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Posterior canal benign paroxysmal positional vertigo (PCBPPV) is the most common disease
among patients who visited the st. Carollo hospital dizziness center with the head suddenly feeling
rolling or rotational dizziness caused by head and body movements. Most patients showed
improvements in symptoms after a single treatment. On the other hand, there are more causes
requiring multiple treatments. This study examined the factors affecting the canalithiasis
repositioning maneuver for symptom recovery of dizziness, which is posterior BPPV. Dizziness
patients who visited the dizziness center of PCBPPV were classified. From March 2008 to November
2010, the cure rate of 165 posterior BPPVs patients was investigated. The success rate after the
first, second, third, and further treatments was 57.6%, 17.6%, 10.3%, and 14.5%, respectively. The
factors affecting treatment of PCBPPVs included traumatic, medical disease, cerebral infarction,
small vessel disease, vestbro basilar artery insufficiency (VBI), cerebrovascular disease, brain
disease, and vestibuloplasty (£<0.05). Vomiting, nausea, and syncope can be treated easily by

considering the factors affecting these treatments. If the related diseases are combined with the Corresponding author: Chul-Seung Kim
treatment of the canalithiasis repositioning maneuver for symptom recovery of dizziness, the Department of Clinical Laboratory Science,
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Figure 1. Epley maneuver (right ear). The patient is seated on a
table as viewed from the right side. (A) Patient in norma
Dix-Hallpike head-hanging position, then rotated toward the
opposite side with the neck in full extension through position (B)
and into position (C) in a steady motion by rolling the patient onto
the opposite lateral side and then the patient sits back up to
position (D) [3].
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Figure 3. Video nystagmus test. nystagmus detect the eyes
movement by wearing french goggles, the front of sensor to detect
and monitor the location of the vertical and horizontal position
of the eyes to detect movement up, down, left and the side is
represented by display in graphy.
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Figure 2. Dix-Hallpike maneuver
(right ear). The patient is seated
and positioned so that the patient’s
head will extend over the top edge
of the table when supine. The head
is turned 45° toward the ear being
tested (position A). The patient is
quickly lowered into the supine
position with the head extending
about 30° below the horizontal
(position B). The patient head is held
in this position and the examiner
observes the patient eyes for
nystagmus [2, 8.
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AEAI-A 57840l wIX| = ok A% #4131 SPSS version
18.0, SPSS Inc., Chicago, IL, USAS 1 Sto] 7|& AT
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Table 1. Factors analysis affecting treatment of posterior canal
benign paroxysmal positional vertigo (N=165)

Treatment visits/No. of patients (%)

Positional

Diagnosis Rt PCBPPV Lt PCBPPV  Total (%)
Idiopathic 40 (24.2) 39 (23.6) 79 (47.9)
Post~traumatic 13 (7.9 7 (4.2) 20 (12.1)
Medicine disease 8 (4.8) 4 (2.4) 12 (7.3)
Tinnitus 2 (1.2) 2(1.2) 4 (2.4)
Hearing loss 1 (0.6) 1 (0.6) 2 (1.2)
Otitis media 1 (0.6) 1 (0.6) 2(1.2)
Migraine 2 (1.2) 0 2 (1.2)
Headache 1 (0.6) 1 (0.6) 2 (1.2)
Small vessle 4 (2.4) 2 (1.2) 6 (3.6)
Cerebral infarction 5 (3.0 2 (1.2) 7 (4.2)
VBI 1 (0.6) 2(1.2) 3 (1.8
Cerebral vessel 1 (0.6) 3(1.8 4 (2.4)

disease

Brain disease 4 (2.4) 0 4 (2.4)
Vestibulopathy 7 (4.2) 3(1.8) 10 (6.1)
Transient cerebral 1 (0.6) 1 (0.6) 2 (1.2)

ischemia

Others 5 (0.6) 1 (0.6) 6 (3.6)
Total 96 (58.2) 67 (41.9) 165 (100)

The values are N (%).
Abbreviations: PCBPPV, posterior canal benign paroxysmal positional
vertigo; VBI, vertebro basilar artery Insufficiency.

Table 2. Location of disease and number of treatment (N=165)
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Treatment visits/No. of patients (%)

Positional
1 2 >3 Total P-value
Rt PCBPPV 51 (53.7) 21 (72.4) 11 (64.7) 13 (54.2) 96 (58.2) 0.015
Lt PCBPPV 44 (46.3) 8 (27.6) 6 (35.3) 11 (45.8) 69 (41.8) 0.018
Total 95 (57.6) 29 (17.6) 17 (10.3) 24 (14.5) 165 (100) 0.009

The values are N (%).

Abbreviation: PCBPPV, Posterior canal benign paroxysmal positional vertigo.
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Table 3. Treatments ratio of posterior canal benign paroxysmal positional vertigo (N=165)

Treatment visits/No. of patients (%)

Diagnosis Total (%) P-value
1 2 3 >3

Idiopathic 64 (38.8) 5 (3.0 3(1.8) 7 (4.2) 79 (47.88) 0.008
Post ~ traumatic 14 (8.5) 1 (0.6) 2 (1.2 3 (1.8) 20 (12.12) 0.014
Medicine disease 7 (4.2) 4 (2.4) 0 1 (0.6) 12 (7.27) 0.012
Tinnitus 1 (0.6) 1 (0.6) 1(0.6) 1 (0.6) 4 (2.42) 0.128
Hearing loss 1 (0.6) 1 (0.6) 0 0 2 (1.21) 0.074
Otitis media 0 0 1 (0.6) 1 (0.6) 2 (1.21) 0.074
Migraine 0 0 1 (0.6) 1 (0.6) 2 (1.21) 0.074
Headache 1 (0.6) 1 (0.6) 0 0 2 (1.21) 0.074
Small vessel disease 1 (0.6) 3(1.8 1 (0.6) 1 (0.6) 6 (3.65) 0.062
Cerebral infarction 1 (0.6) 1 (0.6) 2 (1.2) 3(1.8) 7 (4.24) 0.028
VBI 0 2 (1.2) 0 1 (0.6) 3 (1.82) 0.036
Cerebrovascular disease 0 1 (0.6) 2 (1.2) 1 (0.6) 4 (2.42) 0.036
Brain disease 2(1.2) 1 (0.6) 1 (0.6) 0 4 (2.42) 0.029
Vestibulopathy 1 (0.6) 5 (3.0) 1 (0.6) 3 (1.8) 10 (6.06) 0.026
Transient cerebral ischemia 1 (0.6) 1 (0.6) 0 0 2 (1.21) 0.074
Others 1 (0.6) 3(1.8) 2 (1.2 0 6 (3.65) 0.012
Total 94 (57.6) 29 (17.6) 17 (10.3) 24 (14.5) 159 (100) 0.009

The values are N (%).
Abbreviation: VBI, vertebro basilar artery insufficiency.

Figure 4. Normal study of MRA angiography.
Abbreviation: MRA, Magnetic resonance angiography.
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Figure 5. BA abnormality in MRA.
Deviation over twice the length of BA
diameter from an imaginary line.
About 3 mm aneurysm at basilar tip.
Abbreviations: BA, basilar artery;
MRA, Magnetic resonance angio-
graphy.
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ST/ AS AS] wdsy] 9Iste] B A5 9
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