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Short and long-term outcome of the rapid repositioning manoeuvre
for multiple canals benign paroxysmal positional vertigo

LI Jin-rang, ZHNAG Hao, GUO Peng-fei
( Department of Otolaryngology-Head and Neck Surgery, Navy General Hospital, Beijing 100048, China)

Abstract: Objective To investigate the short and long-term outcome of rapid repositioning manoeuvre for multiple
canals benign paroxysmal positional vertigo (BPPV). Methods The clinical data of 59 patients with multiple canals BPPV
treated with rapid repositioning manoeuvre between July 2009 and July 2014 were analyzed retrospectively. According to the
type and laterality of the involved semicircular canals by positioning tests, the patients were treated with the different rapid
repositioning manoeuvres. Results ~ Of all the patients, one(1.7% )had bilateral posterior canal BPPV, 6 (10.2% ) had
bilateral horizontal canal BPPV, 10 (16. 9% ) had posterior and anterior canal BPPV, 14 (23. 7% ) had horizontal and
anterior canal BPPV, and 28 patients(47.5% ) had horizontal and posterior canal BPPV; the effective rates were 88. 1%
(52/59) and 94.9% (56/59) after following up for one week and 3 months respectively. Compared with 258 cases of
single canal BPPV during the same period, their differences of both short and long-term outcome were statistically
insignificant (P >0.05). Conclusion The multiple canals BPPV is not rare in clinic. Tt puts forward higher requirements
to doctors for the diagnosis. The rapid repositioning manoeuvre is effective for multiple canals BPPV, and can get equal
results corresponded to the single canal BPPV.

Key words : Benign paroxysmal positional vertigo; Vestibular disease; Multiple canals; Repositioning manoeuvre

AL SRR A B P R, RAPERE R VR PV) R WA BRE A 1992 4F Epley' 2
B M IZ % (benign paroxysmal positional vertigo, BP- HH A1 & 7 AR ( canalith repositioning procedure,
CRP) J5,BPPV IR ARG 3] TR RIE . BEE I
JR_EXS BPPV ARG B i g, R 2 St 70 ) o

i it B W, DR, BT BPPY M 283 5 (3 5 WX AR e 75 )
EEVES 22k, Email ; entljr@ sina. com

- 191 -



o [ - G A TR AR A 3

21 %

s AN s A DL R 2 B BPPY 12
W RIME o d5calt , [ PN A ) 2 3 BOR B 2 1 e T 2
2445 BPPV 112 Wi f1I4 T, Balatsouras™™ B 5% %
W, 2 HE BPPV JEARF UL, 29 4 BPPV & 1)
20% , 1 H R Z2 Wr W, 52 60 i R80R 5 b LA
BPPV #24 . 1E# T 2007 4E AR 5 Semont 4 A7 fiff Jii
AL, BRI T — BB XA [F 2 LS BPPV
Fy PR A 7 Pk A SCH B T R AE 2k A
BPPV [l A2 W MR Tk B AE IR 2 U
BPPV i Y7 20

1 #ZREFE
L1 — R

2009 47 H ~2014 4 4 J 5812 T KB 5 Sk
BH T2, 12Wh BPPV JRAT s T3k B A3 317 ],
Horp B i AE BPPV258 1], PN sl A~ DA _E 2 LA
Byalig ke Rzt (B ) IREE S 59 1], 59 1] &
H, 522 B, 4 37 il AR 21 ~ 82 %, i (AR i
51%,
1.2 %5zl

A B E B Z 2 N BHARS R A Sk MRT J¢
U J A P G DA I o 1 R B I A v, 2 T
R I E D) REAS A HE IR 1T E P28 58 B A 2 2504 o
1.3 A

A AT, PR 8 SR A A RS 5 IR AR
RHEAT T FN AR5
1.3.1 Dix-Hallpike(DH) X% 2Wi)5 L35 BP-
PV, SBE AN K S ] —M 45° , PRk A g ek
FEE S E], P TR B SR E TR T
20° ~30° , WAL A ToRZ 2 M IR AR , RRAiE MR AR
NREEEN e N bR e e K L DS
i ) BERZ 2 52 A Z Y )5 ~F 8 BPPV,
1.3.2  ##:X5% (Roll Test) i2WiK 24145 BP-
PV, B TIRIT IR, AR e Sk i 30°, 31
KRG KAl 0] — ] 90° , WZE I 10 sk A ToRZ 2 S IR
FRREAR BARAENS 2R I, [l s e X i AR 00 Al S
B 2 Wz i 7K -2 4 BPPY
1.3.3 # A7 & LKE 2W L4 BPPV, &
BOAEARAT B S4B FE A, PR A G THGHDKE BB
B P TR B SRR T IRZ R B/ 300,
BRI IC A Tl 5 R o 4 BeRs B S 1)
ol BT A N IRAE, AT R R T BPPYV Y (12
SEHEEE T RIS W AR AN S e e FR AT R

