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We would like to thank the editor for the opportunity to
respond to the issues raised by a reader related to our paper.1

To apply any procedure or tool in any specialty, it is
necessary to master the technique by prior training, and
this is no different with teleservice. Each professional must
always seek to improve their skills to perform procedures
optimally. Our article does not diverge from this idea.

As observed by Janet C. Rucker & David S. Zee, somewhat
paradoxically, telemedicine andnew technologies are forcing
us to becomebetter old-school physicians aswe again rely on
a careful history and resume making old-fashioned “house
calls”2 .

When presenting the guidelines for teleconsultation, it is
up to the professional, together with the guidelines of the
organization of their professional council, to judge whether
they are fit for professional practice, prioritizing patient
safety.3 Regarding the patients’ educational and socioeco-
nomic level, based on our clinical experience, poverty does
not necessarily mean that they do not know how to handle a

smartphone and its applications. Furthermore, in the pub-
lished study, we recommended the presence of a companion
whenever possible, including situations related to the
patients’ physical conditions as well as situations in which
the patients might require help with other skills. Other
studies have also shown the indication of telemedicine in
neurology. Thus, I see this comment as relevant, but not
directly applicable.With regard to the privacy and security of
teleservice, it is necessary to rely on the recommendations of
each local regulation that guides virtual tools and applica-
tions and evaluates data security, privacy, and quality
according to the needs of each clinical case.3–9

The reader mentioned a potential relationship between
telemedicine and seizures and cited a study.10 The cited
study was focused on patients already known to have
epilepsy, including pediatric and refractory epilepsy. These
patient groups generally do not overlap with the population
of vestibular patients. Moreover, other studies did not report
such an occurrence during the management of epileptic
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patientswith telemedicine. The idea is not to replace face-to-
face encounters, but to assist individuals who, for whatever
reason, may not have adequate access to face-to-face
encounters. I greatly appreciate the comments, and I believe
that further research will provide evidence to guide the
appropriate expansion of this encounter modality.
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