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BENIGN PAROXYSMAL POSITIONAL VERTIGO
(BPPV): CASE REPORT WITH EPLEY MANOEUVER
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Abstract

Background: Benign paroxysmal positional vertigo (BPPV) is a peripheral vestibular dysfunction which represents about 70% of vestibular
pathology presented at ENT clinics. However, a variety of first treatment approaches are reported among clinicians.

Case report: We present the case of a 39-year-old woman who presented vertigo which worsened with head movement to the left. The
patient reported dizziness and migraine over the previous three days. Audiological testing revealed normal hearing, but under postur-
al examination the Dix-Hallpike manoeuver was positive to BPPV of the left posterior canal. The patient was treated with a single Epley
manoeuver.

Conclusions: After the Epley manoeuver the patient had no further symptoms of vertigo or dizziness. The Dix-Hallpike manoeuver was effec-
tive as a differential diagnosis. The Epley manoeuver was successful in a case in which canalithiasis was believed to be the cause of the vertigo.
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EL VERTIGO POSTURAL PAROXISTICO BENIGNO (BPPV): ESTUDIO DEL CASO
DE LA MANIOBRA DE EPLEY

Resumen

Introduccion: El vértigo postural paroxistico benigno (inglés: benign paroxysmal positional vertigo, BPPV) es una disfuncién de la porcién
periférica del sistema vestibular, la cual constituye un 70% de los trastornos vestibulares observados en clinicas otorrinolaringologicas. Los
clinicistas describen sin embargo varios enfoques distintos con respecto a su tratamiento temprano.

Estudio del caso: En el presente trabajo se presenta el caso de una mujer de 39 afios con sintomas de vértigo que se intensificaban al mover
la cabeza hacia el lado izquierdo. La paciente se quejaba de una sensacion subjetiva de mareo y migranas durante tres dias previos a la con-
sulta. Las pruebas audioldgicas demostraron una audicion normal, sin embargo el test de pruebas posturales demostré la maniobra de Dix-
Hallpike positiva, lo cual confirm el vértigo postural benigno del canal semivestibular posterior del lado izquierdo. La paciente fue curada
con una maniobra tnica de Epley.

Conclusiones: Tras aplicar la maniobra de Epley, en la paciente no se observaban mas sintomas de vértigo o sensaciones de mareo. La maniobra
de Dix-Hallpike proporciona un diagnostico diferencial eficaz en casos donde como la causa del vértigo se indica el fenomeno de canalolithiasis.

Palabras clave: sensacion subjetiva de mareo » rehabilitacion  canales semicirculares o trastorno vestibular

HJOBPOKAYECTBEHHOE ITAPOKCU3MAJIBHOE ITIO3MIIMOHHOE
TOJIOBOKPY>XKEHME (IIIIIT): ONMCAHME CIYYAS ITPYIEMA 3ITJIN

WN3noxxenue

Beepenne: Jlob6pokauecTBeHHOE ITAPOKCUM3MaTbHOE MO3UIMOHHOE TOTOBOKpY>XeHue (aHra. benign paroxysmal positional vertigo,
BPPV) saBnsercsa pucdyHkiueit nepudepnueckoro oTaena BeCTUOYIAPHOI CHCTEMbI, K KOTOPBIM OTHOCUTCA 0K0Mo 70% BecTnOymsap-
HBbIX paCCTpOI}‘ICTB, Ha6)’IIOJlaEMI)IX B OTO/TAPMHIO/IOTMYECKUX KIMHUKaX. OHHaKO KIVMHNIVCTBI ONMCBIBAIOT MHOXKECTBO Pa3/INMIHbIX
IIOAIXONOB K Ha9a/IbHOMY JIeYeHMIO.

Omnucanne cmyyasn: B Hacrosmieit paboTte npencTapieH crydait 39-7eTHei JKeHIIMHBI C CUMIITOMAaM TOIOBOKPY KEeHN, KOTOPbIE YCHUIN-
Ba/IMCh IIPY HAK/IOHE TO/IOBBI B JIEBYI0 CTOPOHY. IlanmeHTKa coo6Imana o CyO'beKTUBHBIX OIIYIIeHNAX BpallleHNs IPeJMEeTOB M MUTPEeHM
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B TedeHMe Tpex JHell, IpeflIeCTBOBABIINX KOHCYIbTallN. AyIMOIOrMYecKIe NCCefoBaHNs II0Ka3a/y OTCYTCTBIE HApYIIeHNUII ClTyXa,
OJJHAKO MCCIIeOBaHMe IO3UIMOHHBIX TECTOB IT0Ka3aJI0 MOJIOKNUTEeIbHYIO0 1Ipo6y IIpoba [Inkca-Xomnnaiika, nogreeppus JIIIIT 3agHe-
IO MOIYKPY>KHOTO KaHaJIa ¢ 71eBOi cTopoHsl. ITalyeHTKa 6bl1a Bbl/IeYeHa C IOMOLIBI0 OFHOKPATHOTO YICIIO/Ib30BAHMSI IIpUeMa DIUIN.

