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ABSTRACT:

      The purpose of the present work has been to evaluate the effectiveness

      of the Semont's liberatory maneuver in treating benign paroxysmal

      positional vertigo (BPPV) stemming from lithiasis of the posterior

      semicircular canal. After taking an overview of the history,

      epidemiology and clinical manifestation of this pathology, the cases

      studied are presented: 165 cases of BPPV of the posterior

      semicircular canal diagnosed between September 1992 and December 1994

      at the Audiology and E.N.T. Clinic of the Santo Spirito Hospital in

      Casale Monferrato, Italy. Diagnosis was based on careful examination

      of the case history and the finding of typical paroxysmal positional

      vertigo. Among the 1096 patients who came under observation for

      vertigo or instability, the incidence of BPPV was rather high:

      approximately 23%, predominantly females (64% of the cases). In 56%

      of the cases the right labyrinth was involved while the left

      labyrinth was involved in 39% (in 5% the form was bilateral). The

      average age of the patients was 60 years, with incidence being

      greatest in the 6th and 7th decades of life. In 10% of the cases the

      etiology was traumatic (cranial, cervical trauma or post otological

      or general surgery), in 5% it was of viral origin, in 1% of vascular

      origin; however, in the vast majority of cases (84%) it was

      idiopathic. All the patients were treated with the Semont's

      liberatory maneuver (repeated 1-3 times in subsequent sessions at 48

      hour intervals). A full 62% of the patients treated were freed of the

      disorder after a single maneuver and 95.5% after 3 treatments. In 5%

      of the cases (3 very elderly patients), the disorder persisted even

      after rehabilitation with Brand Daroff's exercises. To evaluate the

      evolution in time, all the patients were sent a written questionnaire

      aimed at determining the progression of symptoms, any recurrences,

      the number of recurrences, and the length of time from the date of

      treatment. In the case of positive response, the patients were

      invited in for a clinical-instrumental check-up. This follow-up

      ranged from 6 to 30 months. At the end of May 1995 the case breakdown

      was as follows: 80.7% of the patients were still symptom free, most

      being quite satisfied with the results; 18% had had one or more

      recurrence of the paroxysmal positional vertigo which were

      successfully treated by one or more application of the Semont's

      maneuver.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is one of the most

      frequent causes of vertigo. It is characterized by a peripheral

      balance impairment which occurs during specific movements or

      positions of the head. The etiology of BPPV is not clear although

      recent studies by Harada have given more weight to the otolithic

      theory. The present author has found frequent otoconia attached to

      the dark cell area around the crista of the semicircular canals. The

      treatment of BPPV is based on functional re-education of the patient

      (Semont maneuvers, the Brandt Daroff technique, Norre's V.H.T). The

      present study involves 62 patients affected by BPPV. The Hallpike

      maneuver was employed to define the affected side and then the

      modified Semont maneuver was performed. Recovery was obtained in all

      patients. The cure rate proved to be 82% after the first examination.

      The modified Semont maneuver is easier to perform than the

      traditional maneuver and has given excellent therapeutic results.
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ABSTRACT:

      One hundred sixty patients affected by benign paroxysmal positional

      vertigo of the posterior semicircular canal were treated with

      Semont's maneuver. Complete recovery after only one session was

      achieved in more than 50% of cases. After a maximum of five sessions,

      almost all patients had recovered; only 8 needed another kind of

      rehabilitation. No drug therapy was required for any patient.
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ABSTRACT:

      A modification of the liberatory maneuver was used to treat 25

      patients with benign paroxysmal positional vertigo (BPPV). The

      modified liberatory maneuver relieved symptoms without recurrence in

      11 (44%) patients. A partial response was noted in 6 (24%) patients,

      and there was no improvement in 8 (32%) patients. Follow-up ranged

      from 1 to 20 months (median 4.0 months). Patient age was not

      predictive of response to treatment. Duration of symptoms before

      treatment, however, was greater in nonresponders (median 15.5 months)

      than in complete (median 5.0 months) or partial (median 3.5 months)

      responders. The modified liberatory maneuver takes approximately 5

      minutes to perform and provides effective treatment in two thirds of

      patients who suffer from BPPV.
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ABSTRACT:

      51 cases of benign paroxysmal vertigo have been investigated in 3

      years. The findings put in evidence: the particular frequency of this

      pathology (18% of BPPV in a vestibulometry consultation), its

      opportunist character and the possible association with other more

      severe pathologies (meningiomas, multiple sclerosis, cerebellar

      venous angioma, vascular cerebral infarction) or more benign

      pathologies (labyrinth malformation, middle fossa atrophia). Semont

      liberatory maneuver revealed to be much efficient (50% of patients

      free of disease after a single repositioning manoeuvre). Only 3 cases

      remaining unchanged after 2 years and intractable were proposed for

      surgery. We mention 7% of bilateral forms and 5% of alternating

      recurrent forms (sometimes on the right and sometimes on the left

      side). The recurrence is noted in 50% of BPPV followed at least

      during one year. We describe a particular topographic form concerning

      probably a cupulolithiasis of the external canal. 53% of cases

      beneficiated of CT-scan or of magnetic resonance imaging. The

      frequency and the possibility of pathological associations with BPPV

      bring to a particular vigilance for the diagnosis and to a particular

      care in the affirmation of the benignity in the case of long lasting

      vertigo (superior to 6 months), or when the nystagmus duration in

      Hallpike position is superior to 60 seconds.
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ABSTRACT:

      The benign paroxystic positional vertigo (BPPV) is defined by brief

      attacks of rotational vertigo and concomitant rotatory-linear

      nystagmus, triggered by rapid extension and by lateral head tilt

      toward the affected ear. Cupulolithiasis of the posterior

      semi-circular canal from one inner ear is responsible of this

      peculiar type of positional vertigo. Definition diagnostic criteria

      are based upon the time history of the burst of rotational vertigo

      associated with the typical positioning nystagmus induced by rapid

      position changes from the setting to the head hanging right or left

      position during the Nylen- Barany maneuver. The nystagmus, which is a

      torsional nystagmus of the eye-balls rolling on the orbit's ground

      toward the affected and undermost ear, begins a few seconds after the

      head tilt, is best seen with Frentzel's glasses, preventing the

      suppression of the nystagmus by fixation, and the repetition of the

      maneuver will result in everlasting symptoms. According to the

      largest series of the literature the BPPV is the most frequent

      recognized cause of vertigo, with more than 30% of the cases of

      vertigo, explored in a dizziness clinic. In half of the cases, a

      peculiar etiology can be found, such as head trauma, ototoxic drug,

      or viral labyrinthitis, with a sex-ratio of one. On the contrary the

      sex-ratio among the idiopathic forms of BPPV is of two females for

      one male. The prognosis of BPPV is benign because of its recovery

      within weeks or months, either spontaneously, or after the liberatory

      maneuver. In rare cases, the vertigo recurs or persists for months or

      years. For some very handicapping BPPV, a surgical treatment can be

      proposed.
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ABSTRACT:

      We treated 67 patients with the symptoms of benign paroxysmal

      positional vertigo (BPPV) by challenging them with the precipitating

      head positions on a repeated and serial basis. Sixty-six of the

      patients experienced complete relief of the vertigo within three to

      14 days; in two patients, the vertigo recurred but responded to a

      second course of therapy. The one patient whose condition did not

      respond was found to have a perilymphatic fistula that mimicked BPPV.

      The presumed mechanism for this therapy is the loosening and ultimate

      dispersion of degenerated otolithic particles from the cupula of the

      posterior semicircular canal.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is the commonest

      peripheral vestibular disorder seen in dizziness clinics. It was long

      believed that the condition was caused by inorganic particles in the

      cupula of the posterior semicircular canal (PSC). More recently it

      has been suggested that BPPV may result from free-floating densities

      in the endolymph of the long arm of the PSC. Among the various

      treatment modalities used, two maneuvers, each based on a different

      theory of pathogenesis, have reported equally high success in the

      control of this disorder. These maneuvers are customarily followed by

      strict post- treatment instructions. We studied patients with BPPV

      prospectively by comparing the therapeutic effectiveness of these two

      modalities and studying the importance of post-treatment instructions

      in affecting the final outcome in each modality. We showed that both

      maneuvers were equally successful in controlling the symptoms and

      that post-treatment instructions were not necessary.
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ABSTRACT:

      The recent demonstration of free-floating particles in the endolymph

      of the posterior semicircular canal in patients with benign

      paroxysmal positional vertigo (BPPV) has renewed interest in the

      physiology and treatment of this entity. The particle repositioning

      maneuver (PRM) relocates the free-floating particles from the

      posterior semicircular canal back into the utricle, relieving the

      patient of bothersome, often long-standing vertigo. This report

      represents a prospective study of 27 consecutive patients seen with a

      diagnosis of BPPV. Eighty-four percent of the patients treated with

      the particle repositioning maneuver who had no other associated

      pathology were cured or significantly improved with this new

      technique. Two patients who failed conservative management went on to

      surgical intervention with the posterior semicircular canal

      occlusion. The authors find the particle repositioning maneuver

      effective for many patients with benign positional vertigo and

      recommend it as the first-line treatment modality for BPPV.
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ABSTRACT:

      The authors report 12 cases of bilateral cupulolithiasis found in 142

      subjects diagnosed as having benign paroxysmal positional vertigo. A

      case history was taken for these patients (4 males, 8 females;

      average age 28 years) and 10 reported a previous cranial trauma while

      the remainder did not refer any previous condition of note. All

      patients had normal cochleovestibular test results and showed no

      signs of concomitant internal and/or central pathologies. The

      Hallpike maneuver was able to evoke an intense symmetrical paroxysmal

      vertigo and this was often accompanied by neurovegetative phenomena

      while paroxysmal nystagmus always appeared. The patients were treated

      with a rehabilitative technique: the Brandt-Daroff was preferred as

      it is better tolerated. Within 15 days all patients had full

      remission of symptoms and at 6 months after treatment there have been

      no signs of recurrence. The conclusion is, thus, drawn that while the

      technical characteristics of the Semont maneuver make it suitable

      only for use as rehabilitation in unilateral benign paroxysmal

      positional vertigo, this experience indicates that the Brandt-Daroff

      technique is better suited for the bilateral forms of this disorder.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is quite frequently found

      as an otological consequence of cranial traumas; thus leading to

      medico- legal implications. An attempt has herewith been made to

      evaluate these implications on the basis of data available.

