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The effects of diabetes mellitus type 1 on
children’s audiovestibular system: a
randomized case control study
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Abstract

Background: Children with diabetes mellitus type 1 have many deficits, including neuropathy, retinopathy, and
nephropathy, all of which compromise their activity and daily functional status. Vestibular dysfunction is another
possible complication of diabetes and may increase the risk of falls. Despite diabetes mellitus prevalence, few
studies evaluated its effect on hearing, and even fewer examined the effect on the audiovestibular system. A
randomized case control pilot study design was implemented to evaluate the effect of type 1 diabetes mellitus on
the audiovestibular system of children.

Results: The study included 50 children divided into 2 groups; the study group included 25 children suffering from
type 1 diabetes mellitus, and the control group included 25 patients who were known to be nondiabetics. Both
groups underwent basic audiological and vestibular test battery. Only 16% showed different degrees of hearing
loss. Regarding vestibular assessment, saccadic eye tracking showed the highest degree of abnormal results within
the study group (80%). Correlation between saccade findings among cases and the risk factors of diabetes like
duration, glycated hemoglobin level, diabetic ketoacidosis, and hypoglycemic coma attacks indicated statistically
significant positive correlation between saccade latency and glycated hemoglobin level.

Conclusion: This study proposed that type 1 diabetes mellitus can affect the audiovestibular system of children
even in the absence of symptoms. Accordingly, appropriate early rehabilitative management should be planned in
an attempt to avoid further complications.
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Background
Diabetes is a heterogeneous complex metabolic disorder
characterized by elevated blood glucose concentration
secondary to either resistance to the action of insulin, in-
sufficient insulin secretion, or both [1]. Diabetes mellitus
is a complex, chronic illness requiring continuous med-
ical care with multifactorial risk reduction strategies be-
yond glycemic control to prevent acute complications
and reduce the risk of long-term complications [2].

People with diabetes have many deficits, including
neuropathy, retinopathy, and nephropathy, all of which
compromise their activity and daily functional status.
Vestibular dysfunction is another possible complication
of diabetes and may increase the risk of falls [3].The
inner ear does not store energy, so minor variations in
blood glucose affect its function and cause balance dis-
orders. Altered inner ear metabolism may lead to potas-
sium transfer from the endolymph to the perilymph and
an opposite movement of sodium. This mechanism may
cause vertigo, tinnitus, hypoacusis, and ear fullness [4]..It
is likely that patients with type 1 diabetes mellitus could
encounter audiovestibular dysfunction. Despite diabetes
mellitus prevalence, few studies evaluated its effect on
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hearing, and even fewer examined the effect on the
audiovestibular system [5, 6]. So the present study was
designed to study the effect of T1DM on the audioves-
tibular system of children.

Methods
A randomized case control pilot study design was imple-
mented to evaluate the effect of T1DM on children’s
audiovestibular system. This study was conducted from
February 2018 till December 2018, at the Audiovestibu-
lar clinic. A written consent was obtained from all pa-
tients and their guardians and was approved by the local
Ethics Committee. The study included 50 children di-
vided into study and control groups. The study group in-
cluded 25 children suffering from T1DM randomly
included from children attending the pediatrics Endo-
crinology clinic. Inclusion criteria for all cases were: pa-
tients who were diagnosed according to WHO
guidelines [2] with any duration of T1DM, both males
and females, and age range from 6 to 18 years old. Ex-
clusion criteria included those that have any other
causes of elevated blood sugar (such as Cushing syn-
drome, hypothyroidism), those having severe neuro-
logical or psychological conditions, children having any
other otological diseases, and those with family history
of craniofacial anomalies. The control group included 25
patients who are known to be nondiabetics, at the same
age range of the study group, and were randomly se-
lected from the pediatrics clinic.
All children underwent the following: full history tak-

ing which included history of diabetes duration, HbA1C
level, DKA, and hypoglycemic coma attacks. Full de-
scription of the hearing shall be added and dizziness
complaints (if present) regarding frequency, duration,
character, and progression. Otological examination: oto-
scopic examination. Basic audiological evaluation: acous-
tic immittance testing included tympanometry and
acoustic reflexes (ipsilateral) using tone stimuli at 500,
1000, 2000, and 4000 Hz. The frequency of the probe
used is 226 Hz. Pure tone audiometry: air conduction
threshold was tested at frequencies between 250 and
8000 Hz at octave interval; bone conduction threshold
was tested at frequencies between 500 and 4000 Hz, also
at octave intervals with contralateral masking using nar-
row band noise. Speech audiometry included speech re-
ception threshold (SRT), using Arabic spondaic words
and word discrimination score (WDS), using Arabic
phonetically balanced (PB) words [7] and word discrim-
ination score (WDS), and using Arabic phonetically bal-
anced (PB) words [8].