ZAC EAERUETBPPV) o YRS 2 22 A
1.4 fyrrik

MRYE AL (LIRS A 45 2R, HE 2 A BPPV
R AT AL ) PR T3 S AL, AP 4R T

XU DH 56 24 BE 5 4 L 2 FIIR AR i - (D7
— WK IR 55— DA L 18] HRGE DU 17
EHRERON A BT 5 @A AU X 1L 1) EIRER U
FEAEREE IR R 1) — AR T I, 53677 s XU
MR 7 BRE RIS TH 5%, UK o i P )~ BLAE BPPV,
AT TR AN 2% T X O AR A2 5k B, DU 24k &5 By
5~ A HEATIRTT s @ — M e 1 B ARER , —
HUL 1) N HRER W25 R ML & O B LA BP-
PV 1 d SRR AT IR A ALY

XU 7 B 1o 249 BE 75 it IR R I < (D24 XU 2
7K i) MR, DU e X AR EE | HR 2 o ) — A
16T o QA BUNEE R 7K1 MR DU S XA |
RS 9 — M EATIR )7 . DH 5 R 56 24 g
VR ARGERS . T 1 d IWSBJE A7 )5 RS FIKFF
MAEIRYT . DH B sliR 50 & I 1 LBk i
FRMIER T 1 d WIEJET )R L 80K
WA I EEIVER YT o A0 L RETE & Hh IX AR, T
TCHRBRE BN, — B e XA AR U 2 1~ R AT
e

ARHEFE IR AT Pk Fak A, 543
PRI AE 1 RPBI N S8, U8 [ PR 15 2 5 L 4
50r%he NER 1B A BCE 2 A A, w2 M
M2 MR 1 IREAALRIT
L5 JrachE

IR PP AR G 4R B G Sk SR A
Z2 b 2% 2006 AF 75 5t BH 1T A € R g 2 e Ao 4
WZ S HIS TR R T RO AG ) 5 A A
JYATHR TR 3 ~4 d AT A, B AT AR A
PEAIEAAIRICR @ 2RV 3 A .

&ZHR

59 {il & HLAS BPPV 54 b, U IS 2 B 45
BPPV 1 51, U AL LS BPPV 6 {51, 5 b MU &
I 2R BPPV 10 ], K Tk MUAE 4 36 F ok LA
BPPV 14 {5, 5 2 B & I K P-4 HLEE BPPY 28 {3,

59 il FBET 1 JEJG  MATAL 88, 1% (52 fil)
BT 3 F G M AL 94. 9% (56 1) . 5[ 1) 258 fi
HOEHLE BPPY SR R, 22k LA BPPY 15
B4 BPPV I JI W1 U7 A 25 5 B 4 i 2 2 X

- 192 -



Ak, 4 WO T S ALRYT 2 U R I R L P I SIS Y T R A

%3 19

(P>0.05), HALRILEL,2,

R1 59 GIZFHAE BPPV BEATHOE Tk AL
Ja W T2 Bl (% ) ]

BEDTIE P GRS Bk 2R BAR
1 G 30 22 7 0 52(88.1)
3G 49 7 1 2 56(94.9)

R2 317 GUTHUETEE LT BPPV % Hp ML
TZE RS TR [ B (% ) ]

TiH %k 1 A5 3AMARE
LR 258 241(93.4) 224(86.8)
EA S s 59 52(88.1) 56(94.9)
X 1.910 3.051
P 0.167 0.081
3 i

ZEHLE BPPV BEAL A [F] 2 A8 B 52 B2 S
ALFE A7) 2 FAE [] 0 sl L) ] s 32 22, 1 A0 F 9
Wi, Z ok M BPPV |5 BT 45 26 BPPV 1
9.3% ~20% , Hor 5 RS A KT RIS I 2
B AR ST 22 B BPPY 59 4],
KU 18.6% (59/317) , Horp g A4S A 9 7K -2 30
W28 i, Rk ML BPPY HUE Y 47. 5%
(28/59) , Mol f e , 5 SCHRHR B A AT