      Therefore, 158 patients suffering from BPPV were examined between

      1984-1986. Of these 23% of the total were post-traumatic forms (of

      medico-legal interest). Among patients suffering from post-traumatic

      vestibular disturbances in the broad sense, the incidence of BPPV

      proved to be greater in the ages ranging from 50 to 70. In those

      under 30 years of age BPPV was hardly ever present (5% of the total)

      although when it was its origin was always post-traumatic. The

      temporal evolution of paroxysmal positional vertigo, which tends to

      spontaneously disappear, is paralleled in BPPV patients whether it is

      of post-traumatic origin or not. On the other hand, the subjective

      sensation of positional vertigo takes longer to clear up in

      post-traumatic BPPV patients, most likely due to factors stemming

      from the so-called "compensation syndrome". Any medico-legal

      evaluation of BPPV must, therefore, take into account its natural

      favorable evolution. This makes it necessary to examine the patient

      several times over a period of at least six months from the moment of

      trauma. In medico-legal terms, the features of BPPV (i.e. position

      setting it off, duration of vertigo, frequency with which it appears

      when that position is assumed, presence and duration of the

      positional nystagmus) lead to inability to work in from 2 to 10% of

      the cases.

MAIN MESH HEADINGS:

      *Disability Evaluation

      Vertigo/*diagnosis

ADDITIONAL MESH HEADINGS:

      Adolescence

      Adult

      Aged

      Aged, 80 and over

      Comparative Study

      English Abstract

      Female

      Head Injuries/complications

      Human

      Male

      Middle Age

      Posture

      Vertigo/etiology

NLM PUBMED CIT. ID:

      2728900

SOURCE:  Acta Otorhinolaryngol Ital 1989 Jan-Feb;9(1):79-85



13

NLM CIT. ID: 96380350

TITLE:   Management of benign paroxysmal positional vertigo.

AUTHORS: Girardi M; Konrad HR

AUTHOR AFFILIATION:

      Vestibular Clinic, Southern Illinois University School of Medicine,

      USA.

PUBLICATION TYPES:

      JOURNAL ARTICLE

      REVIEW

      REVIEW, TUTORIAL

LANGUAGES:

      Eng

ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is one of the most common

      balance disorders of the peripheral vestibular system. Diagnosis is

      made from patient history and the manifestation of specific symptoms.

      Treatment differs for the individual patient and may include

      pharmacological, surgical, dietary, and/or therapeutic modalities.

      Various versions of Modified Liberatory Maneuvers (MLM), and other,

      similar rehabilitation therapy treatments have been shown to be very

      effective in the management of the BPPV patient.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is a peripheral vestibular

      disorder affecting the posterior semicircular canal. It is most often

      idiopathic in nature, though it has been known to occur in patients

      following head injury, Meniere's disease, acoustic neuroma and viral

      neuronitis. Two basic theories of the pathology of BPPV include

      cupulolithiasis and canalithiasis. Diagnosis is made by instituting

      the Hallpike-Dix maneuver to elicit the positional vertigo and

      nystagmus. While many patients suffer from BPPV on a limited basis,

      treatment options are available for those individuals with recurrent

      episodes and permanent BPPV, including surgery and conservative

      medical exercises and maneuvers. Nursing care is aimed toward

      teaching the exercises and maneuvers and assisting the patient to

      adjust the individual lifestyle movements that may precipitate an

      attack.
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ABSTRACT:

      Peripheral vestibular disorders result in vertigo, disequilibrium, and

      frequently nausea and vomiting. The purpose of this article is to

      describe the physical therapy management of one of the more common

      peripheral vestibular disorders--benign paroxysmal positional vertigo

      (BPPV). Several different approaches have been used in the treatment

      of BPPV. These approaches are compared, and the criteria used in

      choosing the appropriate approach are presented. Case studies are

      used to illustrate the different treatment approaches.
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ABSTRACT:

      We present a common cause of vertigo, benign positional paroxysmal

      vertigo (BPPV), and its history, diagnosis, and therapy. BPPV is

      suggested by history, readily diagnosed by office examination, and

      cured by appropriate exercise therapy. Since the condition is so

      common and often unrecognized, physicians are encouraged to consider

      BPPV as a possible cause of treatable dizziness.
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ABSTRACT:

      With vertigo, the symptom of unsteadiness is a common presenting

      complaint and the etiology protean. However, the specific subset of

      this patient population with benign paroxysmal positional vertigo

      (BPPV) is more defined. Cupololithiasis and canalithiasis are perhaps

      the best known and best described pathologic conditions resulting in

      vertigo. This condition occurs when otoconia from the utricle are

      displaced into the Posterior semicircular canal-cupula. The abnormal

      position of the otoconia often results in a pathological condition.

      The location of displacement is most often in the posterior

      semicircular canal. A better understanding of the etiology of BPPV

      has led to a simple and effective particle repositioning maneuver

      that allows the practitioner to alleviate vertigo symptoms for most

      patients using a simple manipulation.
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ABSTRACT:

      We evaluated a new therapeutic maneuver-Prolonged Position on the

      healthy side, for Benign Paroxysmal Positional Vertigo (BPPV) of the

      horizontal semicircular canal. We devised this type of physical

      treatment in accordance with the "canalolithiasis" theory of BPPV, in

      order to try to free the horizontal semicircular canal of otoconial

      debris. We compared the results obtained by Prolonged Position with

      two other physical therapies by dividing our horizontal canal BPPV

      patients into three therapeutic groups: 1) 35 patients treated with

      Prolonged Position; 2) 24 patients treated with head shaking in a

      supine position; 3) 15 patients for whom therapy was omitted. More

      than 90% of the patients treated with Prolonged Position recovered

      within 3 days, although 6 patients out of 35 subsequently developed

      BPPV of the posterior semicircular canal, which then responded well

      to a particular repositioning maneuver. The results of Prolonged

      Position were significantly better than those obtained by performing

      head shaking or by omitting treatment. Prolonged Position can be

      applied to patients of all ages and general conditions and does not

      require hospitalization.
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ABSTRACT:

      In recent years, different forms of physical therapy have been

      proposed for the treatment of benign paroxysmal positional vertigo

      (BPPV). These mainly consist of maneuvers aiming to reposition and

      disperse free- floating endolymph particles in the posterior

      semicircular canal. We report our experience with one of these

      procedures, the Epley maneuver (EM), in treating 30 cases of BPPV.

      Twenty-six patients (87%) were cured, while four (13%) did not

      respond to treatment. These results are similar to those reported in

      the literature for the EM and the Semont maneuver.
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ABSTRACT:

      The clinical and electronystagmographic findings of 255 patients with

      paroxysmal positional vertigo are presented. We believe the disorder

      should be diagnosed on the basis of the history and clinical findings

      since we did not find any characteristic electronystagmographic

      findings other than the recording of an actual attack. Our

      observations lead us to believe that there is only one type of

      attack. We conclude that the nystagmus which occurs during the attack

      is generated by stimulation of the posterior semicircular canal of

      the lowermost ear.
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ABSTRACT:

      The purpose of this case report is to describe the evaluation and

      treatment of a patient with vertigo. The patient was a 32-year-old

      male carpenter with a 17-year history of episodic vertigo that

      occurred when his neck was in the extended position while positioned

      supine and during walking. His medical and physical therapy

      evaluative findings were consistent with a diagnosis of benign

      paroxysmal positional vertigo (BPPV). He was treated with an

      individualized home exercise program of eye movement exercises,

      Brandt/Daroff exercises, and general conditioning exercises.

      Twenty-four days from the start of physical therapy, the patient was

      free of symptoms even when his neck was in the extended position.
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ABSTRACT:

      Benign paroxysmal positional vertigo is a common, most often self-

      limited, vestibular end organ disorder that in some cases may be

      quite disabling. Recent evidence suggests that some, if not most,

      cases result from free-floating posterior semicircular canal

      endolymph particles. We postulate that the particle repositioning

      maneuver displaces these particles from the posterior canal through

      the common crus into the utricle, where they no longer induce

      pathologic responses. Our report focuses on 38 consecutive patients

      treated with this simple bedside technique during a 10-month period.

      On follow-up, 26 patients (68.4%) were free of disease, 4 (10.5%)

      were significantly improved, 4(10.5%) remained unchanged, and

      4(10.5%) were lost to follow- up. Of the 4 patients who remained

      unchanged, 2 underwent successful posterior semicircular canal

      occlusions. The direction of the nystagmus during the second stage of

      the maneuver appears important in predicting the efficacy, with

      reversal of nystagmus denoting a poor response. These findings

      provide additional insight into the pathophysiology of this disorder.
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ABSTRACT:

      Most, if not all, cases of BPPV appear to result from free-floating

      posterior semicircular canal endolymph particles. Particle

      repositioning alleviates symptoms and findings in the vast majority

      of patients. For the small intractable group of nonresponders,

      posterior semicircular canal occlusion remains a safe and highly

      efficacious procedure. This new technique has also paved the way for

      even newer and most invasive inner ear procedures.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is a common cause of

      vertigo, and has a typical constellation of physical findings.

      Atypical forms of paroxysmal positional nystagmus (APPN) also exist,

      and are thought to represent conditions which are in fact not

      "benign". We studied 100 consecutive patients with positional vertigo

      in order to learn whether APPN differed from classic BPPV in etiology

      or clinical fate, and to learn the incidence of central nervous

      system (CNS) disorders in these patients. APPN was present in 38% of

      these patients with diverse causes. One-fourth had CNS disorders or

      vascular insufficiency, the remainder, otogenic or idiopathic. APPN

      was more likely than BPPV to have a prolonged (persistent or

      recurring) clinical course. Although most cases eventually resolved,

      duration of symptoms tended to be longer, regardless of etiology. We

      conclude that APPN has a less favorable prognosis than typical BPPV,

      and that a CNS etiology should be suspected in prolonged cases.
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ABSTRACT:

      Exercise treatment has become generally accepted as therapy for some

      types of vertigo. Benign paroxysmal positional vertigo (BPPV) has

      been very successfully treated by vestibular habituation training

      (VHT). This is an exercise treatment whereby the patient is

      repeatedly exposed to the maneuvers eliciting vertigo. Elderly

      patients treated by VHT also showed very satisfying results, albeit

      the therapeutic effect developed somewhat slower than in the younger

      patients. In the scope of the problem of "falling in the elderly,"

      the therapeutic effect for BPPV is worth emphasizing.
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ABSTRACT:

      Benign paroxysmal positional vertigo is a common condition that can be

      severely incapacitating. The causative mechanism is usually displaced

      dense particles (canaliths) in a semicircular canal. By means of

      canalith repositioning, these particles can be moved into the utricle

      and the symptoms completely resolved in a high percentage of cases.