Vestibular evaluation
Bedside tests include Romberg test and Fukuda test.
Videonystagmography (VNG) subtests included

spontaneous nystagmus, gaze-evoked nystagmus, occulo-
graphy tests (smooth pursuit, saccade, and optokinetic),
positional tests (both head and body testing), positioning
tests (Dix-Hallpike maneuver), and bithermal caloric
testing. The caloric test was in the following sequence:
right cool, left cool, right warm, and left warm. The irri-
gation lasted for 40 s using an air caloric irrigator. Tem-
peratures were 25 °C for cold air and 49 °C for warm air;
the air flow-rate was maintained at 8 L/min. Patients
were asked to perform a mental task during the record-
ing to maximize the response. A software algorithm was
used to automatically calculate unilateral weakness, dir-
ectional preponderance, and total eye velocity using
standard formulae.

Equipment
Immitancemeter: Madsen Zodiac 901 middle ear
analyzer, GN Otometrics, Denmark, calibrated according
to the ISO standards. Pure tone audiometer: the audi-
ometer Interacoustics AC40. Computerized two channel
videonystagmography (VNG): Micromedical computer-
ized 2-channel VNG mobile eyes spectrum 8.6, two-
channel equipment, Micromedical (Springfield, Illinois,
USA).

Statistical analysis of data
The collected data was organized, tabulated, and statisti-
cally analyzed using the SPSS software statistical com-
puter package version 18 (SPSS Inc, USA). For
quantitative data, the mean and standard deviation were
calculated. Independent t test was used to test the differ-
ence about mean values of age among patients with and
without vestibular dysfunction. For qualitative data, the
number and percent distribution was calculated; Chi
squared test was used as a test of significance and corre-
lations. For interpretation of results of tests of signifi-
cance, significance was adopted at P < 0.05.

Results
The study group age ranged from 6 to 18 years with a
mean age of 10.4 ± 2.7 years. It included 9 males and 16
females. The control group age ranged from 6 to 18
years with a mean age of 10.1 ± 2.6 years, 11 males and

Table 1 Socio-demographic characteristics of study groups (N =
50)

Variable Cases (N = 25) Controls (N = 25) P
valueMean ± SD

Age (years) 10.4 ± 2.7 10.1 ± 2.6 0.753

Variable N (%)

Sex

Female 16 (64.0) 14 (56.0) 0.564

Male 9 (36.0) 11 (44.0)
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14 females as shown in Table 1, and there is no statisti-
cally significant difference between the two groups
which indicated proper matching between them.
The study group consists of 25 children, in which the

mean duration of diabetes mellitus type 1 in years is 2.7
± 2.66, and the mean value of their HbA1C is 8.72 ±
2.05. Thirteen patients (52%) complained of attacks of
diabetic ketoacidosis (DKA); the mean of number of at-
tacks is 1.55 ± 1.51; however, 7 patients (28%) com-
plained of bouts of hypoglycemic comas; the mean
number of attacks is 1.57 ± 0.54 as shown in Table 2.
Regarding symptomatology, two patients (8%) com-

plained of hearing loss, 5 patients (20%) complained
of tinnitus, four patients (16%) complained of true
vertigo, and 8 patients (32%) complained of dizziness.
While among controls, one child (4%) complained of
hearing loss, two children (8%) complained of tin-
nitus, one child (4%) complained of true vertigo, and
one child complained of dizziness. Dizziness was the
only statistically significant symptom between cases
and controls (Table 3).
Regarding audiological assessment, immitancemetry

and pure tone audiometry were performed for both
cases and controls according to the American Academy
of Otolaryngology-Head and Neck Surgery (AAO-HNS)
foundation guidelines.
Immitancemetry results among the 25 cases showed

23 patients (92%) with type A tympanogram, two pa-
tients (8%) with type C tympanogram, and four patients
(16%) with absent ipsilateral acoustic reflexes while
among the 25 controls, 22 showed (88%) type A tympa-
nogram, two (8%) type B tympanogram, 1 (4%) type C
tympanogram, and four (16%) absent ipsilateral acoustic
reflexes as shown in Fig. 1.

