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ABSTRACT
Background. Benign paroxysmal positional vertigo (BPPV) is an inner ear disease that affects especially 
elderly people, being a common cause of dizziness at this age. The condition is diagnosed using the Dix-
Hallpike maneuver and treated by the particle repositioning maneuver. 
Objective. To establish whether there is any difference between BPPV at old ages compared to BPPV in 
younger people. 
Method. A comparative study between two groups of patients diagnosed with BPPV; one group with ages 
65-85 and another group with ages 35- 65. All patients were assesed by physical examination including the 
Dix-Hallpike maneuver. We used as a treatment maneuver the particle repositioning maneuver, Epley. 
Results. No major differences were found between the two age groups concerning the clinical characteristics 
and the response to treatment.
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INTRODUCTION

The benign paroxysmal positional vertigo 
(BPPV) is defi ned as a disorder of the inner ear 
characterized by repeated episodes of positional 
vertigo. The benign paroxysmal positional vertigo 
accounts for about 20% of all diziness. It seems 
that BPPV is the most common vestibular disorder. 
The age of onset of BPPV is considered to be some-
where between 50 and 70 years old. Different sta-
tistics situate the incidence of BPPV amongst el-
derly between 40 to 50% in all dizzinesses of older 
people. As the life expectancy increases all over the 
world it is expected that the incidence and the prev-
alence of BPPV will also increase.

It is thought that the pathophysiology of BPPV 
is explained by the canalolithiasis, that means oto-
lithic debris entering the semicicular canals and 
causing there inertial changes that account for the 
nystagmus and the vertigo when the head moves in 

the plane of the canal. In the great majority of cases 
the affected canal is the posterior semicircular ca-
nal 85-95%. The incidence of the BPPV of the 
semicircular lateral canal is much less important, 
only 5-15% of the cases.

The diagnostic criteria for the posterior canal 
BPPV are history and the physical examination. 
The history of the pacient with BPPV reveals rota-
tional sensations when the patient moves the head 
relative to gravity for example when rolling-over in 
bed, tilting the head to look upward, bending for-
ward. As for the physical examination, the the pos-
terior canal BPPV is evidenced by the Dix-Hallpike 
maneuver. The patient is positioned in clinostatism 
with the head turned 45 degrees to one side and 20 
degrees tilted backwards. In BPPV, after a latency 
period of about 50-20 seconds, this maneuver trig-
gers a nystagmus and a vertigo that increase and 
resolve in maximum 60 seconds. The nystagmus is 
a mixt torsional and vertical eye mouvement beating 



ROMANIAN JOURNAL OF NEUROLOGY – VOLUME IX, NO. 4, 2010190

to the dependent ear and the forehead. In the up-
right head position this nystagmus is reversed. The 
nystagmus fatigues when the maneuver is repeated. 
The diagnostic maneuver for the lateral canal BPPV 
is the supine roll-test.

The treatment of posterior canal BPPV consists 
in physical maneuvers that aim to replace the dis-
placed otoliths taking them off the canals and bring-
ing them into the utricular cavity. There are two 
important maneuvers used for the treatment of 
BPPV: the canalith repositioning maneuver (Epley 
maneuver) and the liberatory maneuver (Semont 
maneuver). Medical therapy such as vestibular su-
pressant medications that include benzodiazepines 
and antihistamines are not administered routinely. 

BPPV occurs commonly in the second half of 
life, that means it’s incidence is increased in the el-
derly. There are studies that show that 9% of el-
derly patients undergoig comprehensive geriatric 
assesment for non balance related complaints have 
an unrecognized BPPV. Older people show a great-
er incidence of: stroke diabetes, anxiety, visual dis-
turbances, cardio-vascular diseases, arthrosis, os-
teoporosis, periferal neuropathy, CNS disorders. 
Older patients with BPPV experiece falls, depres-
sion, impairments of their daily activities.

MATERIAL AND METHOD

The present study is a clinical prospective study 
conducted on a period of two years. The pacients 
included in the study where patients diagnosed with 
BPPV that presented in the outpatient clinic of ‘St. 
Mary” hospital in Bucharest between the 1st of Jan-
uary 2007 and the 31th of December 2009. The in-
clusion criteria was the diagnosis of BPPV evi-
denced by a positive Dix-Hallpike maneuver that 
triggered both positional vertigo and nystagmus 
observed without Frenzel googles. The exclusion 
criteria were the age under 35 years old and over 85 
years old, patients with vertebral column diseases 
that could not be mobilised at the therapeutic ma-
neuver, patients in wich we could not notice nys-
tagmus mouvements although the patient related 
vertigo sensations at the Dix-Hallpike maneuver.

The diagnosis of BPPV was sustained by a posi-
tive Dix-Hallpike maneuver. We measured the pe-
riod of nystagmus and the latency period untill the 
nystagmus appeared. The patients had a general 
clinical examination, a complete otorhinolaryngo-
logical examination, and a carefull history was 
completed. 