      The protocol for procedure is discussed as well as the management of

      complications and recurrences.
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ABSTRACT:

      The incidence of benign paroxysmal positional vertigo (BPPV) has been

      documented at 17 percent of all vertiginous patients. Partitioning of

      the labyrinth is a laser technique for resolution of BPPV. In 1991

      Anthony partitioned the posterior semicircular canal of two patients

      and eliminated their BPPV in 24 hours, which was much sooner than

      anticipated. This paper presents an animal study that was undertaken

      to determine why laser partitioning of the posterior semicircular

      canal resolved BPPV so promptly. The histologic changes 24 hours

      post- partitioning in the guinea pig showed bony semicircular canal

      fistula creation, and constriction of the membranous semicircular

      canal. The constriction caused decreased endolymphatic flow and led

      to BPPV- resolving long-term obstruction of the membranous canal

      described by Wilpizeski. Also, the clinical study of the application

      of partitioning to 14 patients with BPPV is described. The technique

      under investigation provided the resolution of positional vertigo

      within 7 days in most cases, and within 8 weeks in all uncomplicated

      cases. Results included some temporary postoperative motion

      sensitivity for 6- 8 weeks, a transient sensorineural hearing loss in

      6 of 14 (43%) patients, and a permanent hearing loss in one (7%)

      insulin-dependent diabetic patient. Location of the partition on the

      posterior semicircular canal did not affect the resolution of BPPV,

      the incidence of transient hearing loss, or the motion sensitivity.

      Partitioning provided prompt, permanent resolution of BPPV and did

      not put the hearing at risk in nondiabetic patients.(ABSTRACT

      TRUNCATED AT 250 WORDS)

MAIN MESH HEADINGS:

      Labyrinth/*surgery

      Semicircular Canals/*surgery

      Vertigo/*physiopathology

ADDITIONAL MESH HEADINGS:

      Adult

      Aged

      Animal

      Case Report

      Female

      Fistula/etiology

      Guinea Pigs

      Hearing Loss, Sensorineural/etiology

      Human

      Male

      Middle Age

      Postoperative Complications

      Semicircular Canals/cytology

      Semicircular Canals/physiopathology

NLM PUBMED CIT. ID:

      8238267

SOURCE:  Am J Otol 1993 Jul;14(4):334-42



29

NLM CIT. ID: 95178156

TITLE:   [The treatment of benign paroxysmal positional vertigo]

VERNACULAR TITLE:

      Tratamiento del vertigo posicional paroxistico benigno.

AUTHORS: Frade Gonzalez C; Martin Martin C; Proupin Vazquez N

AUTHOR AFFILIATION:

      Servicio de ORL, Hospital General de Galicia, Santiago de Compostela,

      La Coruna.

PUBLICATION TYPES:

      JOURNAL ARTICLE

LANGUAGES:

      Spa

REGISTRY NUMBERS:

      0 (Hypnotics and Sedatives)

      0 (Vasodilator Agents)

ABSTRACT:

      Medical treatment of the benign paroxysmal positional vertigo has

      achieved a high relevance in the last fifteen years because this is

      one of the most frequent types of vertigo. However, at the present

      time it is not possible to reject the surgical treatment yet. A

      review of 116 cases with benign paroxysmal positional vertigo has

      been made. Patients were included in three groups of therapy:

      pharmacological treatment, postural manoeuvres and a combination of

      both. Results were categorized in different groups according to the

      time (1 month, 3 months, 6 months and 1 year) that symptoms took to

      wear off. The most efficient treatment has been the BRANDT and

      DAROFF'S manoeuvres in association with vestibular sedatives.
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ABSTRACT:

      Thirty-two patients affected by idiopathic benign paroxysmal

      positional vertigo (BPPV) of the posterior semicircular canal were

      studied before, 3 days and I month after a resolutive Semont

      manoeuvre by means of dynamic posturography. The overall postural

      control in BPPV patients was shown to be impaired, as demonstrated by

      the pathological equilibrium scores. Data obtained before treatment

      showed a specific pattern of vestibular involvement and a

      pathological composite score. After the liberatory manoeuvre the

      Sensory Organization Test indicated a significant improvement in the

      pathological composite and vestibular scores. However, significant

      differences from controls were still detected 3 days and 1 month

      after clinical recovery from BPPV. The results clearly show that, in

      BPPV patients, there is an impairment of the vestibular system, which

      seems unable to maintain a normal postural balance. This deficit can

      be particularly detected when dynamic posturography evaluates the

      vestibular cues. After the liberatory manoeuvre a consistent

      improvement in the overall postural control has been observed but the

      residual differences from controls seem to suggest that damage to the

      otoconial maculae influences postural control, even when there is

      significant improvement in the clinical signs.
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ABSTRACT:

      A practical clinical view of the reliability of the data obtained in

      the several steps of the examination procedure is discussed to obtain

      an objective basis for the selection of patients with provoked

      vertigo (benign paroxysmal positioning vertigo [BPPV]) in view of

      treatment of this type of vertigo by rehabilitation therapy. Clinical

      experience supports the concept that the diagnosis has to be based

      not only upon a typical history, but also upon the presence of a

      reproducible vertigo and paroxysmal positional nystagmus (ppn). Such

      a ppn can be reproduced not only as a "classic" nystagmus by the

      Dix-Hallpike maneuver, but also as a positional nystagmus and vertigo

      during electronystagmographic recording in the position tests and in

      the vestibular habituation training (VHT)-test battery (a battery of

      19 maneuvers applied for defining the adequate exercises in the

      rehabilitation treatment of BPPV). The ppn is not a constant

      reproductible sign in every patient, and in some, only one of these

      tests confirms the BPPV. This experience is confirmed by the analysis

      of the reviewed data in 95 patients, which showed that one third of

      the patients described their vertigo in a rather atypical way,

      whereas further testing revealed a BPPV. In this way any absolute

      reliability of history has to be denied. In fact, only the finding of

      a ppn is conclusive for confirming BPPV. However, as in former

      experiences, here too, the presence of such a ppn appeared not to be

      a constant datum, so that in some patients more than one examination

      was necessary to come to a reliable diagnosis. Patients in whom only

      vertigo could be reproduced, never confirmed by nystagmus, were

      excluded as an atypical ppv group.
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ABSTRACT:

      Of the numerous causes of dizziness, those that represent a life-

      threatening condition are rare. Physicians must guard against missing

      these rare but serious conditions while controlling the cost of the

      evaluation of patients who present with dizziness. This case study

      involving a 41-year-old female was written to illustrate the

      importance of systematic case history taking and of obtaining an ENG.

      The patient presented with classic symptoms of benign paroxysmal

      positioning vertigo (BPPV). The managing physician performed an MRI,

      which showed a cerebellar lesion. Results of a biopsy were negative.

      The patient's symptoms persisted, and she travelled to our clinic for

      further assessment. An ENG demonstrated a classic response to the

      Dix-Hallpike maneuvers, and a canalith repositioning maneuver was

      performed. The positioning dizziness resolved, and when contacted

      several months later, the patient stated she had remained

      asymptomatic.
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ABSTRACT:

      Two treatments for the benign paroxysmal positional vertigo are

      presented and evaluated in this article. The first type of treatment

      is the surgical section of the posterior ampullary nerve according to

      Gacek and the second is physiotherapeutic by the manoeuvre of Semont.

      The section of the posterior ampullary nerve has been realised

      between 1980 and 1986 on 5 patients suffering from persistent and

      disabling positional vertigo. All 5 patients were relieved from their

      vertigo immediately after the operation. One patient developed a

      post-operative hearing loss. The physiotherapeutic manoeuvre of

      Semont, which has been developed in order to liberate otolithic

      deposits from the cupula of the posterior semi-circular canal is

      applied in our clinic since 1985 as treatment of the benign

      paroxysmal positional vertigo. The efficiency of the manoeuvre was

      tested at first in a retrospective study on 50 patients. A single

      manoeuvre cured 20 of these patients and 15 others were cured after a

      second manoeuvre. Then, a controlled and prospective study was

      performed: the clinical course of 40 patients without treatment was

      compared with 37 patients treated with Semont's manoeuvre. In the

      group of patients without treatment, only 17 were spontaneously cured

      from their positional vertigo after 18 days of evolution. In the

      group treated by Semont's manoeuvre 19 patients were completely

      healed from vertigo and 16 others were greatly improved. On the basis

      of these favourable results the authors recommend to treat all cases

      of paroxysmal positional vertigo at first with Semont's manoeuvre.

      The section of the posterior ampullary nerve should be restricted to

      the rare cases with persistent and disabling vertigo.(ABSTRACT

      TRUNCATED AT 250 WORDS)
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ABSTRACT:

      Benign paroxysmal positional vertigo should be considered when a

      patient complains of attacks of dizziness of brief duration, that

      seem to occur under particular circumstances related to the position

      of the head. The true nature of the disorder may be missed unless

      examination is carried out in a certain way: the head must be

      positioned below the rest of the body and turned to one or other

      side. Diagnosis then depends on the occurrence of vertigo and on

      noting the transient nystagmus. There are a number of causes of

      benign paroxysmal positional vertigo-head injury is a relatively

      frequent one. It has been suggested that this disorder is due to

      deposits on the cupula of the precipitating posterior semicircular

      canal. Indeed, exercises designed to dislodge such deposits can be

      successful. If not, and the vertigo lasts for more than a few months,

      surgery can be considered.
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ABSTRACT:

      The theory of canalolithiasis assumes that benign paroxysmal vertigo

      and nystagmus is due to particles within the semicircular canal which

      move freely in the endolymph under gravitational forces, thereby

      deflecting its cupula. According to this theory the particles could

      be removed from the posterior canal by manoeuvres applying a

      succession of different head positions. We describe the

      pathophysiological mechanism of benign paroxysmal vertigo and our

      experience with one of these manoeuvres, the Semont manoeuvre. The

      success rate is impressive and the therapy is highly rewarding in a

      vertigo syndrome which can cause disability in the patients.
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ABSTRACT:

