
Why Vestibular Injuries After A Georgia Car Accident Get Missed 

How Damage To The Inner Ear And Balance System Quietly Reshapes A Crash 
Victim's Life 

A Georgia driver walks out of an emergency room three days after a rear-end collision on I-285. 
The CT scan was clean. The X-rays were clean. The discharge paperwork mentions a mild 
concussion and recommends rest. The driver feels lucky to have walked away.  

Two weeks later, that same driver is standing at the kitchen sink and the room tilts. A wave of 
nausea sweeps through the body. Reaching for a coffee cup feels like reaching for a moving 
target. Driving home from a doctor's appointment becomes terrifying because every head turn 
produces a swirl of motion that does not match what the eyes are seeing. 

That is a vestibular injury, and it is one of the most underrecognized consequences of a Georgia 
car accident. At the Law Offices of Gary Martin Hays & Associates, P.C., our Georgia car accident 
lawyers see vestibular injuries surface weeks or months after a crash, often misclassified as 
"anxiety" by an adjuster who has never sat with someone who lost their balance system. 

These injuries do not show up on imaging. They do not appear in the ambulance run sheet. 
They do not get mentioned in the initial police report. And yet they can permanently change 
how a person walks, drives, works, and parents. 

What The Vestibular System Actually Does 

The vestibular system is a small set of fluid-filled canals and sensory cells inside the inner ear, 
working with the eyes, the spinal cord, and the brain to keep the body oriented in space. It tells 
the brain whether the head is tilting, accelerating, decelerating, or rotating. It coordinates with 
the visual system to keep the world stable when the head moves. It works with the muscles to 
maintain balance during walking, standing, and any sudden movement. 

When the system is intact, none of this is conscious. Healthy people do not think about balance 
any more than they think about breathing. When the system is damaged, every routine 
moment becomes a project. Walking down a hallway requires concentration. Reading produces 
nausea. Driving feels unsafe. Bending to tie a shoe triggers vertigo. The world becomes a place 
that no longer holds still. 

Why Crashes Damage The Vestibular System 

A car accident transmits abrupt acceleration and deceleration forces through the head. Even 
without direct skull impact, the rapid back-and-forth motion of the head can damage the 
delicate structures of the inner ear and the neural pathways that connect the inner ear to the 
brain. 

The most common mechanisms include: 

• Direct Head Impact: A strike against the side window, the steering wheel, the airbag, or 
the headrest can fracture the temporal bone or shear inner-ear structures. 
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• Whiplash Mechanism: Rapid hyperextension and hyperflexion of the cervical spine can 
damage the brainstem pathways that process vestibular signals. 

• Coup-Contrecoup Brain Injury: Concussion-level forces can disrupt the central 
vestibular networks even when the inner ear itself is intact. 

• Otolith Displacement: Calcium crystals normally anchored within the inner ear can 
come loose during a crash, producing benign paroxysmal positional vertigo (BPPV) that 
triggers spinning sensations with specific head movements. 

• Perilymphatic Fistula: A tear in the membrane between the inner and middle ear can 
produce balance dysfunction that worsens with pressure changes. 

• Labyrinthine Concussion: A more diffuse injury to the inner ear that produces dizziness, 
hearing changes, and balance instability. 

Each of these has a different clinical signature. None of them is visible on standard imaging. All 
of them can be confirmed by a properly trained vestibular specialist with the right testing. 

Why Emergency Departments Miss Vestibular Injuries 

The standard emergency department workup after a crash is designed to identify life-
threatening injuries. CT scans rule out brain bleeds. X-rays rule out fractures. EKGs check the 
heart. Blood work checks for internal bleeding. Once those are clear, the patient is generally 
discharged. 

Vestibular function is not part of that workup. There is no standard ED test for inner-ear 
damage. Symptoms that might suggest vestibular injury, such as dizziness or nausea, are easy to 
attribute to the stress of the crash, the medications administered, or missed concussion 
symptoms that are themselves underdiagnosed in the acute setting. 

The patient leaves with a clean bill of health and no warning that the symptoms they may 
experience over the next few weeks could mean something serious. 

How Vestibular Symptoms Actually Present 

Vestibular dysfunction shows up in a recognizable pattern, but the patient often does not know 
how to describe what they are feeling, and the words they reach for may not match what a 
busy clinician is listening for. 

Common presentations include: 

• Episodic Vertigo: Sudden spinning sensations triggered by head movement, often 
lasting seconds to minutes. 

• Persistent Dizziness: A constant low-grade feeling of unsteadiness, sometimes 
described as "swimming" or "floating." 

• Visual Motion Sensitivity: Discomfort or nausea triggered by busy visual environments 
such as grocery store aisles, scrolling on a phone, or watching a moving car. 

• Difficulty With Head Turns: A sense that the world lags behind head movement during 
driving, walking, or sport. 
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• Balance Instability: A tendency to drift to one side while walking, particularly in low 
light or on uneven surfaces. 

• Cognitive Fog: Reduced concentration, slowed reading speed, and headache with 
extended visual focus. 

• Anxiety Around Driving: A fear of the road that feels disproportionate to the original 
crash, often related to the disorientation triggered by head turns and lane changes. 

A patient who reports these symptoms to an adjuster, with no formal diagnostic testing yet 
performed, is often dismissed as exaggerating or as suffering from a psychological reaction. 
That dismissal is convenient for the carrier and devastating for the injured person. 

What Properly Diagnosing A Vestibular Injury Looks Like 

A vestibular workup requires specialty knowledge and dedicated testing equipment. The 
clinicians who do this well are typically neurologists with vestibular training, otolaryngologists 
with vestibular subspecialty experience, vestibular physical therapists, and audiologists with 
vestibular testing capability. 