BeiBoppr: [Tocte npuMeHeHus: npremMa JIUi y IMaLMeHTKN He HaO/IIO[A/INCh Ja/IbHENIINe CUMIITOMbI FOJIOBOKPY>KEHMIT YLV OLylLie-
Hue BpaieHns npeameTos. [Ipo6a [Tnkca-Xommarika obecreunna spdextuHyo guddepeHInaabHy0 JUaTHOCTUKY B TOM CIyd4ae,
KOIla IIPUYMHOI TOIOBOKPY)KEHMIT CINTAIOCH AB/IEHIE KaHA/IONMUTHA3a.

KnroueBple cnoBa: CyO'beKTUBHOE OlyllleH)e BPallleHNs HPEIMETOB o PeabMINTaLNA o IOMTyKPY>KHbIe KaHa/Ibl « BeCTUOYIAPHbIE
paccTpoiicTBa

LAGODNE POLOZENIOWE ZAWROTY GLOWY (BPPV): OPIS PRZYPADKU
MANEWRU EPLEYA

Streszczenie

Wstep: Lagodne polozeniowe zawroty glowy (ang. benign paroxysmal positional vertigo, BPPV) jest dysfunkcja czeéci obwodowej uktadu
przedsionkowego, ktora stanowi okolo 70% zaburzen przedsionkowych, obserwowanych w klinikach otorynolaryngologicznych. Wsréd kli-
nicystéw jednak opisywanych jest wiele réznych podej$¢ do poczatkowego leczenia.

Opis przypadku: W niniejszej pracy zaprezentowano przypadek 39-letniej kobiety z objawami zawrotow gtowy, ktére wzmagaly sie przy po-
ruszaniu glowa w lewg strone. Pacjentka zgtaszala subiektywne odczucie wirowania i migren¢ w ciagu trzech dni poprzedzajacych konsulta-
cje. Badania audiologiczne wykazaly stuch prawidtowy, jednak badanie préb posturalnych pokazato pozytywny manewr Dix-Hallpike’a, po-
twierdzajac BPPV kanatu potkolistego tylnego po lewej stronie. Pacjentke wyleczono jednorazowym manewrem Epleya.

Whioski: Po zastosowaniu manewru Epleya u pacjenta nie stwierdzono dalszych objaw6éw zawrotow gtowy lub uczucia wirowania. Manewr
Dix-Hallpike’a zapewnit efektywna diagnostyke réznicowa w przypadku, gdy za przyczyne zawrotéw glowy uznawano zjawisko canalolithiasis.

Stowa kluczowe: subiektywne odczucie wirowania « rehabilitacja « kanaly potkoliste « zaburzenie przedsionkowe

Background

Benign paroxysmal positional vertigo (BPPV) is a pe-
ripheral vestibular dysfunction, first described by Bara-
ny in 1921 [1].

The physiopathology of this dysfunction is characterized
by migration of otoconia in the semicircular canals, most
commonly the posterior semicircular canal. There are two
theories that try to explain this migration and its impact:
cupulolithiasis and canalithiasis. Cupulolithiasis was de-
scribed by Schuknecht in 1969 [2]; here otoconia are said
to be deposited in the cupula of the affected semicircular
canal, and gravity initiates a stimulus which the nervous
system interprets as head rotation and therefore as move-
ment. Canalithiasis was the explanation given by Hall in
1979, and is the more commonly accepted explanation [3,4];
here otoconia are said to be released from the utricular mac-
ula, suspended in the endolymph, and erroneously stim-
ulate the ampulla of the pathologic semicircular canal [5].