      Benign positional vertigo is a common clinical entity encountered in

      any dizzy clinic. It is easily diagnosed on the basis of historical

      information and a positive Dix-Hallpike position test. The available

      evidence suggests that this condition is due to involvement of the

      posterior semicircular canal. The pathophysiology of this condition

      can be explained theoretically on the basis of free-floating

      particles within the endolymph of the posterior semicircular canal

      that move under the influence of gravity with certain provocative

      positional changes. Based on this theoretical model, a variety of

      particle- repositioning manoeuvres have been developed that attempt

      to relocate the loose particles from the posterior semicircular canal

      to the utricular sac. If the particles are kept in the utricular sac

      for a period of 48 h by maintaining the patient in an upright

      position, the clinical symptoms are relieved in a high proportion of

      patients. If the manoeuvre is unsuccessful on a first attempt, or if

      the benign positional vertigo recurs at a later date, the condition

      can usually be relieved by a second manoeuvre. Bilateral benign

      positional vertigo can be treated by performing a manoeuvre on one

      side followed by a manoeuvre on the other side at a later date. On

      occasion, posterior canal benign positional vertigo is converted to

      horizontal canal benign positional vertigo, but this subsides readily

      within the 48-h post- manoeuvre period.
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ABSTRACT:

      Partitioning of the labyrinth is a new laser technique that creates a

      fibrous band within the inner ear. The application of this technique

      to benign paroxysmal positional vertigo (BPPV) is described in the

      first two patients to undergo this procedure. The partitioning

      technique involves blue-lining the posterior semicircular canal near

      its ampulla and lasing the blue-lined area. The technique provides a

      prompt decrease and the ultimate elimination of BPPV. There is some

      mild motion sensitivity of 6 to 8 weeks duration, and some transient

      (3- week) sensorineural hearing loss. The use of immediate

      postoperative low dose steroids provides marked decrease in the

      motion sensitivity and elimination of the transient sensorineural

      hearing loss. Lasing two adjacent areas on the posterior semicircular

      canal may prevent transient recurrence of the positional vertigo

      during the healing process.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is a common condition

      which is usually self-limiting. Surgical treatment is rarely required

      and for many years the mainstay of such treatment has been singular

      neurectomy (posterior ampullary nerve section). A new operation has

      recently been described for the treatment of BPPV involving occlusion

      of the posterior semicircular canal. We have performed this operation

      on five patients with intractable BPPV and report our results with

      follow up of between 12 and 36 months from operation. The excellent

      results of posterior semicircular canal occlusion which have been

      previously reported in the literature are confirmed by our

      experience. In our opinion the operation is a safe and effective

      alternative to singular neurectomy.
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ABSTRACT:

      The canalith repositioning maneuver (CRP) of Epley is an effective

      treatment for benign paroxysmal positional vertigo (BPPV). While CRP

      has been advocated by some as a "single treatment" for BPPV, others

      have had less uniform results for this self-limited disorder. In

      order to better define the role of CRP in relieving vertigo, we

      studied the time course of recovery in 27 consecutive cases of BPPV.

      We recorded nystagmus after each head maneuver and at each evaluation

      until complete resolution took place, using absence of nystagmus as a

      strict criterion for cure. We found that while 93% of patients

      improved, many had persistent nystagmus at the first evaluation, and

      in only 63% was resolution clearly related to a CRP session. We

      believe that in certain cases, the effect of CRP may be due to

      adaptive conditioning, rather than particle redistribution.
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ABSTRACT:

      OBJECTIVE: To assess short-term and long-term outcomes of the particle

      repositioning maneuver (PRM). DESIGN: This is a prospective study of

      68 cases of benign paroxysmal positional vertigo (BPPV) in 65

      consecutive patients. RESULTS: Initially, 57 (83.8%) cases had no

      evidence of residual symptoms, 10 (14.7%) had a partial improvement,

      and only 1 (1.5%) failed treatment. In the long-term (18.7 month mean

      follow-up period), 43 (67.2%) cases had no history of recurrence, and

      22 (34.4%) cases had recurrences, of which 14 (21.9%) experienced

      only mild symptoms, and 8 (12.5%) were no better than before the PRM.

      Of the eight who were no better, five had repeat PRMs that

      successfully relieved their symptoms. The final overall outcome was

      that 59 (95.2%) patients had either mild symptoms or no symptoms, and

      3 (4.8%) patients were treatment failures. Factors that did not seem

      to be predictive of outcome were secondary nystagmus, gender, and

      duration of symptoms. In both the short and long terms, the

      self-limited form of BPPV was found to have the best outcome, the

      episodic type had an intermediate outcome, and the prolonged type had

      the worst outcome. CONCLUSIONS: We postulate that outcomes are best

      in those cases where free-floating canaliths are the mechanism of

      disease, which includes patients with self-limited BPPV. Patients

      with episodic or prolonged BPPV may have varying degrees of

      underlying cupulolithiasis that cannot be entirely corrected with PRM

      alone.
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ABSTRACT:

      The steps of the examination procedure applied for a correct diagnosis

      of benign paroxysmal positional vertigo (BPPV) are reviewed. A

      precise diagnosis is important in view of treatment of this type of

      vertigo by rehabilitation therapy. Clinical experience supports the

      concept that the diagnosis has to be based not only on a typical

      history, but also on the presence of a reproducible vertigo and

      paroxysmal positioning nystagmus. In the procedure applied in the

      department, this nystagmus can be reproduced by the Dix-Hallpike

      maneuver under Frenzel's glasses, during electronystagmography (ENG)

      recording in the position tests, or it can be present in the

      vestibular habituation training test battery (a battery of 19

      maneuvers applied for defining the adequate exercises in the

      rehabilitation treatment for BPPV). Analysis of the reviewed data in

      95 patients showed that one third of the patients described the

      vertigo in a rather atypical way, while the further testing revealed

      a typical BPPV. This experience denies any absolute reliability to

      only history. In fact, only the finding of such a paroxysmal

      positioning nystagmus is conclusive for confirming BPPV. However,

      also the presence of such a nystagmus appeared not to be a constant

      datum, so that in some patients more than one examination was

      necessary to come to a reliable diagnosis. It is obvious that, for

      detecting a paroxysmal positioning nystagmus, ENG is less reliable

      than the Dix-Hallpike maneuver under Frenzel's glasses.
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ABSTRACT:

      The clinical features of benign paroxysmal positional vertigo are

      analysed in 34 patients. These features are detectable by careful

      examination and are explained by an abnormal stimulation of a

      posterior semicircular canal of the labyrinth. Cupulolithiasis could

      be the mechanism which makes this cupula gravity-sensitive.
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ABSTRACT:

      The Canalith Repositioning Procedure (CRP) is designed to treat benign

      paroxysmal positional vertigo (BPPV) through induced out-migration of

      free-moving pathological densities in the endolymph of a semicircular

      canal, using timed head maneuvers and applied vibration. This article

      describes the procedure and its rationale, and reports the results in

      30 patients who exhibited the classic nystagmus of BPPV with Hallpike

      maneuvers. CRP obtained timely resolution of the nystagmus and

      positional vertigo in 100%. Of these, 10% continued to have atypical

      symptoms, suggesting concomitant pathology; 30% experienced one or

      more recurrences, but responded well to retreatment with CRP. These

      results also support an alternative theory that the densities that

      impart gravity-sensitivity to a semicircular canal in BPPV are free

      in the canal, rather than attached to the cupula. CRP offers

      significant advantages over invasive and other noninvasive treatment

      modalities in current use.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is a common condition that

      often resolves spontaneously, but can cause significant distress to a

      patient. Management of this condition includes no intervention,

      medication, surgery, physical exercises and more recently 'particle

      repositioning' manoeuvres. Repositioning manoeuvres aim to relocate

      free-floating particles from the posterior semicircular canal into

      the utricle where they will no longer cause vertiginous symptoms.

      This article describes the different exercises and repositioning

      manoeuvres in use and examines their efficacy. In the light of this

      review a management strategy for BPPV is suggested.
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ABSTRACT:

      The use of exercises can be an excellent method for treating benign

      paroxysmal positional vertigo (BPPV). We compared the results

      obtained by a progressive training method, vestibular habituation

      training (VHT), with a brisk exercise method. While VHT can be

      applied in all kinds of "provoked" (positional) vertigo of peripheral

      origin, the brisk method can be used only in typical BPPV, provided

      the vertigo is unilaterally provoked. A series of patients with such

      typical "unilateral" cases were treated by the brisk method and were

      compared with a second series of identical cases treated by the VHT

      technique. The results after 1 week seemed to be different: with the

      brisk method 52% of the patients were free of vertigo, while only 32%

      with VHT were vertigo free. This difference is not statistically

      significant. However, those cases treated by VHT and still having

      vertigo after 1 week had a striking reduction in the severity of

      their vertigo, as estimated by the score-system used. In contrast,

      the scores were unchanged for those cases not responding to the brisk

      method. Continuation of treatment of these latter cases using VHT

      exercises showed that the final result after 6 weeks was equal for

      both groups.
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ABSTRACT:

      The goal of this investigation was to determine whether there is a

      familial tendency in the development of benign paroxysmal positional

      vertigo (BPPV). We hypothesized an increased frequency of BPPV among

      relatives of patients with the same diagnosis. BPPV is caused by

      dislodged otoconia from the utricular macula floating in the

      semicircular canals. At least half of BPPV cases are idiopathic and

      most pathological associations provide no clue as to the reason

      otoconia become dislodged. We have noted a number of BPPV patients

      with family histories of BPPV, suggesting a genetic predisposition to

      the condition. We surveyed 120 successive BPPV patients and 120

      successive dizzy patients without BPPV regarding the frequency of

      dizziness and BPPV (diagnosed by a physician) among family members.

      Patients in our group with BPPV were 5 times as likely to have

      relatives with BPPV compared to the dizzy control group (chi2=5.95,

      DF=1, p=0.015). We have demonstrated that there is a familial

      tendency for the occurrence of BPPV. There is nothing in our data

      that would distinguish between a hereditary or environmental

      influence in the development of the disease, however.
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ABSTRACT:

      OBJECTIVE: We reviewed the features of nystagmus in 24 patients with

      horizontal canal benign positional vertigo (BPV). Patients were

      treated with canalith repositioning maneuvers. Our goal was to

      develop a framework for distinguishing horizontal from posterior

      canal BPV and to further develop a mechanistic model explaining the

      horizontal canal variant of BPV. STUDY DESIGN: The study design was a

      retrospective case review with prospective treatment outcome and

      follow-up. SETTING: The study was performed at a secondary and

      tertiary referral center for vertigo and dizziness. PATIENTS: The

      diagnosis of horizontal canal BPV was based on: 1) recurrent brief

      episodes of positional vertigo; 2) paroxysmal bursts of horizontal

      positional nystagmus; and 3) lack of any other identifiable central

      nervous system disorder to explain the nystagmus. Patient average age

      was 62 years, and average duration of symptoms was 12 weeks.

