tracts mediate output to axial and proximal limb muscles. These
responses are physiologically complex, and the anatomic
representation they entail is not well understood. Failure can occur at
any level and presents as difficulty maintaining posture while
standing and walking.

The history and physical examination may differentiate underlying
causes of imbalance. Patients with cerebellar ataxia do not generally
complain of dizziness, although balance is visibly impaired.
Neurologic examination reveals a variety of cerebellar signs.
Postural compensation may prevent falls early on, but falls are
inevitable with disease progression. The progression of
neurodegenerative ataxia is often measured by the number of years
to loss of stable ambulation.

Vestibular disorders (Chap. 22) have symptoms and signs that
fall into three categories: (1) vertigo (the subjective inappropriate
perception or illusion of movement); (2) nystagmus (involuntary eye
movements); and (3) impaired standing balance. Not every patient
has all manifestations. Patients with vestibular deficits related to
ototoxic drugs may lack vertigo or obvious nystagmus, but their
balance is impaired on standing and walking, and they cannot
navigate in the dark. Laboratory testing is available to investigate
vestibular deficits.

Somatosensory deficits also produce imbalance and falls. There
is often a subjective sense of insecure balance and fear of falling.
Postural control is compromised by eye closure (Romberg’s sign);
these patients also have difficulty navigating in the dark. A dramatic
example is provided by the patient with autoimmune subacute
sensory neuropathy, which is sometimes a paraneoplastic disorder
(Chap. 94). Compensatory strategies enable such patients to walk in
the virtual absence of proprioception, but the task requires active
visual monitoring.

Patients with higher-level disorders of equilibrium have difficulty
maintaining balance in daily life and may present with falls. Their
awareness of balance impairment may be reduced. Patients taking
sedating medications are in this category.
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