Pure tone audiometry resuls in the 25 cases showed 21
patients (84%) with normal hearing sensitivity, three pa-
tients (12%) with mild bilateral high frequency sensori-
neural hearing loss (SNHL), and one (4%) with severe
bilateral SNHL, while among the 25 controls it showed
22 (88%) with normal hearing sensitivity, one (4%) with
mild bilateral high frequency SNHL, and two (8%) with
mild bilateral conductive hearing loss as shown in Fig. 2.
Regarding vestibular assessment for the study group,

all cases and controls underwent videonystagmography
(VNG) tests and Romberg and Fukuda tests. Neither
cases nor controls showed any abnormalities in Romberg
or Fukuda tests.
Positioning nystagmus was not detected in the entire

groups, while two patients (8%) and one control (4%)
showed positional nystagmus and two patients (8%) and
none of controls showed spontaneous nystagmus as
shown in Table 4.
During conducting occulography tests, abnormal

saccade has been recorded in 20 cases (80%) most of
which was long latency and slow velocity and in one
control (4%). There was a statistically significant dif-
ference between cases and controls as shown in
Table 5. On caloric testing, this study revealed 10
cases (40%) with unilateral canal weakness while 15
cases (60%) showed normal caloric test results, and
no controls showed any canal weakness, which is
also statistically significant.
Figure 3 summed up the comparison between both

cases and controls regarding PTA, caloric test, saccade,
smooth pursuit, and optokinetic testing.
Moreover, correlation between saccade finding among

cases and the risk factors of diabetes like duration,
HbA1C level, DKA, and hypoglycemic coma attacks

Table 2 Characteristics related to diabetes among cases (N =
25)

Variable Mean ± SD Median (range)

Duration of diabetes (years) 2.70 ± 2.66 2 (0–9)

HbA1C 8.72 ± 2.05 9 (5–13)

Attacks of DKA 1.55 ± 1.51 1 (1–6)

Bouts of hypoglycemia 1.57 ± 0.54 2 (1–2)

Variable N %

DKA

Yes 13 52.0

No 12 48.0

Hypoglycemic coma

Yes 7 28.0

No 18 72.0

DKA diabetic ketoacidosis, HbA1C glycated hemoglobin which refers to
glycemic control

Table 3 Comparison between both study groups regarding
symptoms (N = 50)

Variable Cases (N = 25) Controls (N = 25) P value

N (% )

Hearing loss

Present 2 (8.0) 1 (4.0) 1.000

No 23 (92.0) 24 (96.0)

Tinnitus

Present 5 (20.0) 2 (8.0) 0.417

No 20 (80.0) 23 (92.0)

Vertigo

Present 4 (16.0) 1 (4.0) 0.349

No 21 (84.0) 24 (96.0)

Dizziness

Present 8 (32.0) 1 (4.0) 0.023*

No 17 (68.0) 24 (96.0)

* statistacally significant
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indicated statistically significant positive correlation be-
tween increased saccade latency and the level of HbA1C
as shown in Table 6.

Discussion
Diabetes mellitus is a real problem that influences the
world as a whole and Egypt as well. Regarding Egyptian
society, diabetes is widespread in many families, nearly
10.4% of Egyptian population [9]. A study was done to
estimate the incidence and prevalence of T1DM in chil-
dren, and adolescents in three Egyptian governorates
(Fayoum, North Sinai, and Suez) showed a prevalence
rate of 0.7/1000 and an incidence rate of 4.01/100,000
[9]. Diabetics in Egyptian population may suffer from

many side effects that probably affect badly on their lives
as neuropathy, retinopathy, and dermopathy [10].
Regarding symptomatology in the current study, it has

been reported that vertigo, tinnitus, and hearing loss in
DM patients are likely from inner ear diseases related to
glucose metabolism disorders [11].
On the other hand, another study revealed that dia-

betic patients have significantly higher incidence of sen-
sorineural hearing loss compared to non-diabetic
control subjects. However, the role of age of the diabetic
patients and glycemic control could not be evaluated in
their study [12]. The mechanism underlying auditory
pathway abnormality in type 1 diabetes are yet to be
confirmed, but reduced conduction efficiency may be a