      INTERVENTIONS: We documented patients' symptoms and the

      characteristics of nystagmus. We reviewed the effectiveness of

      several similar canalith repositioning treatments. MAIN OUTCOME

      MEASURE: We observed and recorded factors that distinguish horizontal

      from posterior canal BPV. We monitored the direction of nystagmus,

      the type of maneuver that evoked the nystagmus, and the response to

      canalith repositioning. RESULTS: Symptom description alone was not

      sufficient to distinguish among canal types of BPV. Horizontal

      geotropic direction-changing positional nystagmus was observed in 19

      of 24 patients. The other patients had ageotropic nystagmus. Both

      types were distinct from the nystagmus of posterior canal BPV.

      Response to canalith repositioning was 75% at 1 week of follow-up.

      Conversion of BPV from one canal to another occurred in some

      patients, but each canal could be treated individually. CONCLUSIONS:

      Patients with positional vertigo should undergo Dix-Hallpike

      positioning and supine lateral head turns to each side. Paroxysmal

      positional horizontal nystagmus that changes direction with changes

      in head position strongly suggests the diagnosis. Canalith

      repositioning for posterior canal BPV may fail in horizontal BPV. A

      360 degrees barbecue rotation toward the presumably healthy ear done

      two to four times or until nystagmus disappears may result in more

      rapid resolution of symptoms.
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ABSTRACT:

      The most important forms of inner ear disorders manifesting as sudden

      vertigo may be distinguished by the duration of the vertiginous

      spells: sudden vertigo, diminishing during days = acute peripheral

      vestibulopathy, recurrent spells lasting for hours = Meniere's

      disease, recurrent vertigo lasting for minutes = "vascular',

      recurrent positioning-induced vertigo lasting for seconds = benign

      paroxysmal positioning vertigo (BPPV). In the last years, major

      progress was made in the treatment of BPPV. Based on new ideas on the

      underlying pathomechanism, this most common form of vestibular

      vertigo now can be treated definitively in most patients within a few

      minutes by a simple maneuver (canalith reposition maneuver by

      Epley/Parnes). This procedure is presented in this paper.
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ABSTRACT:

      OBJECTIVE--To determine the effectiveness of two different physical

      therapy approaches for benign paroxysmal positional vertigo. DESIGN--

      Randomized study. SETTING--Outpatient clinic. PATIENTS--Consecutive

      sample of 60 patients with benign paroxysmal positional vertigo.

      INTERVENTION--Patients received either a single treatment based on

      the hypothesis that the vertigo and nystagmus of benign paroxysmal

      positional vertigo are due to debris adhering to the cupula of the

      posterior semicircular canal (cupulolithiasis) or a single treatment

      based on the hypothesis that the debris is free floating in the long

      arm of the posterior canal (canalithiasis). Patients were reevaluated

      1 to 2 weeks after the treatment and again 4 to 6 months later.

      OUTCOME-- Treatment outcome was classified as either asymptomatic,

      more than 70% improved as rated by the patient, or no change.

      RESULTS--The treatment designed for cupulolithaisis resulted in

      remission of vertigo and nystagmus in 70% of the patients and in

      improvement of the symptoms in another 20%. The treatment designed

      for canalithiasis resulted in remission of vertigo and nystagmus in

      57% of the patients and in improvement in another 33%. There was no

      statistically significant difference between treatments.

      CONCLUSIONS--These single-treatment approaches are equally effective

      treatments for benign paroxysmal positional vertigo. Further studies

      are needed to look at the long-term effectiveness of these

      treatments.

MAIN MESH HEADINGS:

      *Head

      Physical Therapy/*standards

      *Posture

      Vertigo/*therapy

ADDITIONAL MESH HEADINGS:

      Adult

      Aged

      Female

      Human

      Male

      Middle Age

      Physical Therapy/methods

      Range of Motion, Articular

      Recurrence

      Support, U.S. Gov't, P.H.S.

      Treatment Outcome

      Vertigo/physiopathology

NLM PUBMED CIT. ID:

      8457308

SOURCE:  Arch Otolaryngol Head Neck Surg 1993 Apr;119(4):450-4



53

NLM CIT. ID: 96009357

TITLE:   Benign positional vertigo.

AUTHORS: Ruckenstein MJ; Spindler J; Harris JP

PUBLICATION TYPES:

      JOURNAL ARTICLE

LANGUAGES:

      Eng

MAIN MESH HEADINGS:

      *Vertigo

ADDITIONAL MESH HEADINGS:

      Human

      Posture

      Vertigo/etiology

      Vertigo/therapy

NLM PUBMED CIT. ID:

      7571564

SOURCE:  West J Med 1995 Aug;163(2):153-4



54

NLM CIT. ID: 90209607

TITLE:   [Benign paroxysmal vertigo: comparison of 2 rehabilitation methods]

VERNACULAR TITLE:

      Le vertige paroxystique benin: comparaison de deux methodes de

      reeducation.

AUTHORS: Lillet-Leclercq C; Lillet M; Demanez JP

AUTHOR AFFILIATION:

      Service d'O.R.L. et d'Audiophonologie, CHU Sart Tilman, Liege.

PUBLICATION TYPES:

      CLINICAL TRIAL

      CONTROLLED CLINICAL TRIAL

      JOURNAL ARTICLE

LANGUAGES:

      Fre

ABSTRACT:

      In case of non-self regression of Benign Paroxysmal Positional Vertigo

      (BPPV), reeducation is mandatory. Two reeducation protocols have been

      compared on 32 subjects with BPPV. Fourteen were handled by the

      classic habituation exercises, and 18 by the more recent Semont's

      manoeuvre. Moreover a specific rotatory nystagmus habituation has

      been investigated by caloric stimulation in Brunning III position.

      Semont's technique shows quicker and more efficient results. This

      manoeuvre doesn't provoke any habituation, in accordance with the

      hypothesis of mechanical dispersion of otoconia, based on the

      cupulolithiasis concept.
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ABSTRACT:

      The original description of benign paroxysmal positioning vertigo

      (BPPV) has been variously attributed to Barany, Adler, and others. In

      addition, the proper eponymic designation for the provocative

      positioning test used to diagnose BPPV has been unclear, because

      authors use a variety of different terms, including Barany, Nylen-

      Barany, Nylen, Hallpike, Hallpike-Dix, and Dix-Hallpike to refer to

      the procedure in current use. Based on a review of the extant medical

      literature, Barany was the first to describe the condition in detail,

      and Dix and Hallpike were the first to clearly describe both the

      currently used provocative positioning technique and the essential

      clinical manifestations of benign paroxysmal positioning vertigo

      elicited by that technique. Nevertheless, despite their important

      contributions, neither Barany nor Dix and Hallpike understood the

      pathophysiology of BPPV nor did they appreciate that the positioning

      techniques they used actually demonstrated pathology in the

      semicircular canals rather than the utricle. The modern understanding

      of the pathophysiology of BPPV began with Schuknecht's proposal that

      the dysfunction resulted from the gravity-dependent movement of loose

      or fixed dense material within the posterior semicircular canal

      ("cupulolithiasis"). Although Schuknecht's formulations were not

      consistent with all clinical features of the disease, they led to the

      modern "canalolithiasis theory" and highly effective canalith

      repositioning or "liberatory" maneuvers for BPPV.
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ABSTRACT:

      Between September 1987 and February 1993, the authors treated 44

      consecutive cases of benign paroxysmal positional vertigo with the

      canalith repositioning procedure of Epley. The authors report a

      success rate of 87.7 percent using this treatment technique. Clinical

      observations and case reports are presented.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is a common vestibular

      end- organ disorder that in the majority of patients resolves with

      conservative management. In the occasional patient who has

      unremitting BPPV despite conservative treatment, posterior

      semicircular canal occlusion (PCO) may be effective in eliminating

      symptoms. In an attempt to minimize the risk of hearing loss, a

      modified procedure was developed that uses the CO2 laser to shrink

      the membranous vestibular posterior semicircular canal prior to

      mechanically plugging the canal. Preliminary results of this CO2

      laser-assisted occlusion technique used in four patients are

      presented.
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ABSTRACT:

      An evaluation was made on ten patients with benign paroxysmal

      positional vertigo (BPPV) in whom transection of the posterior

      ampullary nerve was performed by the middle ear approach under local

      anesthesia. The undermost ear in the provocative test position was

      selected for surgery. All ten patients were relieved of positional

      vertigo by the procedure. Of the five patients who were relieved of

      BPPV by posterior ampullary nerve transection prior to 1974, the

      long- term follow-up on four revealed continued relief of vertigo.

      Five additional patients treated by this surgical procedure since

      1975 have also experienced relief from BPPV, but a moderate

      sensorineural hearing loss occurred in one patient. Two additional

      patients with BPPV were explored surgically but the singular canal

      could not be located. Persistence of the vertigo in these two

      patients strengthens the conclusion that the posterior semicircular

      canal sense organ is largely responsible for BPPV.
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ABSTRACT:

      BACKGROUND: Unilateral benign paroxysmal positioning vertigo (BPPV)

      may mimic bilateral BPPV if the diagnostic positioning maneuver is

      executed without appropriate alignment of the head and neck with the

      trunk. OBSERVATIONS: Appropriate alignment is achieved by adjusting

      the plane of the affected posterior semicircular canal so that it is

      parallel to the plane of diagnostic head tilt, ie, 45 degrees

      horizontal head rotation to the left before a head tilt to the right

      in suspected right- sided BPPV. With inappropriate head alignment and

      head tilt to the side of the unaffected ear, a free-floating clot

      within the long arm of the uppermost posterior canal may gravitate

      toward the cupula and become settled on it. This causes ampullopetal

      cupulolithiasis, evoking geotropic nystagmus, which may mimic BPPV of

      the unaffected ear. CONCLUSION: This hypothesis explains the

      seemingly paradoxical observation of immediate relief from "bilateral

      BPPV" following unilateral surgical canal occlusion on the "more

      symptomatic" side.
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ABSTRACT:

      Seven cases of benign paroxysmal positional vertigo (BPPV) after

      operation were reported, occurring between the fourth and 14th

      postoperative day. In three of the seven cases, the condition

      occurred when the patients first arose from bed after 5 to 6 days of

      postoperative bedrest. In two cases, BPPV occurred when patients

      moved their head while maintaining strict bedrest. In the other two

      cases, it occurred 1 to 4 days after patients had been released from

      bedrest. The cause of BPPV was considered to be postoperative bedrest

      which might have facilitated the deposition of precipitate on the

      cupula of the posterior semicircular canal. The prognosis was good,

      and all the patients recovered within 20 days.
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ABSTRACT:

      Although it has been speculated that benign paroxysmal positional

      vertigo (BPPV) derives from the utricle or posterior semicircular

      canal, the origin of BPPV is still controversial. In this study, we

      investigated the role of the utricle and semicircular canals

      (especially the vertical semicircular canal) relative to BPPV by

      three- dimensional analysis, focusing on the horizontal, vertical,

      and torsional positions by applying our computerized eye movement

      analysis system. In 13 subjects who were diagnosed as having BPPV, we

      carried out the positioning nystagmus tests, and analyzed three

      components of nystagmus. By using a pendular rotation stimulus, we

      also measured three components of eye movement elicited from the

      vertical semicircular canals in 5 normal subjects and 2 subjects from

      whom acoustic tumors were removed by the translabyrinthine approach.