The testing battery may include: 

• Videonystagmography (VNG): Measures eye movements to detect inner-ear 
dysfunction. 

• Video Head Impulse Test (vHIT): Measures the vestibulo-ocular reflex, which is 
impaired in many vestibular injuries. 

• Rotational Chair Testing: Assesses bilateral vestibular function in a controlled 
environment. 

• Posturography: Measures the patient's ability to maintain balance under varied 
conditions. 

• Dix-Hallpike And Roll Maneuvers: Identify positional vertigo and BPPV. 

• Audiometry: Detects hearing changes that often accompany vestibular damage. 

A documented diagnosis from a qualified clinician is the foundation of a vestibular claim. 
Without it, the case rests on the patient's symptoms alone, which is exactly the position the 
carrier wants the patient to be in. 

Why The Insurance Defense Treats These Cases Differently 

Vestibular injuries do not photograph. They do not appear on standard imaging. They do not 
produce the visible casts and crutches that build instinctive juror sympathy. That makes them 
perfect targets for the insurance defense playbook. 

Common defense arguments include: 

• The Symptoms Are Pre-Existing: A driver who had any prior episode of dizziness, even 
years before, may face an attempt to attribute current symptoms to that history. 

• The Symptoms Are Psychological: Anxiety and depression, both common after a serious 
crash, get used to discount vestibular symptoms as emotional rather than physical. 



• The Imaging Is Clean: A CT scan that shows no fracture and an MRI that shows no lesion 
become the centerpiece of a "no real injury" argument, despite the fact that vestibular 
damage rarely shows on either. 

• The Claim Is A "Minor Impact" Case: Minor impact soft-tissue (MIST) defenses argue 
that a low-speed crash could not produce the symptoms claimed, ignoring the fact that 
vestibular damage can occur at relatively modest collision forces. 

• The Symptoms Were Reported Too Late: A delay between the crash and the first formal 
vestibular complaint becomes the basis for arguing the symptoms are unrelated. 

Defeating each of these arguments requires medical documentation, qualified specialists, and a 
presentation that helps a jury understand why a person can look fine, scan clean, and still have 
a serious injury. 

How Vestibular Injuries Affect Earning Capacity 

Vestibular dysfunction can quietly destroy a person's ability to do their job. The effects are 
particularly severe in occupations that demand head turning, balance, attention to motion, or 
visual focus. 

The professions most affected include drivers and operators of heavy equipment, healthcare 
workers, construction workers, electricians, plumbers, mechanics, athletes and fitness 
professionals, pilots, military service members, and anyone whose work involves sustained 
screen time. Even desk-based knowledge workers can struggle with reading speed, screen 
tolerance, and the cognitive demands of multitasking. 

A claim that captures the full economic value of a vestibular injury must include: 

• Past medical expenses for the diagnostic workup and treatment 

• Future medical expenses for ongoing vestibular rehabilitation, repeat testing, and any 
surgical interventions 

• Lost wages during the acute treatment period 

• Lost earning capacity if the injury prevents return to the prior occupation 

• Costs of vocational retraining where indicated 

• Pain and suffering reflecting the daily reality of living with vestibular dysfunction 

• Loss of enjoyment of life, which has its own recognition under Georgia law 

A claim built around imaging and lost wages alone will substantially undervalue the actual loss. 

What Georgia Law Says About Damages In These Cases 

Georgia personal injury law allows recovery of past and future medical expenses, past and 
future lost income, pain and suffering, and other categories of harm that flow from the at-fault 
driver's negligence. 

There is no statutory cap on pain and suffering in most Georgia personal injury cases. The 
amount is for the jury to determine based on the evidence presented. Where the at-fault 
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driver's conduct rises to the level required by O.C.G.A. § 51-12-5.1, punitive damages may also 
be available. 

The statute of limitations for most Georgia personal injury claims is two years from the date of 
the injury, under O.C.G.A. § 9-3-33. Vestibular cases require careful tracking of that deadline 
because the symptoms often develop weeks or months after the crash, and treatment can 
extend years past the filing deadline. 

Why The Comparative Fault Question Still Matters 

Even in cases where liability for the underlying crash is uncontested, the carrier may try to 
attach comparative fault to the injured driver. Common attempts include arguing that the 
injured person delayed medical care, failed to follow recommended treatment, or returned to 
work too soon. Under O.C.G.A. § 51-12-33, fault assigned to the injured person reduces the 
recovery proportionally and bars it entirely above 50 percent. 

A well-prepared case anticipates each of these arguments, documents the patient's compliance 
with treatment, and presents the timeline of symptom development in a way that explains 
rather than excuses any apparent delay. 

Why Working With Counsel Who Understands These Injuries Matters 

Vestibular injuries are a category of personal injury that requires medical literacy as much as 
legal skill. Counsel who understands the diagnostic workup, the recovery curve, the work-life 
impact, and the predictable insurance defense playbook is in a position to build a case that 
captures the full value of the loss. Counsel who treats it as a routine soft-tissue claim is in a 
position to leave money on the table. 

Since 1993, our firm has been fighting for Georgia's injured. With over $1 billion recovered for 
Georgia families, our team knows how to build cases around injuries that imaging will not 
capture and how to push past the carrier's first denial to the value the case actually deserves. 

If you or someone you love has lingering dizziness, balance problems, or visual motion 
sensitivity after a Georgia car accident, contact us today for a free case evaluation. We accept 
these cases on a contingency-fee arrangement, so the cost of legal representation never falls on 
you. Our compensation comes from the recovery we deliver, never from your pocket. 

 

https://www.garymartinhays.com/articles/can-you-get-punitive-damages-in-georgia-wrongful-death-case/
https://www.garymartinhays.com/case-results/
https://www.garymartinhays.com/case-results/
https://www.garymartinhays.com/contact/