Fig. 1 Tympanometry results

Fig. 2 Audiometry results
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consequence of demyelination in the auditory nerves of
people with diabetes [13].
Regarding vestibular assessment, occulography re-

vealed that spontaneous nystagmus was detected in only
two cases (8%) and not detected in controls, similar to
Rafaele et al. [5] who stated that only one individual pre-
sented with closed eye spontaneous nystagmus. Eye
tracking test results goes in hands with Gawron et al.,
who stated that in smooth pursuit tests the phase value
was of a significantly higher value in diabetic patients
than in the control group [6].
According to caloric test results, this study revealed 40%

of cases with unilateral canal weakness while 60% showed
normal caloric test results, and no controls showed any
canal weakness, which is also statistically significant. This
agreed with Rafaele et al. [5], who stated that the caloric
test was altered in 36.84% (n = 7) of the sample; the rest
of the sample, 63.15% (n = 12), had normal results. On the
other hand, this disagreed with Gawron et al., who stated

that peripheral disturbances such as canal paresis oc-
curred only in four (4.22%) cases [6].
Further analysis was done to identify possible risk fac-

tors that could be associated with abnormal saccades in
these diabetic children (diabetes duration, HbA1C level,
DKA, and hypoglycemic coma attacks). HbA1C was the
only statistically significant difference found compared
to other factors.
The vestibular organ, and especially its central part, is

spread out within different parts of the CNS. Its proper
function depends on many individual anatomical and
functional compartments that co-operate together. The
cerebellum plays a crucial role in the synchronization of
saccades with planning and learning in the temporal cor-
tex, as was proved, among others, in investigations with
the use of functional nuclear magnetic resonance. So it
may be assumed that even small disturbances provoked
by diabetes, not detectable in a routine neurological
examination, may handicap equilibrium and complex re-
lations present in the vestibular organ [14].
Metabolic disturbances of type 1 diabetes mellitus

can also have an effect on different parts of the ves-
tibular organ, but principally the central part. This ef-
fect is related to the number and type of
hypoglycemic episodes and the duration and control
of the disease [14].
So to sum it up, this study suggested that T1DM has

an impact on the vestibular function even if asymptom-
atic; this impact is both central and peripheral but it is
most likely central. Gawron et al. [6] concluded that dia-
betes mellitus type 1 provokes different, probably dis-
persed disturbances within the vestibular organ; these
disturbances within the vestibular organ have a subclin-
ical course. They refer mostly to its central part, despite
the lack of any central nervous system impairment in
physical neurological examinations [13]. In accordance,
Kamali et al. stated that T1DM individuals may suffer
from vestibular organ impairment even if there is no
otoneurologic symptom [15].
Since saccadic eye movement results from sensory in-

put, central nervous system control, and motor outputs,
its impairment might be ascribed to a selective or wide-
spread involvement of the visual pathways, or different
central nervous system areas, or of the oculomotor
neuromuscular structures. Saccade parameters can be
differently influenced by various brain areas: specifically,
peak velocity seems to be related to brainstem reticular
formation function, while saccade latency seems to de-
pend mainly on higher function [16]. However, an in-
crease of saccade latency may be found in the case of
reduced transmission velocity of central neural pathways
and also in the presence of impaired visual pathways. In
patients with impaired latency, VEMPs revealed im-
paired function of the visual pathways (increased N75,

Table 5 Saccade testing

Variable Cases (N = 25) Controls (N = 25) P value

N (%)

Latency

Long 17 (68.0) 1 (4.0) < 0.0001a

Normal 8 (32.0) 24 (96.0)

Velocity

Slow 6 (24.0) 1 (4.0) 0.042a

Normal 19 (76.0) 24 (96.0)

Accuracy

Abnormal 0 (0.0) 0 (0.0) -------

Normal 25 (100.0) 25 (100.0)

Overall

Abnormal 20 (80.0) 1 (4.0) < 0.0001a

Normal 5 (20.0) 24 (96.0)
aSignificant

Table 4 VNG findings

Variable Cases (N = 25) Controls (N = 25) P value

N (%)

Spontaneous nystagmus

Present 2 (8.0) 0 (0.0) 0.490

No 23 (92.0) 25 (100.0)

Positional nystagmus

Present 2 (8.0) 1 (4.0) 1.000

No 23 (92.0) 24 (96.0)

Positioning nystagmus

Present 0 (0.0) 0 (0.0) -------

No 25 (100.0) 25 (100.0)
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P100, N145 latencies, and reduced N75-P100 and P100-
N145 amplitudes) in the absence of retinopathy and in
the presence of a normal visual acuity. It is known that
VEMPs represent a mass response of cortical and pos-
sibly subcortical visual areas to visual stimuli [17]. The
lack of correlation between the VEMPs impairment and
the saccade latency delay suggests that the latter cannot
be exclusively ascribed to the dysfunction observed in
the visual pathways. This suggests that other neural
structures may be involved in the delay of latency in
T1DM patients [18].

