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Are You Off Balance?

Many people with FM complain of balance problems. Some people actually fall, while others catch themselves before they fall. Both falls and ‘near-falls’ traumatize your body – either through new injuries or through muscle strain that aggravates other pain complaints.  This article will talk about how we maintain balance and common reasons why people may have poor balance.
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The neurological control of balance has 3 parts: the vestibular system (more about that below), visual system, and feedback from muscles and joints. You can have balance problems if any of these control systems works improperly or if the brain’s ability to integrate the different systems doesn’t work properly. You also need muscle strength to respond to balance challenges: knowing you are losing your balance won’t help if you don’t have the strength to respond and correct your motion. 
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The vestibular system is in your inner ear, in an organ called the ‘labyrinth’ because of it’s many loops (see  picture to right). The labyrinth has 3 semicircular canals, each of which acts like a circular level to detect position and motion of the head. There are several diseases and conditions in which the labyrinth does not work properly: benign parozysmal positional vertigo (BPPV), Meniere’s disease, inner ear infection, and migraine are common ones.

Your brain compares the information it receives from the semicircular canals with what you see and feel. For example, if you tip your head to the right, your semicircular canals should say you are tilting to the right, and your eyes and neck muscles should agree. One reason why people get queezy riding in cars is that your eyes tell your brain that you are moving, while your head and vestibular system feel like you are stationary. 

Although many people use the terms ‘dizziness’ and ‘vertigo’ interchangeably, they are actually different. ‘Dizziness’ is when you feel lightheaded, unsteady, off balance or feel like you are tilting or floating. ‘Vertigo’ is when it feels like you are moving or spinning, or your surroundings are moving or spinning around you. 

Dizziness, vertigo, and imbalance are common complaints: 5-10% of patients report these symptoms to their physicians, increasing to 40% in the over-40 year-old population. About 50% of people with FM report balance problems or vertigo and 40% of people who get migraines report vertigo. 

Certain neurological conditions, such as stroke, multiple sclerosis, or head trauma, can affect balance. These conditions are usually associated with other neurological signs and symptoms, besides just dizziness and vertigo. Of course, FM may also present with bizarre neurological findings, making differential diagnosis more difficult. 
Another reason for feeling dizzy or lightheaded is inadequate blood flow to your brain. The most common reason is orthostatic hypotension, in which your blood pressure suddenly drops when you rapidly change position, such as quickly standing up. Lightheadedness due to orthostatic hypotension usually fades within a couple of minutes. Other conditions that compromise blood flow from the heart to the brain (e.g., blocked arteries or heart conditions) can also increase lightheadedness.

Other conditions can aggravate feelings of being lightheaded or dizzy.  Anxiety and panic disorders or hyperventilation can cause or aggravate these symptoms. Certain medications can also cause or aggravate feelings of vertigo or dizziness. 


So far, we have been focusing on dizziness or vertigo. Balance problems can also result from the inability to respond to balance challenges. If you do not have the muscle strength to maintain or regain your balance, you are more likely to lose your balance or fall. People with FM often become deconditioned because pain and fatigue limit your ability to exercise or remain active. Or, you might not have adequate motor control due to a peripheral nerve injury (e.g., from a bulging disc) or other neurological condition. 

Pain can also affect balance in several ways. First, sudden or severe pain can make muscles switch off, making you too weak to stand up. Pain can also hijack some of your brain’s focus, not leaving enough focus to respond to balance challenges.

What tests should you have to figure out why you have these problems? First, talk to your doctor about your symptoms to figure out if any of your known conditions or medications could be causing the complaints. Your doctor might test your blood pressure, heart, or neurological function or do blood tests for other potential causes of these complaints. Since vision problems can disrupt the integration of balance information, you might need to have your eyes tested.
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Vestibular function is generally tested by either physical therapists specially trained in this area (CPH has such a specialist) or an ear, nose, and throat (ENT) doctor. The ENT might do a ‘caloric test’ by putting warm water in your ear, hearing tests, or an electronystagmogram to test your labyrinth function. The vestibular tests done by a PT generally look at your response to changes in position, eye movement, or ability to keep your balance under various conditions. (Note that the Clarkson Physical Therapy students will be conducting a vestibular testing lab, and are looking for volunteers who have or think they have vestibular problems. See announcement later in the newsletter for contact info.) A physical therapist can also test your muscle strength and endurance to see if muscle weakness might be compromising your balance.


How can you treat problems with dizziness, vertigo, or balance? The first step is clearly to find and fix the cause of the problem, if possible. Some medications can help. There are also exercise programs that can help problems with integration of sensory information from your vestibular, sensory, and visual systems; specially trained PTs can set up these exercise programs. If your balance problem is from pain or muscle weakness, you should treat those. 

You can find excellent information about the topics discussed here at the Mayo Clinic website: http://www.mayoclinic.com/print/dizziness/, the National Institute of Health at http://www.nidcd.nih.gov/health/balance/,   and at eMedicine: http://emedicine.medscape.com/article/1159385-overview 
Seeking Volunteers with Vestibular Problems: 


The Clarkson University Physical Therapy program will be running a clinical practice lab in which the students will practice their skills in diagnosing the source of balance problems, with a focus on vestibular problems. The lab is scheduled from 3-5 pm on Friday, October 9th. If you have a vestibular problem and are willing to volunteer, please contact Leslie at Lnrussek@clarkson.edu or 268-3761. 


September Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group meeting is Thursday, September 24th, at 6:30 pm. How is Your Balance?  The meeting will include a presentation on balance problems, and what can be done about them. The group meets in Clarkson Hall, at 59 Main St., Potsdam. For more info about the support group, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. 

October Massena Meeting: 


The Massena Fibromyalgia Support Group will meet on Tuesday, October 13th at 6:30 in Massena Memorial Hospital. Topic: “Turning Negative Thoughts into Positive Thoughts.” For more information about the group, contact facilitator Maxine Dodge, at 769-5778. 
New Support Group for Psychological Aspects of FM

Dianna Newton, who presented on the impact of personality on FM for the August Potsdam meeting, is starting a new support group to complement to the regular FM Support Group. The purpose of the new group is to help people identify feelings beyond the pain itself (anger, resentment, depression as well as acting out etc) and to learn how to use Cognitive Behavior Therapy (CBT) to better deal with those feelings. People can expect to learn new ways of coping, how to communicate better with others, and how to problem solve stressful situations. Over time, these skills can increase self esteem and decrease stress. 

Some of the planned topics include: coping skills, how thought processes affects pain, avoiding negative self-talk, dealing with fibrofog, communication skills, dealing with anger, grieving, and self-blame.

The group will meet for approximately one hour each week (you don’t need to make every session) on Fridays from 1-2 pm, in room 223 of Clarkson Hall (where the regular FM Support Group meetings typically are). This peer support group will be facilitated by someone with an educational background in psychology and CBT who is also dealing with Fibromyalgia herself. 
The Friday meetings are open to all adults (18 and over) with Fibromyalgia or other types of chronic pain issues as well as any support people (family or friends). 

This is a great opportunity for people with FM or chronic pain to develop more tools for coping with FM. If you would like more information about the group, contact Dianna Newton at 261-4054 or gentlerayn@msn.com (put “Support Group” into the subject line). You can read more about CBT in at the April FM Newsletter, available at: http://people.clarkson.edu/~lnrussek/FMSG.html
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG[image: image8.wmf][image: image2.png]
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The labyrinth in your ear
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