HEN T b, 2 BPPV 5 ok L4
BPPV %A X, B KW RIMEZE T2 I

WU S 2 L4 BPPV ; I 2R HUAS £ L, Steddin Al
Brandt' ™ & Y T BN S 2 MU 5 1R B xLm)
JE A BPPV (S, 48 17— M) DH {5, ¢
TR A EAE 2, T A5 00 5 2 A0 A8 v i HA
] A B U2 3, 5 A — RS M IR A%, AT 25 2
BRITIZ IR U JE RS B iE . oA TRk S fi i aL
il f5 238 BPPV (1112, PRI IRATTIG 0 1 5 &
S50, 2 DH 56 H B0 A IR AR B, 4R B
PEXUI J5 > B4 BPPV, U 3 B8 3k 50 v IR AR
UM AP B 2 B R AT , WA R A 5% 1 4
W) R 5 B 2 B BPPVE R | — {4 ey R
TN R ARSI ] B /N T 2O

I, XU DH 356 Y 6815 A& i & PR R (f
00 B0 Sy 35 s AL A 1) b B R 2 00 3 B0 kg o s
e FIR R ) B, IR 2R 2L i [a) 4 HLR i A K 1)
— A AT

U 7K -2 B4 BPPV ;2 380 S a) 43 g XU

T i R 0 R B P R 5 . SR TTARZH kb ok
) g b FIR R 1 RE A AR AT R 10 fie )
A AT RN 235 A0, D) 24 V8 2 X 6 A 1 )
FEMMZKP-21RAE P9 A 5 1) i 16 32 3, 5 | R v
PRI 1) 3 (1) 22) BRAR , 100 A7 MU ACE B A N B
Ii) 5 {02 3y, 5 EAM P IR AR , L A PR 1)
HPE R AR, PR LG E R 04— A 3 7 0, e 0 1)
B 5 5 U g At R s B 0 B B A {5 B 70 S 3 e I
AR DAY, OO0 224 T i O o) MBS, 26 M 7T 0
B A I PR A AR 2 B — AN B e A5 |
3, 5 A AR AR, A 0 AP RS N A I s R
HAAE SR Z B — A5 0 © T, 5 R
) B 1 i) A ) IR A, JHL o e R 9 B Oy 5 b P R R
DRI MR AR A2 B — DA 3 7 oo ]

Je 2 MU A JF LA BPPV . (R Pl Bk
P (A ) ol A Sk A B 42 1) i DRl R
180°, [A] A AT XU 2048, Pt 2 A8 s
AT KA LA, S 2 B 1 o 2 R i G o
1 DH 3056 2 B HE AR R AR 52 5 — D kg v 97 0N, 4 L
LI I BN T LS T AR AE T R B R T
A

T BRI IR RIR YT T & B IR 2 R
HTE IR FR R R LA LA S R A A
A B T R Sk 2 FRATTRIR S A o A R
WE R FMERIKIRAETE B BB AT iR A (|
I ) o, RE R R A o DR I 0 X A e T 1 Sk
JRATREARL A F PR BPPV R B A AEAR

KA A I B BPPV R 5L 56 3
B O HIR 2 1 — 000 hy 3 7 A SP-2 BL A, o Bk
S0 o F IR A AL A 1) T BR AR A, [FIERHE YT
PR

Je 2B B T K2 HLAE BPPV X RS 1
W, WRE W, Ja 2 HAE BPPY AR 4G DH i
56 v e B 114 FIR 2 R A0 R TR T I KO A
BPPV 4 7R % 0 50 22 B A IR AR R A M 8 IR T
M, 762 F R BPPV v, 4 K 2 HOK -2 LA
BPPV 80y [n] iy AR 7% 1445 45 41 , /D i i Uk
HARE

JUE G2 1 222 B 1 300 378 301355 SR B
BINICESE, (A NS 8UE &, I8 5L
HHOEELAS BPPY 5 F 22 M BPPV, K
AR, R RLAS BPPYV R F 2B A . —Jr i
T2 RS B — T 2 S 2 L R A7
TRERA BETE AR , VA7 1 JR 2 LG S RS 1Y