Consistent with other authors who stated that a quan-
titative evaluation of saccadic tests can provide import-
ant and reliable information on the functional condition
of the central part of the vestibular organ and could be-
come one of the helpful additional tools in the estima-
tion of diabetic patients’ condition. As a consequence, it
could be helpful in treatment planning and treatment re-
sult monitoring. Some authors have planned to check
the dynamic of otoneurological results in their group of
patients in order to see if the disturbances are progres-
sive or reversible. This information could help to work

Table 6 Relation between saccade and characteristics related to diabetes among cases (N = 25)

Variable Abnormal (N = 20) Normal (N = 5) P value

Mean ± SD, median (range)

Duration of diabetes (years) 2.87 ± 2.94, 2 (0–9) 2.00 ± 1.00, 2 (1–3) 0.921

HbA1C 9.27 ± 1.90, 9.45 (5–13) 6.54 ± 0.69, 6.10 (6–7.4) 0.006a

Attacks of DKA 1.60 ± 1.58, 1 (1–6) 1.00 ± 0.00, 1 (1–1) 0.909

Bouts of hypoglycemia 1.67 ± 0.52, 2 (1–2) 1.00 ± 0.00, 1 (1–1) 0.571

Variable N (%)

DKA

Yes 12 (60.0) 2 (20.0) 0.160

No 8 (40.0) 4 (80.0)

Hypoglycemic coma

Yes 6 (30.0) 1 (20.0) 1.000

No 14 (70.0) 4 (80.0)

DKA diabetic ketoacidosis, HbA1C glycated hemoglobin which refers to glycemic control
aSignificant

Fig. 3 Comparison between both cases and controls regarding PTA, caloric test, saccade, smooth pursuit, and optokinetic
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out the defined set of otoneurological tests that perhaps
could reflect diabetic central neuropathy [6]. Accord-
ingly, it would be reasonable to search for selected oto-
neurological tests that could help monitor neuropathic
disturbances in T1DM.

Conclusion
This study proposed that type 1 diabetes mellitus can
affect the audiovestibular system of children even in the
absence of symptoms. Accordingly, appropriate early re-
habilitative management should be planned in an at-
tempt to avoid further complications.

Recommendations
This study suggested the need for a bigger study, includ-
ing more children, to test the feasibility of implementing
a routine audiovestibular assessment protocol for all
children suffering from TIDM, and to test how early re-
habilitation management can improve the general well-
being and quality of life of those children.

Abbreviations
T1DM: Type 1 diabetes mellitus; VNG: Videonystagmography; DKA: Diabetic
ketoacidosis; HbA1C: Glycated hemoglobin which refers to glycemic control;
SRT: Speech reception threshold; WDS: Word discrimination score;
PB: Phonetically balanced words; DM: Diabetes mellitus; AAO-HNS: American
Academy of Otolaryngology-Head and Neck Surgery Foundation guidelines;
SNHL: Sensorineural hearing loss; VEMPs: Vestibular-evoked myogenic
potentials

Acknowledgements
I wish to show my appreciation to Dr. Mohamed Masoud who offered
valuable help in the statistics which we used in our work and all our
colleagues in ENT Department, Faculty of Medicine, Fayoum University.

Authors’ contributions
All authors contributed to the design and implementation of the research, to
the analysis of the results, and to the writing of the manuscript. Dr. RS and
Dr. EM were responsible for the audiological and vestibular assessment. Dr.
RY was responsible for the pediatric assessment. Prof SG and Prof AR were
responsible for analysis of the results and to the writing of the discussion.
Also, the manuscript has been read and approved for submission by all
authors and has not been submitted or published elsewhere.

Funding
None declared.

Availability of data and materials
All datasets used are available.

