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Figure 1. BEAM-VbEP in a 58-year-old male patient with tinnitus in the left ear and typical electroencephalographic (EEG) wave modifications in the VbEP. (A) Pretreatment 
BEAM of the vestibular evoked potential with rotation to the left. Reduced latent period of the EEG waves are typicaL (B) BEAM-VbEP with rotation to the left after treatment 
(competitive-kinesthetic interaction therapy). Latent period now has a normalized temporal profile. 
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Figure 2. BEAM-VbEP in a 56-year-old female patient with tinnitus in the left ear and typical EEG wave modifications. (A) Pretreatment BEAM of vestibular evoked potential with 
rotation to the left. Greater-than-average magnitude of electrical DC shift in the cerebral cortex deviation. (B) BEAM-VbEP with rotation to the left after treatment (competitive­
kinesthetic interaction therapy). Magnitude of electrical DC shift in the cerebral cortex now has returned to normal. 
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Competitive-Kinesthetic Interaction Therapy 

Figure 3. BEAM-YbEP in a 62-year-old 
male patient with tinnitus in the left ear and 
typical for tinnitus EEG wave modifications. 
(A) Pretreatment BEAM of vestibular evoked 
potential with rotation to the left. Greater­
than-average magnitude of electrical DC 
shift in the cerebral cortex deviation. (B) 
BEAM -YbEP with rotation to the left after 
treatment (competitive-kinesthetic interac­
tion therapy). Magnitude of electrical DC 
shift in the cerebral cortex now has returned 
to normal. 
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categories: improved, unchanged, and changed for the 
worse (Fig. 5). In 110 cases (55%), patients reported an 
improvement related to the subjective perception of the 
tinnitus. We arrived at a total of five cases more than 
patients, because some patients had bilateral tinnitus 
and different results in each ear. 

Figure 4. 200 patients: 107 male and 93 female. 
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In a second trial, we tried to specify the amount of 
improvement in the 110 cases. Hence, the improvement 
group was subdivided into three groups: patients with a 

Results I 
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Figure S. Subdivision of cases into three categories: im­
proved, unchanged, and changed for the worse. 
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Results II 
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Figure 6. Small improvements, 1-25% better; clear improve­
ments, 26-50% better; very clear improvements, 51 % better. 

small amount of improvement, those with clear improve­
ment, and those with very clear improvement (Fig. 6). 

We combined the results of the visual rating scale 
for the loudness of tinnitus with patients' statements at 
the end of the therapy. Thus, we define small improve­
ment as a benefit of up to 25%; clear improvement as 
a benefit of 26%-50%; and very clear improvement as a 
benefit of more than 51 %. In 28 cases of the clear and 
very clear groups, a temporary tinnitus cessation was 
seen; in 8 cases, complete cessation was the result of 
the competitive-interaction tinnitus therapy. 

DISCUSSION 

The patients in our preliminary investigation clearly ex­
hibit epiphenomena of overexcited or disinhibited elec­
trical activities of the cerebral cortex formerly de­
scribed in tinnitus patients [3,4,6,7]. A reduced latent 
period of the electroencephalograph waves also could 
be shown as a higher magnitude of electrical impulses 
in the cerebral cortex (DC shift) [3-5]. 

The now-inaugurated method of competitive­
kinesthetic interaction therapy is able to normalize the 
electrical epiphenomena of tinnitus in BEAM-VbEP 
[8]. In conjunction with this finding, we note definite 
improvements in the subjective tinnitus of treated pa­
tients. In some cases, a complete cessation of tinnitus 
occurred. According to the regular application of their 
topodiagnostic functional neurootometric method, 
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Claussen et al. [9] found in a major sample of patients 
suffering from disabling tinnitus that the etiological 
focus for this sign lies in the statoacoustic periphery in 
24%, within the brain stem in 31 %, and in the supraten­
torial region in 45%. 

According to our observations in tinnitus cases 
(rated with respect to the Claussen network analysis), 
all three aforementioned groups contain responders to 
the competitive-kinesthetic tinnitus inhibition. At the 
border of various medical specialties (e.g., otorhino­
laryngology, orthopedic surgery, rehabilitative medi­
cine, neurootology), competitive-kinesthetic tinnitus 
inhibition therapy has become so interesting that we es­
tablished a noninvasive rehabilitation program at the 
Nordsee-Reha-Klinik II in St.Peter-Ording, Germany. 
The clinical observations from our first 12 months of 
experience are so promising that we dare to publish this 
preliminary report. 
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