As a therapeutic maneuver we used the Epley 
maneuver. We performed the maneuver only once 

in the fi rst therapeutic session. We reassesed the pa-
tients one week and one month after the fi rst visit 
using also the Dix-Hallpike maneuver. In the case 
of a positive maneuver we performed once again 
the Epley maneuver.

RESULTS 

We took in study two groups of patients: one 
group of 20 patients with ages between 35 and 65 
years old and another group of 20 patients with 
ages between 65 to 85 years. 

Analising the sex distribution for the two age 
groups we could notice that the women were pre-
ponderent in both groups: 11 women in the adult 
group, 13 women in the elderly group. We could 
notice that in the elderly group the women repre-
sented 65% of the patients compared to 55% in the 
adult group. This is consistent with the data that 
were published by other authors wich found that 
the women were more affected by BPPV than the 
men.

Considering the age distribution for both groups 
we established the following pattern, as it can be 
noticedin (Figure 1). 

 FIGURE 1

There can be noticed the fact that the incidence 
of BPPV increases with age as it is already well 
established.

Only two of the patients had a history that could 
be related to the etiology of the BPPV. One of the 
patients of the elderly group and one of the patients 
of the adult group had a history of Meniere. The 
others were considered to be idiopathic vppb. 

The history and the general exam evidenced the 
fact that the two age groups had different incidence 
of associated diseases the comparison establishing 
the fact that the elderly group which had many co-
morbidities.
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Associated disease Elderly 
group

Adult 
group

Cerebrovascular diseases 3 0
Diabetes 6 1
Cardiovascular diseases 18 1
Arthrosis 15 0
Osteoporosis 14 0
CNS disorders 2 1
Visual disturbances 20 5

The measurements of the latency periods for the 
onset of the nystagmus and vertigo at the Dix-
Hallpike maneuver show that the two age groups 
had similar values mostly short periods of latency 
of 5-8 seconds, (Fig. 2).

Examining the vertigo and the nystagmus dura-
tion at the Dix-Hallpike maneuver it can be noticed 
that the measurements were almost similar for the 
two age groups in study. Most of the patients in 
both groups had a period of nystagmus and vertigo 
for a period of 10-20 seconds (Fig. 3).

vre if the Dix-Hallpike maneuver was positive. 
The fi nal assesment was made at one month af-
ter the fi rst particle repositioning maneuver. 

 FIGURE 2

FIGURE 3

As for the results of the therapeutic maneu-
ver the study showed a high rate of succes 95% 
for the adult group and 90% for the elderly 
when reassesed at one month (see Figures 4,5). 
We reassesed the patients at one week and we 
performed once again the therapeutic maneu-

FIGURE 4. Assesment at one week 

FIGURE 5. Assesment at one month

We could also notice the fact that only one of the 
patients had a lateral canal BPPV, one of the pa-
tients in the adult group. 

Two of the patients had such intense nausea and 
vomiting that had to be treated under antiemetic 
medication. None of the others received medica-
tion for the vppb.

CONCLUSION

The two groups we examined revealed similari-
ties in the clinical aspects: the duration of the ver-
tigo and of the nystagmus, the latency period ass-
esed with the Dix-Hallpike maneuver. Most of the 
pacients had a latency period of 5-8 seconds and a 
nystagmus duration of 10-20 seconds. The patients 
included in the elderly group had the same features 
of the BPPV as those from the adult group. The 
time elapsed from the moment when the patient 
was positioned in the triggering position to the mo-
ment the vertigo begun as similar for both groups. 
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The duration of the vertigo was also similar for the 
two age groups. 

The older patients group had more comorbidi-
ties but this fact didn’t have any impact on the clin-
ical features of the disease.

The results of the treatment were similar for the 
two age groups although the therapeutic maneuver, 
basically the same, had to be performed more care-
fully in the old patient group. The succes rate ob-
tained with the therapeutic maneuver is important 
95% for the adult group and 90% for the elderly.

In conclusion there were no major differences 
between the two age groups concerning the clinical 
features and the treatment of BPPV.

 BPPV is a disease that can be easily diagnosed 
and treated in the offi ce. None of the patients was 

admitted in the hospital during the period of the 
study for this disease.

Performing the Dix-Hallpike test is important in 
order to asses the existence of BPPV and treating 
the disease improving the quality of life in old age.

BPPV in the elderly is a subject that has never 
been studied in our country.

This subject follows a modern trend taking into 
account the fact that the life expectancy increases 
all over the world. It is expected that the incidence 
of BPPV will also increase. BPPV has a signifi cant 
impact on the health related quality of life in the 
elderly patients and on their emotional and phisical 
status compared to those unaffected.
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