Ethics approval and consent to participate
The study was approved by the local research ethics board of Fayoum
University on February 11, 2017 (reference number is not applicable); a
written informed consent was obtained from all patients’ guardians to
participate in this work.

Consent for publication
A written informed consent was obtained from all patients’ guardians to
publish this work.

Competing interests
None declared.

Author details
1ENT Department, Faculty of Medicine, Fayoum University, Fayoum 63514,
Egypt. 2School of Clinical Therapies, Brookfield Health and Science Complex,
University College Cork (UCC), Assert building, room LG 106, Cork, Ireland.
3Department of Paedeatrics, Faculty of Medicine, Fayoum University, Fayoum,
Egypt.

Received: 23 June 2020 Accepted: 6 January 2021

References
1. Aathira R, Jain V (2014) Advances in management of type 1 diabetes

mellitus. World J Diabetes 5:689–696
2. American Diabetes Association Diabetes Care (2018) Classification and

diagnosis of diabetes mellitus: standards of medical care in diabetes.
Diabetes Care 41(Supplement 1):S13-S27

3. Silva LJ, Lin J, Staecker H et al (2016) Impact of diabetic complications on
balance and falls: contribution of the vestibular system. Phys Ther 96(3):400–
409

4. Fabianne K, Simone B, Leon A (2007) Vestibulocochlear manifestations in
patients with type 1 diabetes mellitus. Bras Otorrinolaringol 73(3):34–7299

5. Rafaele R, Angela G, Pedro L (2007) Otoneurologic findings in type 1
diabetes mellitus patients. Bras Otorrinolaringol 73(1):106–111

6. Gawron W, Wikiera B, Koziorowska E, etal (2011) Quantitative evaluation of
visual-oculomotor and vestibulo-oculomotor reflexes in patients with type 1
diabetes related to the chosen parameters characterizing diabetes. Adv Clin
Exp Med 20(2):177–182

7. Soliman S (1976) Speech discrimination audiometry using Arabic
phonetically balanced words. Ain Shams Med J 27:27–30

8. Soliman S, Fathalla A, Shehata M (1985) Development of Arabic staggered
spondee words (SSW) test. Proceedings of the 8th Ain Shams Medical
Congress Egypt 2:1220-1246

9. Soliman AO (2013) Diabetes mellitus in Egypt in short. J Diabetes Metab
4(10):318

10. Salem M, El Sawi MA, Ibrahim WE et al (2007) Vitamin D receptor gene
polymorphism and susceptibility to T1DM and its complications in Egyptian
children. Egypt J Pediatr 84:1–25

11. Xipeng L, Ruiyu L, Meng L et al (2013) Effects of diabetes on hearing and
cochlear structures. J Otol 8(2):82-87

12. Abdul Qaiyum H, Tamkanth A, Siraj M et al (2015) A study on the incidence
of sensorineural hearing loss in patients with diabetes mellitus. Int J Adv
Res 3(2):685–687 (ISSN 2320-5407)

13. Rance G, Chisari D, Edvall N et al (2016) Functional hearing deficits in
children with type 1 diabetes. Diabetic Med 33(9):1268–1274

14. Fernandes L, Lenidas C, Fernando L et al (2015) Associations between
hearing handicap, metabolic control and other otoneurological
disturbances in individuals with type 1 diabetes mellitus. Int J Diabetes Dev
Ctrie 35(3):171–176

15. Kamali B, Hajiabolhassan F, Fatahi J et al (2013) Effects of diabetes mellitus
type 1 with or without neuropathy on vestibular evoked myogenic
potentials. Acta Medica Iranica 51(2):107–111

16. Konrad HR (1991) Clinical application of saccade-reflex testing in man.
Laryngoscope 101:1293–1302

17. Celesia GG, Poleyn RE, Holden JE et al (1982) Visual evoked potentials and
PET mapping: can the neuronal potentials generators be visualized?
Electroenceph Clin Neurophysiol 54:243–256

18. Alessandrini M, Parisi V, Bruno E et al (1999) Documenta. Ophthalmologica
99:11–20

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Shafei et al. The Egyptian Journal of Otolaryngology           (2021) 37:12 Page 7 of 7


	Abstract
	Background
	Results
	Conclusion

	Background
	Methods
	Vestibular evaluation
	Equipment
	Statistical analysis of data

	Results
	Discussion
	Conclusion
	Recommendations
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