- 193 -



o [ - G A TR AR A 3

21 %

A, BB AT O R U BPPY .
571 U BPRY (954 247 2 A0
LA B RIAE BRI AEA £0T F RE 5
REA 75 A R A A, T U ) BPPV
ATHI A SEUCA IERERG . T ELIK BLAF BPPY 9
AL (LR 5 1 DU S S B
TP SRS LR IAORC 17 4K AU BPPV
FARAAFAELE B, AT B BT KU
WAL, 538, A1 2K BLE BPPV
S S B AL 2 B, BB 22 5T
SRR MR Z

B2, 2 AT BPPY IR AT, 2
FEAIL S, SE 04 TR RS, A 45 AT
BPPY (R A5, — ISR 20 th B W 5 20
87 24 SR L B I, T L2007 9 )
HRIE

S 3Lk -

[1] Katsarkas A. Benign paroxysmal positional vertigo (BPPV) : idio-
pathic versus post-traumatic[ J]. Acta Otolaryngol 1999 ,119(7) .
745 -749.

[2] Epley JM. The canalith repositioning procedure: for treatment of
benign paroxysmal positional vertigo[ J].

Surg,1992,107(3) :399 —404.

Otolaryngol Head Neck

[3] Balatsouras DG. Benign paroxysmal positional vertigo with multiple
canal involvement [ J]. Am J Otolaryngol,2012,33 (2) :250 -
258.

(4] ik, AR RAVERE R A B IR 2 1 T3k Z 6067
[J]. [ E S gk #i MR, 2007 ,14(10) :619 - 620.

[5] LiJ, Li H. New repositioning techniques for benign paroxysmal
positional vertigo: the Li repositioning manoeuvres[ J]. J Laryngol
Otol ,2010,124(8) :905 —-908.

(6] el EE BB S 5151 B A 2 25 B 22, o M e T B
RN . BT e I 5 6 V4K 36 AP
(2006 48, 5HfH) [J]. A H BG4 5,2007 (3)

(7]

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

- 194 -

163 - 164.

Schratzenstaller B, Wagner-Manslau C, Strasser G, et al. Canalo-
lithiasis of the superior semicircular canal; an anomaly in benign
paroxysmal vertigo[ J]. Acta Otolaryngol ,2005,125(10) ;1055 —
1062.

Lopez-Escamez JA, Molina MI, Gamiz M, et al. Multiple posi-
tional nystagmus suggests multiple canal involvement in benign
paroxysmal vertigo[ J ]. Acta Otolaryngol,2005,125(9) :954 -
961.

Leopardi G, Chiarella G, Serafini G, et al. Paroxysmal positional
vertigo: short- and long-term clinical and methodological analyses
of 794 patients[ J]. Acta Otorhinolaryngol Ttal ,2003,23(3) ;155
-160.

Macias JD, Lambert KM, Massingale S, et al. Variables affecting
treatment in benign paroxysmal positional vertigo [ J].
scope ,2000,110(11) ;1921 - 1924.

Moon SY, Kim JS, Kim BK, et al. Clinical characteristics of be-

Laryngo-

nign paroxysmal positional vertigo in Korea: a multicenter study
[J]. T Korean Med Sci,2006,21(3) :539 —543.

Steddin S, Brandt T. Unilateral mimicking bilateral benign parox-
ysmal positioning vertigo[ J]. Arch Otolaryngol Head Neck Surg,
1994,120(12) :1339 - 1341.

Imai T, Takeda N, Sato G, et al. Differential diagnosis of true and
pseudo-bilateral benign positional nystagmus[ J]. Acta Otolaryn-
go0l,2008,128(2) :151 - 158.

Pollak L, Stryjer R, Kushnir M, et al. Approach to bilateral be-
nign paroxysmal positioning vertigo[ J]. Am J Otolaryngol 2006,
27(2):91 -95.

Lee SH, Kim MK, Cho KH, et al. Reversal of initial positioning
nystagmus in benign paroxysmal positional vertigo involving the
Ann N Y Acad Sci,2009,1164 :406 —408.

Imai T, Takeda N, Ito M, et al. Benign paroxysmal positional ver-

horizontal canal[ J].

tigo due to a simultaneous involvement of both horizontal and pos-
terior semicircular canals[ J]. Audiol Neurootol ,2006,11(3) ;198
-205.
Steddin S, Brandt T. Unilateral mimicking bilateral benign parox-
ysmal positioning vertigo[ J]. Arch Otolaryngol Head Neck Surg,
1994,120(12) ;1339 - 1341.

(& 3 #7.2015 -02 -28)