      We compared two components (vertical and torsional) of BPPV with

      those of eye movements elicited from the vertical semicircular

      canals. In BPPV, the slow phase velocity of the torsional component

      was greater than that of the vertical component. Conversely, the

      amplitude of the vertical component from the vertical semicircular

      canals was greater than that of the torsional component. From these

      results, by analyzing the vestibuloocular reflex of vertical

      semicircular canals, it is difficult to support the idea that the

      pathology of BPPV is located in the posterior semicircular canal

      alone.
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ABSTRACT:

      For the small group of patients with benign paroxysmal positional

      vertigo that does not resolve with time or conservative treatment

      measures, posterior semicircular canal occlusion is considered. In

      the past 2 years, eight patients have undergone posterior

      semicircular canal occlusion at the Chicago Otology Group. All

      patients noted resolution of their positional vertigo. No

      complications were observed, particularly no sensorineural hearing

      loss was noted. A several-week period of disequilibrium is typical

      and appears to be the most bothersome aspect of the surgery to the

      patient.

MAIN MESH HEADINGS:

      Semicircular Canals/*physiopathology

      Semicircular Canals/*surgery

      Vertigo/*physiopathology

      Vertigo/*surgery

ADDITIONAL MESH HEADINGS:

      Adult

      Case Report

      Female

      Human

      Male

      Middle Age

NLM PUBMED CIT. ID:

      8892572

SOURCE:  Am J Otol 1996 Sep;17(5):749-54



64

NLM CIT. ID: 96239254

TITLE:   Benign paroxysmal positional vertigo: the canalith repositioning

         procedure.

AUTHORS: Bernard ME; Bachenberg TC; Brey RH

AUTHOR AFFILIATION:

      Mayo Clinic and Foundation, Rochester, Minnesota 55905, USA.

PUBLICATION TYPES:

      JOURNAL ARTICLE

      REVIEW

      REVIEW, TUTORIAL

LANGUAGES:

      Eng

ABSTRACT:

      As much as 20 percent of patients presenting with dizziness may have

      benign paroxysmal positional vertigo. This condition, which may be

      caused by otoliths lodged in the semicircular canals of the ear,

      tends to be persistent or recurrent. Traditionally, it has been

      treated symptomatically with medication. The canalith repositioning

      procedure, a series of defined head positions, is designed to shift

      the location of the otoliths to afford relief from the nausea,

      vomiting and dizziness often experienced by patients with this

      disorder.
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ABSTRACT:

      The pathoetiology of benign paroxysmal positional vertigo (BPPV) is

      controversial. Particulate matter within the posterior semicircular

      canal has been identified intraoperatively in patients with BPPV but

      has also been reported in non-BPPV patients at the time of

      translabyrinthine surgery (Parnes LS, McClure JA. Free-floating

      endolymphatic particles: a new operative finding during posterior

      semicircular canal occlusion. Laryngoscope 1992;102:988-92;

      Schuknecht HF, Ruby RRF. Cupulolithiasis. Adv Otorhinolaryngol

      1973;20: 434-43; Kveton JF, Kashgarian M. Particulate matter within

      the membranous labyrinth: pathologic or normal? Am J Otol

      1994;15:173-6). The nature of the particulate matter remains unknown.

      The purpose of this study was to prospectively examine the posterior

      semicircular canal of patients with and without a clinical history of

      BPPV for the presence of particulate matter. Seventy-three patients

      without BPPV symptoms undergoing labyrinthine surgery (vestibular

      schwannoma excision or labyrinthectomy) and 26 patients with BPPV

      undergoing the posterior semicircular canal occlusion procedure were

      compared. Additionally, 70 archived temporal bones without a history

      of BPPV were examined microscopically for the presence of particulate

      matter within the lumen of the membranous labyrinth. No particles

      were observed intraoperatively in any of the 73 patients without a

      history of BPPV. Particulate matter was observed in 8 of 26 patients

      at the time of the posterior semicircular canal occlusion procedure

      for intractable BPPV. Of the 70 temporal bones examined, 31 did not

      show significant postmortem changes and also did not demonstrate

      cupulolithiasis or canalithiasis. Particulate matter from within the

      membranous posterior semicircular canal was removed from one patient

      at the time of posterior semicircular canal occlusion for intractable

      BPPV symptoms and was examined by scanning electron microscopy. The

      particulate matter appeared morphologically consistent with

      degenerating otoconia. These data show a statistically significant

      association between the presence of particles within the posterior

      semicircular canal in this study and the symptom complex of BPPV.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is most often a self-

      limited disorder arising from the posterior semicircular canal of the

      undermost ear in the Hallpike position. Some individuals with this

      disorder have severe and protracted symptoms requiring more than

      expectant therapy. We describe two patients with intractable BPPV and

      profound sensorineural hearing loss in the affected ear treated by

      transmastoid posterior semicircular canal occlusion. Postoperatively,

      both were relieved of their BPPV and demonstrated preserved lateral

      semicircular canal function as measured by electronystagmography. We

      feel this new procedure provides a simpler and possibly safer

      alternative to singular neurectomy and should be given future

      consideration in the treatment of intractable BPPV in a

      normal-hearing ear.
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ABSTRACT:

      OBJECTIVES--To review the clinical features, electronystagmography

      findings, the possible mechanism, and a possible therapeutic approach

      to benign paroxysmal positional vertigo (BPPV). METHODS--Sixty-three

      cases of BPPV of the horizontal canal type have been reviewed. It is

      characterised by horizontal nystagmus and an intense vertigo,

      provoked by rotation of the head in a supine patient. The horizontal

      nystagmus beats towards the ground on both sides, becomes more

      pronounced when lying on the pathological side, and then the

      nystagmus often changes direction. RESULTS--Forty-eight patients

      underwent electronystagmography. On the pathological side, the first

      phase nystagmus had a mean latency of three seconds and a mean

      duration of 31.6 seconds. Nystagmus inversion occurred in 36 patients

      after a nystagmus free interval. The mean second phase nystagmus

      duration lasted 33.4 seconds. On the healthy side, the nystagmus had

      a mean latency of 3.4 seconds and a mean duration of 39.5 seconds.

      Fatigue was seen in six patients. Simultaneous involvement of the

      posterior canal was present in 16 patients. A liberatory manoeuvre

      was successful in six patients. CONCLUSIONS--The liberatory manoeuvre

      should be tried in patients with horizontal canal vertigo. It should

      not be performed in patients with severe cervical arthrosis,

      vertebrobasilar insufficiency, or when the patient has neck pain

      during the manoeuvre.
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      Eng

ABSTRACT:

      Seventeen percent of all vertiginous patients have benign paroxysmal

      positional vertigo. Treatment can include occlusion of the posterior

      semicircular canal for control of these positional vertigo symptoms.

      More recently, use of an argon laser technique to occlude the

      posterior membranous semicircular canal has been proposed. However,

      this laser technique was not tolerated by a diabetic patient. This

      report describes a new technique using the argon laser to ablate the

      utricular macula in the affected ear in patients with benign

      paroxysmal positional vertigo. This procedure is done as outpatient

      surgery under local anesthesia. The procedure successfully resolved

      benign paroxysmal positional vertigo in 14 patients. Symptoms in

      these patients improved from 20-100% (median 87%; mean 80%) as

      measured by the Dizziness Handicap Inventory.
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ABSTRACT:

      OBJECTIVE: To describe the conversion of benign paroxysmal positional

      vertigo involving the posterior canal into benign paroxysmal

      positional vertigo involving the anterior or horizontal canals after

      treatment using the canalith repositioning maneuver. DESIGN:

      Retrospective study of outcome. SETTING: Outpatient clinic. PATIENTS:

      Consecutive sample of 85 patients diagnosed as having benign

      paroxysmal positional vertigo affecting the posterior canal.

      Identification of posterior canal involvement was based on the

      observation of the direction of the vertical component of nystagmus

      after the Hallpike-Dix maneuver. INTERVENTION: Canalith repositioning

      maneuver. MAIN OUTCOME MEASURE: Eye movements were observed about 1

      week after the treatment. The direction of nystagmus elicited after

      movement of the patient into the Hallpike-Dix position indicated

      which canal was involved in the patients who had not responded to

      treatment. RESULTS: Of the 85 patients studied who originally had

      posterior canal benign paroxysmal positional vertigo, five (6%) had

      anterior canal (n=2) or horizontal canal (n=3) positional vertigo

      after undergoing this maneuver. CONCLUSION: Careful observation of

      the direction of the nystagmus is necessary for correct

      identification of which canal is involved in patients who do not

      respond to the initial treatment using the canalith repositioning

      maneuver.
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ABSTRACT:

      Benign paroxysmal positional vertigo (BPPV) is a self-limiting

      condition characterized by vertigo and nystagmus induced by certain

      head positions. The most common causes of BPPV are post-traumatic

      following head injury and post-viral labyrinthitis. We present an

      interesting case of BPPV following an otherwise uneventful

      neurosurgical removal of a parietal osteoma using hammer and chisel.

