the human patient sits with their head turned away 

from the affected side; then the patient is moved to side-lying on the affected side. 

Once nystagmus subsides, the patient is moved to side-lying on the opposite side 

while maintaining the head position away from the affected side. A possible 

alternative for the dog would be to start with the patient on their stomach and then 

follow the same procedure described above. 

2. Horizontal Canal Repositioning Maneuver: the human patient is lays on their back 

with their head turned toward the affected side. Once cessation of the nystagmus 

takes place, the head is turned away from the affected side, and the patient is 

placed laying face down. Continue movements in 90 degree increments, each time 

waiting for cessation of the nystagmus before moving to the next position. A 

similar maneuver could be performed with the canine patient 

 

 

Even though it would be challenging to adopt these positional maneuvers for treatment of 

vestibular disease in dogs, these patients are often so severely debilitated by this 

condition that it would be relatively easy to move them through these positioning 

changes. Depending on the size of the dog, it would be quite useful for the therapist to be 

seated with their legs stretched out in front of them on the floor. The dog would then be 

cradled between their legs allowing the therapist to help control the positioning of the dog 

and at the same time, the position of the head. To aid in positioning for some of these 

techniques, a treatment mat (~ 2” thick) can be useful in order to obtain some degree of 

extension of the head. If the horizontal canal has been identified as being the affected 

canal, the owner could be encouraged to keep the dog lying on the unaffected side as 

much as possible for the first 12 hours post treatment. 

 

Due to the fact that persistent head tilt is often seen following acute episodes of vestibular 

dysfunction in dogs, it would be important to evaluate and treat any possible spinal pain 

(especially at or between cervical vertebrae 1 and 2). Craniosacral techniques would be 

another useful approach to use in these patients as the acute symptoms resolve. 

 

Physiotherapy treatments are very effective in the treatment of Benign Paroxysmal 

Positional Vertigo, a very distressing and debilitating condition in humans. We can 



speculate that similar techniques and treatments could be applied in the canine patient in 

order to achieve similar results. 

 

 

 

 

 

 