BPPV patients report symptoms such as rotational verti-
go of short duration and high intensity, and rotatory nys-
tagmus in the plane of the affected semicircular canal,
with the rapid phase directed to the pathologic side [5].
The symptoms have their origin in fast head movements.
In the orthostatic position, sudden movements can cause
vertigo. The results are rotational, horizontal, or vertical
nystagmus at the same time as vertigo. In 60% of patients
vestibular exams give normal results [6]. Caloric tests of
the pathologic hear reveal vestibular unilateral hyporeflex-
ia. Posturography reveals an increased instability which is
aggravated by a visual afferent decrease.

In diagnosing BVVP, the most effective test is the Dix-
Hallpike manoeuver, which tries to reproduce the vertigo
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sensation [7]. The Dix-Hallpike manoeuver induces verti-
go and dizziness in patients with BPPV, and provides dif-
ferential diagnosis [7,8].

A positive result indicates pathology of the posterior ca-
nal. During the manoeuver, we can verify the presence of
a geotropic horizontal-rotational nystagmus of short du-
ration, which is subject to habituation and accompanied
by dizziness and vertigo [5].

Treatment for BPPV is vestibular rehabilitation by apply-
ing repositioning manoeuvers or vestibular habituation
manoeuvers (such as the Brandt and Daroff manoeuver)
[9]. The main goal is to reposition otoconia back to their
point of origin, the utricular macula. Manoeuvers specif-
ic to the posterior canal are the Harvey, Semont, Toupet,
Epley, and Herdman manoeuvers; there are also the ves-
tibular habituation exercises of Norré and the vestibular
exercises of Fujini et al. [5,8,10].

The Epley manoeuver is used in BPPV cases in order to
induce the otoconia to reposition to the maculas. In this
procedure, the patient is advised to take their vertigo med-
ication on the day before the rehabilitation session. Dur-
ing the exam, ultrasound or a bone vibrator is used to pro-
mote otoconia migration [8,10,11].

At the end of the treatment we have to verify whether the
rehabilitation has been effective or whether the vertigo

and dizziness remain.

Case report

At the first appointment the patient (female, 39 years)
complained of vertigo over the previous 3 days, with se-
vere aggravation with head movements to the left. Vertigo
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lasted 1 minute and provoked migraine. The patient did
not complain of hearing fluctuation or tinnitus. Otoscopy
and tympanometry were normal. In acumetry, a 256 Hz
Rinne was positive bilaterally; there was no lateralization
in the Weber test.

Pure tone audiometry revealed normal hearing [12].
Speech audiometry revealed a SRT of 10 dB HL with 100%
discrimination in both ears.

The Romberg and Unterberger tests revealed positivity of
peripheral vestibulopathy for the left side. During the pos-
tural examination the Dix-Hallpike manoeuver was exe-
cuted. The patient mentioned dizziness and nausea, and
there was a geotropic horizontal-rotational nystagmus. This
exam revealed BPPV of the left posterior canal.

One single Epley manoeuver was applied, and further po-
sitional exercises at home were recommended.

At the second appointment one month later, the patient
reported no vertigo or dizziness. The patient reported
intermittent tinnitus. Pure-tone and speech audiometry
were normal, as before. The Dix-Hallpike manoeuver was
negative to BPPV. We recommended a re-evaluation one
month later.

Discussion

Silva et al. — Benign Paroxysmal Positional Vertigo (BPPV)...

is elicited, there are several manoeuvers that can help re-
habilitate the patient.

We verified that one Epley manoeuver was enough for
the patient to start feeling better, suppressing dizziness
and vertigo symptoms [13,14]. As a number of studies re-
port, one Epley manoeuver is effective in 47% of cases [9].
Thus, an Epley manoeuver should always be the first re-
positioning manoeuver performed, particularly because
it is comfortable for the patient. On the other hand, if the
manoeuver is not effective we recommend a more com-
plete evaluation, using exams such as the caloric test and
the video head impulse test (VHIT). Alternatively, any
posturography protocol can be used as a complementary
exam in order to provide a prognosis [15].

In this reported case, the origin of the BPPV was taken
to be abnormal stimulation of the ampulla cupulas caused
by otoconia suspended in the endolymph of the left pos-
terior canal. A successful way of rehabilitating the patient
was with an Epley manoeuver involving head movement.
Canalithiasis explains the BPPV symptoms and their char-
acteristics (such as short duration and latency and fatiga-
bility). Patients whose BPPV is due to this condition have
good results with the Epley’s treatment, with rehabilitation
rates between 87 and 100% [11,16-19].

Conclusions

BPPV is one of the main causes of vertigo. The manoeu-
ver that is most effective in diagnosing the condition is the
Dix-Hallpike manoeuver [6,7]. When a positive response
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