      Caution should be exercised during such procedures as disabling

      vertigo can result for a considerable period of time.
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ABSTRACT:

      Twenty-nine patients who demonstrated the classic nystagmus of benign

      paroxysmal positional vertigo in the provocative, ear-down position

      had a high incidence of concurrent symptoms. These included vertigo

      provoked by arising, bending over, head rotation, linear

      acceleration, and vertical oscillation. Some have not been reported

      previously in relation to this syndrome. Elimination of both

      concurrent and classic symptoms via singular neurectomy in nine

      patients indicates a common pathophysiologic mechanism, probably

      involving cuplolithiasis in the posterior semicircular canal. These

      concurrent symptoms should be considered part of the syndrome.
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ABSTRACT:

      Benign paroxysmal vertigo of childhood is a vestibular disorder

      characterized by multiple sudden brief episodes of true vertigo with

      nystagmus usually beginning after the age of 4. The diagnosis is

      based on the characteristic history, because the otologic and

      neurologic examinations, electronystagmogram, audiogram, and

      electroencephalogram are usually normal. The etiology of the disorder

      remains unknown, although a vascular disturbance of the posterior

      circulation with ischemia of the labyrinth or vestibular nuclei is

      most commonly postulated. A review of the literature and five new

      cases are used to acquaint otolaryngologists with this entity, review

      the characteristic clinical history, discuss differential diagnosis,

      and emphasize the usual clinical course.
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ABSTRACT:

      In 1980, the Research Committee of Peripheral Vestibular Disorders in

      Japan, which is supported by the Ministry of Health and Welfare, was

      founded by 24 members, from several districts in Japan. The

      Committee's first task was to draft the diagnostic criteria for

      several peripheral vestibular disorders, such as benign paroxysmal

      positional vertigo (BPPV), and vestibular neuronitis. For the

      national epidemiological survey, they then collected the data on 101

      cases of BPPV out of some 783 vestibular disorder patients. In

      addition, data on 103 patients of BPPV out of 559 vestibular disorder

      patients were also collected from the Neuro-otological Clinic of the

      Toyama Medical and Pharmaceutical University Hospital. From these

      epidemiological surveys, the incidence of BPPV in Japan was estimated

      at 10.7 per 100,000 population, while that of BPPV in Toyama was

      estimated at 17.3 per 100,000 population. The ratio of BPPV was

      higher in female than male patients in both surveys. The age at the

      onset of BPPV peaked in the fourth decade in both males and females.

      Compared with the other epidemiological features of Meniere's disease

      and sudden deafness with vertigo in the same surveys, it appeared

      that the characteristic features of BPPV are epidemiologically

      similar to those of Meniere's disease, but different from those of

      sudden deafness.
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ABSTRACT:

      The therapeutic effect of Ligustrazine was studied in patients with

      benign paroxysmal positional vertigo (BPPV). 11 cases were given

      Ligustrazine 100 mg daily (iv. or im.), another 11 cases were given

      Valium and Diphenidol as the control group. The results were as

      follows: In Ligustrazine group, the average curative time was 37

      days. In the control group, the average curative time was 72 days.

      This result suggests that Ligustrazine is a useful drug in the

      treatment of BPPV. It is believed that the cause of BPPV is due to

      the occlusion of the anterior vestibular artery. Ligustrazine has the

      effect of improving microcirculation of the cochlea.

MAIN MESH HEADINGS:

      Pyrazines/*therapeutic use

      Vasodilator Agents/*therapeutic use

      Vertigo/*drug therapy

ADDITIONAL MESH HEADINGS:

      Adult

      Aged

      Cochlea/blood supply

      English Abstract

      Female

      Human

      Male

      Microcirculation

      Middle Age

      Posture

      Vertigo/physiopathology

NLM PUBMED CIT. ID:

      1821336

SOURCE:  Chung Hsi I Chieh Ho Tsa Chih 1991 Dec;11(12):719-20, 708



79

NLM CIT. ID: 95080066

TITLE:   [The diagnosis and treatment of vertigo (letter)]

VERNACULAR TITLE:

      Huimauksen diagnostiikka ja hoito.

AUTHORS: Narva EV

PUBLICATION TYPES:

      LETTER

LANGUAGES:

      Fin

MAIN MESH HEADINGS:

      Vertigo/*diagnosis

      Vertigo/*therapy

ADDITIONAL MESH HEADINGS:

      Age Factors

      Aged

      Female

      Human

      Male

NLM PUBMED CIT. ID:

      1364932

SOURCE:  Duodecim 1991;107(9):724



80

NLM CIT. ID: 78229706

TITLE:   Clinical management of vertigo.

AUTHORS: DeWeese D

PUBLICATION TYPES:

      JOURNAL ARTICLE

LANGUAGES:

      Eng

MAIN MESH HEADINGS:

      Vertigo/*therapy

ADDITIONAL MESH HEADINGS:

      Adult

      Case Report

      Female

      Human

      Male

      Vertigo/diagnosis

      Vertigo/etiology

NLM PUBMED CIT. ID:

      615346

SOURCE:  Trans Pac Coast Otoophthalmol Soc Annu Meet 1977;58:105-10



81

NLM CIT. ID: 80088949

TITLE:   Benign recurrent vertigo [editorial]

PUBLICATION TYPES:

      EDITORIAL

LANGUAGES:

      Eng

MAIN MESH HEADINGS:

      Vertigo/*diagnosis

ADDITIONAL MESH HEADINGS:

      Human

      Recurrence

      Vertigo/etiology

NLM PUBMED CIT. ID:

      519182

SOURCE:  Br Med J 1979 Sep 29;2(6193):756



82

NLM CIT. ID: 97443997

TITLE:   Physical treatment of horizontal canal benign positional vertigo.

AUTHORS: Ciniglio Appiani G; Gagliardi M; Magliulo G

AUTHOR AFFILIATION:

      Italian Air Force, IPAM, ENT Department, Rome, Italy.

PUBLICATION TYPES:

      JOURNAL ARTICLE

LANGUAGES:

      Eng

ABSTRACT:

      In recent years many methods of physical therapy have been proposed

      for the treatment of benign paroxysmal positional vertigo due to

      otolithic debris in the horizontal semicircular canal. All these

      methods have attempted to promote displacement of debris from the

      canal to the utricle. This paper reports our experiences with

      maneuvers advocated by Lempert and Vannucchi et al. Eighteen patients

      suffering from benign paroxysmal positional vertigo of the horizontal

      canal were evaluated in the present study. All seven patients treated

      with the Vannucchi maneuvers resolved their vertigos. Ten of the

      remaining patients were managed with Lempert's maneuver and responded

      successfully. The physical therapy used failed in only one patient.

      Current experience has shown that both maneuvers are particularly

      valid and efficacious.
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ABSTRACT:

      We report the clinical and oculographic features in 240 patients with

      benign positional vertigo (BPV). In each case, after a rapid position

      change from the sitting to head-hanging position, a stereotyped

      torsional paroxysmal positional nystagmus was visually observed and

      recorded with electronystagmography (ENG). The mean age of onset was

      54 years, with a range of 11 to 84 years. In slightly more than

      one-half of the cases (122/240) a likely diagnosis was determined.

      The most common identifiable causes were head trauma (17%) and viral

      neurolabyrinthitis (15%). Females outnumbered males approximately two

      to one in the idiopathic group. Abnormalities on bithermal caloric

      testing were found in 47% of patients. Only two patients, both with

      well-documented neurologic disorders, had central signs on ENG. Our

      data are consistent with a peripheral, posterior semicircular canal

      origin of BPV.
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ABSTRACT:

      A number of cases with typical positioning vertigo (BPPV) show a

      unilateral vestibular hypofunction (UVH) by caloric testing. However,

      treatment by habituation exercises (VHT) improves vertigo

      independently of the presence of UVH. Moreover, VHT has no influence

      upon the results of caloric and rotation tests. These findings prove

      the independence of the pathogenetic mechanisms of the peripheral

      vestibular disturbances UVH and BPPV.
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ABSTRACT:

      Benign paroxysmal positional vertigo of the horizontal semicircular

      canal (HC-BPPV) is a well-defined syndrome characterized by

      direction- changing horizontal positional nystagmus. We report the

      clinical features of 5 patients who illustrate the possible variables

      of the syndrome. In most cases, nystagmus is geotropic and more

      intense when the pathological ear is lowermost; less often the

      syndrome presents with apogeotropic nystagmus that is more intense

      when the affected ear is uppermost. The nystagmus pattern may vary in

      time in the same patient, changing from apogeotropic to geotropic

      even in observations at short intervals. In some patients, the

      features indicate involvement of more than one canal, either

      simultaneously or in succession. It is sustained that the clinical

      findings can be explained by movement of endolymph caused by

      displacement of otoconia in the semicircular canals and that variants

      are due to different positions of the otoconia within the canals.
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ABSTRACT:

      Paroxysmal positional vertigo is one of the common causes of episodic

      vertigo seen in neurotologic practice. It is thought to be caused by

      high specific gravity deposits in the cupula (cupulolithiasis) or

      membranous posterior semicircular canal (canalithesis) as a result of

      trauma, aging, viral insult, or surgical insult to the inner ear. The

      vast majority (90%) of patients undergo spontaneous resolution or

      cure by positioning maneuvers designed to dislodge the otoconial

      debris. The very small number of patients with disabling chronic

      paroxysmal positional vertigo (more than 1 year duration) can be

      effectively relieved of the positional vertigo (95%) by selective

      transection of the nerve supply to the posterior canal sense organ

      (singular neurectomy) through a tympanotomy approach using local

      anesthesia. The risk of sensorineural hearing loss is 3%.
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ABSTRACT:

      The diagnostic value or relevance of a vestibular function test is

      dependent on the whole clinical and functional context of each

      particular case. It is not the ability to show 'abnormality' in a

      high number of patients complaining of whatever kind of vertigo, that

      indicates the relevance of a function test. Neither is relevance of a

      test based upon the possibility that this test can re-categorize some

      patients in the same way as has been done by other tests. Each test

      evaluates some particular functional aspect and this is very

      different from one test to another. A test is more relevant, i.e.

      indicates more abnormality when the type of vertigo caused by the

      dysfunction is also considered. These statements are confirmed by

      experience in peripheral vestibular disorders, especially benign

      paroxysmal positional vertigo (BPPV). A paroxysmal positional

      nystagmus (ppn) (nystagmus and vertigo elicited by movements and

      manoeuvres) is linked to the problem of provoked vertigo and gives a

      confirmation of this vertigo by reproducing it in some manoeuvres.

