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Abstract Large vestibular aqueduct syndrome(LLVAS) is a common recessive hereditary hearing loss disease,

and some patients may also experience vestibular dysfunction. With the wide application of cochlear implant(CI)

and the development of vestibular medicine, the pathophysiological mechanism of LVAS and the influence mecha-

nism of CI on vestibular function are gradually elucidated. Consequently, the evaluation and rehabilitation of ves-

tibular dysfunction function have also become research hotspots. This article reviews studies on vestibular function

and related rehabilitation in patients with large vestibular aqueduct syndrome.
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