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Test for Posterior or Anterior Canal BPPV

Dix-Hallpike Test:

1) Patient is long-sitting on exam table with enough room for head to extend over the edge in upcoming movement.

2) Turn head 45 degrees to one side and extend head approximately 20 degrees.

3) Quickly lay patient supine with head extended.  Give patient a point to focus on to help them keep their eyes open.

4) Assess for nystagmus and vertigo.

5) Stay in this position for 30 seconds, or until dizziness stops.

6) With head and neck fixed in rotation and extension, assist patient back to sitting.

7) Assess for nystagmus and vertigo.

The side which provokes symptoms corresponds to the affected ear.  

[image: image1.png]



This picture demonstrates testing for right-sided BPPV.1
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CRM for Posterior Canal BPPV: Canalithiasis:

A) Place patient into Dix-Hallpike position toward AFFECTED ear.

B) Stay in that position for up to 1 minute, or for 2x the duration of the nystagmus.

C) Roll head slowly through moderate extension toward the UNAFFECTED ear. 
Stay in that position for up to 1 minute, or for 2x the duration of the nystagmus.

D) Roll patient into a side-lying position with the head turned 45 degrees down (toward floor).
Stay in that position for up to 1 minute, or for 2x the duration of the nystagmus .

E) Guide patient to sitting position with their head kept pitched down and turned toward unaffected side.
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This picture demonstrates treatment for left PC BPPV.
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Posterior Canal BPPV:  Cupulolithiasis:

Semont's liberatory Maneuver: 

A) Have patient sit sideways at center of the exam table and turn their head 45 degrees toward the UNAFFECTED side.  This places the PC in the plane of the upcoming movement.

B) Move patient quickly onto their AFFECTED side while maintaining head positioned at angle.

Stay in this position for 2-3 mintues.

C) QUICKLY move patient up through the sitting position to the opposite side-lying position (UNAFFECTED side) while maintaining alignment of head and neck at the 45 degree angle. This position will result with the patient's face angled toward the table.

D) After 1-2 minutes, slowly return the patient to a seated position.
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This picture demonstrates treatment for right PC BPPV.1
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Anterior Canal BPPV:  Canalithiasis

“Head-hanging Maneuver” developed by Yacovino and associates2.  With this maneuver, the therapist does not need to know which side is affected since it moves the patient in the plane of both anterior canals.

1) Sit patient forward on the exam table with head straight.  Allow room for the head to be extended off the edge in upcoming step.

2) Quickly lay patient onto their back with their head extended at least 30 degrees below horizontal.  This causes loose otoconia within the AC to move away from the anterior cupula, triggering down-beating nystagmus.

3) After 30 sec, quickly move patient's head forward to a “chin to chest” position.

4) After 30 sec, slowly return patient to a sitting position and remain there another 30 sec.
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         Yacovino DA, Hain TC, Gualtieri F.  2009.
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Horizontal Canal BPPV:  Canalithiasis Testing
Screening (“Head Yaw Test”)1:

1) Lay patient supine on exam table.

2) The patient quickly rolls their head to one side.  Examine for nystagmus & request feedback for vertigo.

3) Patient slowly rolls head to center.

4) Patient quickly rolls their head to the opposite side.  Examine for nystagmus & request feedback for vertigo.
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This test moves otoconia toward the bottom of the canal on the affected side, provoking an ampullopetal excitatory deflection of the cupula and vertigo with geotropic horizontal nystagmus. When rolled to unaffected side, otoconia moves in the opposite direction, inducing an inhibitory deflection of the cupula with less intense vertigo and geotropic horizontal nystagmus.3
· Nystagmus and vertigo will occur for rolls in BOTH directions. 

· With canalithiasis, the slow phase eye velocity and duration of nystagmus will be higher when the patient is rolled towards the AFFECTED ear.4  

· The direction of the nystagmus depends on whether the otoconia are free-floating (canalithiasis) or fixed to the cupula (cupulolithiasis).  

· In canalithiasis, nystagmus is geotropic and transient; in cupulolithiasis, nystagmus is apogeotropic and persistant.  
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Horizontal Canal BPPV:  Canalithiasis Treatment
1. Asprella-Gufoni Maneuver (a liberatory maneuver)3:

This maneuver is 89% effective with 1st treatment, and 93-100% effective with 2nd treatment.

A) Patient sits on centered on edge of exam table with head straight.

B) Patient QUICKLY lies down on UNAFFECTED side with ear facing the floor.

Stay in this position for 2-3 minutes.

C) Patient then rotates head 45 degrees so nose is towards the floor.

Stay in this position for 2-3 minutes.

D) Patient returns to sitting position.

[image: image9.png]



*Otoconia is illustrated in canals as black asterisk. The black arrow indicates affected ear.
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Horizontal Canal BPPV:  Canalithiasis Treatment Cont’d

2.  Bar-B-Que Roll Treatment1 (a.k.a. Lempert's maneuver or 270 degree roll):

A) Patient lays supine with AFFECTED ear towards the ground.

B) Patient rolls head slowly away from affected ear until head is faced straight.

Stay in this position for 15 seconds or until dizziness stops.

C) Patient continues to roll head in same direction until the AFFECTED ear is up.

Stay in this position for 15 seconds or until dizziness stops.

D) Roll the head AND body in the same direction until the face is downward.

E) After 15 seconds, patient slowly sits up, keeping the head level or pitched down 30 degrees.
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Horizontal Canal BPPV:  Anterior Arm Canalithiasis6:

These cases will present with apogeotropic nystagmus that does NOT persist.  The treatment is designed to move the otoconia from the anterior arm of the HC into the long arm. Once that happens, the presentation will look like typical HC canalithiasis with geotropic nystagmus. 

Gufoni's Maneuver (a liberatory maneuver)6,7:

a) Patient sits centered on the edge of exam table with head facing straight.

b) Patient QUICKLY moves to side-lying position on AFFECTED side.

Stay in this position for 15-30 seconds after nystagmus stops.

c) Patient rotates head 45 degrees away from affected ear so nose is facing up.

Stay in this position for 15-30 seconds after nystagmus stops.

d) Patient returns to sitting position and head returned to neutral.
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Repeat Head Yaw Test to see if patient converted to geotropic HC canalithiasis.  If not, repeat Gufoni's maneuver and retest.

If conversion occurs, continue with the following:

Asprella-Gufoni's liberatory maneuver described for HC canalithaisis.
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Horizontal Canal Cupulolithiasis

1) Sit patient on edge of treatment table.

2) QUICKLY lie down on AFFECTED side with head facing straight.

3) Once on side, QUICKLY turn head 45 degrees DOWN.

4) Stay in this position 2-3 minutes.

5) Return patient to seated position.
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This picture demonstrates treatment for right-sided HC cupulolithiasis.1
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