      Some inconstancy in the reproduction of this ppn may cause

      difficulties in diagnosis. Caloric tests are the clue for diagnosis

      of sudden unilateral loss (so-called neuronitis), whereas they give

      only complementary information for patients with BPPV. Posturography

      adds information in all categories concerning the standing position

      and can be interesting in the scope of rehabilitation treatment. The

      findings of a retrospective study in patients with BPPV (n = 95),

      compared with patients with Meniere's disease (n = 89) and others

      with sudden unilateral loss syndrome (n = 48), illustrate these

      concepts.
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ABSTRACT:

      A patient developed benign paroxysmal positional vertigo following

      partial excision of the upper jaw for squamous carcinoma. It is

      probable that the trauma sustained by the labyrinth during surgery

      led to the development of vertigo. Benign paroxysmal positional

      vertigo may be a preventable post-operative complication.
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ABSTRACT:

      The clinical features and therapeutical aspects of 31 patients with

      benign paroxysmal positional vertigo (BPPV) were studied. Attention

      is drawn to diagnostic criteria such as the "Hallpike manoeuvre" and

      guidelines are given for the differentiation of BPPV and cervical

      nystagmus. The results of this study are discussed with special

      regard to habituation training.
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ABSTRACT:

      Oto-neurologic investigation in the child with vertigo is

      fundamentally important. In 3% of cases, it reveals the presence of a

      cerebral tumour. Technical difficulties in examining a child under 5

      years of age stem from their fear of the dark, insecurity in a

      medical setting and a labile attention span. Major causes are

      migraine (in 28% of cases) and childhood idiopathic paroxysmal

      vertigo, and recurring vestibular disorders (13% of cases). Classic

      disorders such as Meniere's disease are rare in the child (3% of

      cases), as are benign paroxysmal positional vertigo and

      cupulolithiasis (only 5% of children with vertigo).
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ABSTRACT:

      In 88 patients with benign paroxysmal postural vertigo and repeated

      attacks of vestibular vertigo the clinical and electronystagmographic

      findings were evaluated in a retrospective study. After an interval

      of at least two years 16 patients with paroxysmal postural vertigo

      were symptom-free 39 had rare or (and) tolerable vertigo, 30 frequent

      and (or) disturbing recurrent postural vertigo. Five patients showed

      transition into spontaneous recurrent attacks of vertigo. Out of 37

      patients with single vestibular vertigo after an interval of at least

      4 weeks 9 had unilateral caloric unresponsiveness, 11

      hyporesponsiveness, 11 spontaneous nystagmus and 6 normal findings.

      58 patients with recurrent vestibular vertigo could be differentiated

      into two groups: 29 with signs of labyrinthine damage and 29 with

      persistent normal findings in the interval even after many years of

      the disease. The two groups were significantly different in their age

      of manifestation. It is thus justified to separate functional from

      organic vestibulopathies. Not even in the group of organic

      vestibulopathy was there any clear-cut evidence of general vascular

      disease as the underlying cause.
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ABSTRACT:

      Four cases are described illustrating the clinical features of

      positional vertigo and nystagmus due to posterior fossa tumors and a

      case of obstructive hydrocephalus. In these cases positional vertigo

      was the first and only presenting symptom of central nervous system

      disease. One case of subependymoma of the fourth ventricle and one

      with hydrocephalus had characteristic symptoms of benign positional

      vertigo; each showed positional nystagmus of the benign paroxysmal

      type.
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ABSTRACT:

      Patient referrals very frequently occur for ill-defined vertigo that

      appeared some months or even years after a trauma. These should not,

      however, be considered as cases of functional vertigo. The vertigo is

      very real, may last several years and constitute a genuine disorder.

      Such cases are amply described in the literature. Although we cannot

      perfectly explain the physiopathology, we should not conclude that

      these patients are not ill. In 50% of cases, we can evidence the

      signs with radiology and electro-nystagmography provided a properly

      established protocol is followed. The success of the treatment

      proposed can be evidenced by cervical electronystagmography.
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ABSTRACT:

      Obstruction of the posterior semicircular canal to prevent fluid

      movement without injury to the neurosensory end organ has been shown

      to be effective treatment for benign paroxysmal positional vertigo.

      Risk of injury to the inner ear with loss of hearing has been

      reported with a variety of techniques. This paper will describe a

      modification of the procedure to ablate the posterior semicircular

      canal and to minimize the risk of inner ear injury. The procedure has

      been performed on 17 patients with prompt and lasting relief of

      vertigo and no hearing loss. The procedure seems to be a valuable and

      effective treatment for the disturbing condition of benign paroxysmal

      positional vertigo.

MAIN MESH HEADINGS:

      Otolaryngology/*methods

      Semicircular Canals/*surgery

      Vertigo/*surgery

ADDITIONAL MESH HEADINGS:

      Adult

      Aged

      Audiometry

      Electronystagmography

      Evaluation Studies

      Female

      Hearing Disorders/etiology

      Hearing Disorders/physiopathology

      Hearing Disorders/surgery

      Human

      Labyrinth Diseases/complications

      Labyrinth Diseases/physiopathology

      Labyrinth Diseases/surgery

      Male

      Middle Age

      Semicircular Canals/pathology

      Support, Non-U.S. Gov't

      Treatment Outcome

      Vertigo/etiology

      Vertigo/physiopathology

NLM PUBMED CIT. ID:

      9018930

SOURCE:  Ear Nose Throat J 1997 Jan;76(1):17-22, 24



103

NLM CIT. ID: 94101355

TITLE:   Current view of the mechanism of benign paroxysmal positioning

         vertigo: cupulolithiasis or canalolithiasis?

AUTHORS: Brandt T; Steddin S

AUTHOR AFFILIATION:

      Department of Neurology, University of Munich, Germany.

PUBLICATION TYPES:

      JOURNAL ARTICLE

      REVIEW

      REVIEW, TUTORIAL

LANGUAGES:

      Eng

ABSTRACT:

      Theoretical evidence is presented that all the typical features of

      BPPV (benign paroxysmal positioning vertigo) cannot be explained by

      cupulolithiasis in that otoconial debris become settled on the cupula

      of the posterior semicircular canal. A free floating clot of

      inorganic particles (heavier than endolymph) in the ampullofugal

      branch of the posterior semicircular canal is more likely to cause

      the syndrome. The clot always gravitates to the most dependent part

      of the canal as soon as the patient's head is moved in a way that

      alters the angle between the canal's plane and the gravity vector. As

      compared to a plunger (depending on the direction it moves) the clot

      produces push or pull forces on the cupula, thereby eliciting the

      BPPV attack. This clot- induced endolymph flow mechanism is

      compatible with all features of BPPV such as latency, limited

      duration, fatigability, change in direction of the induced nystagmus,

      and the efficacy of physical therapy in both posterior and horizontal

      semicircular canal BPPV. The floating clot is only activated by

      changes in position of the head relative to the gravitational vector

      (positioning vertigo) but not by prolonged static positions of the

      head (positional vertigo), which fits clinical experience. Therefore,

      canalolithiasis rather than cupulolithiasis provides a better

      definition of the underlying mechanism in BPPV.
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ABSTRACT:

      Horizontal-canal paroxysmal positional vertigo (HC-PPV) is a

      vestibular syndrome due to canalolithiasis of the horizontal canal.

      The more common posterior-canal paroxysmal positional vertigo has a

      well defined and effective therapy, while there have been few reports

      on physical therapy for HC-PPV, and these have been tried in

      relatively few patients. We report the results of two different types

      of treatment of HC-PPV in 92 patients. A group of 21 untreated

      patients acted as a control group. One method, known as forced

      prolonged position (FPP), proposes liberating the affected canal by

      gravitation, and involves having the patient lie on the healthy side

      for many hours. The other method (the barbecue rotation) is a

      liberatory manoeuvre which proposes to expel the otoconia from the

      canal by rotating the patient 270 degrees around the longitudinal

      axis of the body in rapid steps of 90 degrees. FPP was successful in

      more than 70% of our patients; the barbecue rotation had slightly

      less successful but more immediate results. Both methods enable

      otoconial debris to migrate into the posterior canal. We suggest

      treating all patients with the two methods in succession.
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ABSTRACT:

      BACKGROUND: Positioning nystagmus of the peripheral benign type (BPPV)

      has long been considered to be due to cupulolithiasis-i.e. attachment

      of inorganic material to the cupula-of the posterior vertical

      semicircular canal. Meanwhile it has generally been recognized that

      not all characteristics of this type of nystagmus/vertigo can be

      explained by assuming a gravity-dependent reaction of the posterior

      canal. Canalolithiasis-i.e. floating material within the canal,

      heavier than endolymphe-of the posterior semicircular canal is now

      widely regarded as the cause of BPPV. Again, however, this is a

      concept far too simple to explain most of the properties of BPPV.

      METHODS: Clearly defined, carefully performed positioning and

      positional maneuvers were carried out on 79 patients suffering from

      typical BPPV in order to reveal those positioning movements and

      positions necessary to elicit BPPV. RESULTS: Detailed analysis of

      those positioning maneuvers necessary to elicit BPPV clearly reveals

      that canalolithiasis cannot be the cause of BBPV. CONCLUSIONS: BPPV

      is a combination of positioning, and positional- dependent reactions

      in which the otolithic organs, and particularly the sacculus, seem to

      be involved.
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ABSTRACT:

      It is well known that most episodes of benign paroxysmal positional

      vertigo (BPPV), even in untreated, recover spontaneously in 2 to 6

      weeks. In the present study, we put forward the hypothesis that this

      is mainly due to the fact that endolymph, owing to its low calcium

      content (20 microM) is able to dissolve otoconia. To support this,

      the fate of frog saccular otoconia immersed in normal endolymph (Ca2+

      content 20 microM) and in Ca2+-rich endolymphatic fluids (up to 500

      microM) was studied by observing the crystals at regular intervals

      for 3 weeks. The results demonstrated that normal endolymph can

      dissolve otoconia very rapidly (in about 20 hours). When the

      endolymphatic Ca2+ content was increased (50 to 200 microM) otoconia

      dissolution time was slowed down (about 100 to 130 hours,

      respectively) and completely stopped when the endolymphatic Ca2+

      content was of 500 microM. The present results therefore suggest that

      the major process involved in the spontaneous recovery of BPPV

      episodes is the capability of the endolymph to dissolve dislodged

      otoconia.
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