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ABSTRACT
Objectives: Authors want to illustrate that BPPV infl uence the quality of patients’ life, therefore to demonstrate the 
utility of the treatment.
Method and materials: The study was conducted in our clinic on a group of 55 patients diagnosed with BPPV over 
a fi ve month time frame. Each patient was asked to fi ll a DHI questionnaire in order to appreciate the impact of the 
condition over the patients’ quality of life. Results were statistically analyzed with the program Microsoft Excel 
2003.
Results: The most affected patients were those in their fi fth decade of life; 64% of patients were women, 36% of 
patients were men; PSC was the most frequently affected canal; at follow-up examination, one week after applying 
repositioning maneuver 52 patients were stable; most patients needed only one repositioning maneuver to cure 
the condition; 54 patients (98%) didn’t suffer any recurrences till the end of the study. 
Conclusions: DHI questionnaire proved to be a good assessment tool for the quality of life of BPPV patients.
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Abbreviati ons: 
BPPV = Benign Paroxysti c Positi onal Verti go
DHI = Dizziness Handicap Inventory
PSC = posterior semicircular canal
HSC = horizontal semicircular canal
SSC = superior semicircular canal
QoL = quality of life

Vertigo, dizziness and imbalance are the main 
symptoms of vestibular disorders. They can lead to 
physical consequences, such as reduced postural 
control and falls, to psychological/psychiatric con-
sequences, such as anxiety – depression symptoms, 
panic, agoraphobia and to cognitive defects, espe-
cially in the elderly. Therefore, the general health 
status and the quality of life (QoL) of vestibular pa-
tients can be signifi cantly impaired. Additionally, 
the main goal of treatments of vestibular disorders 
should be to control symptoms, reduce functional 
disability and to improve patients’ QoL.

Vertigo, the illusion of motion, namely of rota-
tion of the body or the environment, is a common 
and debilitating complaint in patients presenting 

with peripheral and central vestibular disorders. It 
refl ects a distortion of spatial orientation and is the 
most prevalent type of dizziness (which encom-
passes sensation of vertigo, lightheadedness, pre-
syncope and disequilibrium). Most cases of periph-
eral vertigo are accounted by benign paroxysmal 
positional vertigo, acute vestibular neuritis and 
Meniere’s disease.

BPPV is a short-term vertigo that appears when 
the head is placed in a certain position with respect 
to gravitation or in sudden head movements like 
fl exion or extension of the neck. It is characterized 
by a specifi c nystagmus for each affected semicir-
cular canal. For example the posterior canal BPPV 
generates torsional geotropicnystagmus while the 
horizontal canal BPPV generates linear geotropic-
nystagmus. BPPV can also be accompanied by 
vegetative symptoms and anxiety. Another impor-
tant fact about BPPV is that hearing is never im-
paired.

Incidence: BPPV affects persons between 20 
and 60 years old and it is more frequent in women 
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than in men (women – men ratio is about 2:1). 
About 20% of patients who complain of vertigo 
and about 40% of patients with peripheral vertigo 
have BPPV.

There are several factors involved in BPPV epi-
demiology, such as trauma, prolonged rest in bed, 
viral infections (neurolabirynthitis), disturbances 
in calcium metabolism, previous ear surgery, de-
generative changes, occlusion of the anterior ves-
tibular artery. BPPV can also be idiopathic.

Physiopathology of this type of disorder usually 
involves excessive fragmentation of otoliths. There 
are two major theories related to this aspect:

• Canalolithiasic theory (Mc. Clure – 1970 and 
Barnes – 1990), which states that the parti-
cles are free fl oating inside the semicircular 
canals and the geotropicnystagmus is orient-
ed towards the affected ear;

• Cupulolithiasic theory (Harold Schucknecht 
– 1961), which states that the particles be-
come adherent to the semicircular canal’s cu-
pula and the nystagmus switches its orienta-
tion (becomes ageotropic).

The BPPV nystagmus presents the following 
characteristics:

1. Appears in a certain position related to grav-
ity (Dix & Hallpike for PSC, dorsal decubi-
tus with the head turned toward the affected 
ear for HSC)

2. Latency (1-5 seconds)
3. Fatigability (disappears in about 15-30 sec-

onds)
4. Adaptability 
The treatment methods in BPPV are:
• Particle repositioning maneuvers

 – For PSC: Semont maneuver, Epley ma-
neuver

 – For HSC: prolonged position maneuver, 
the “log roll” maneuver

 – For SSC: forced prolonged position ma-
neuver

• Physical therapy (Brand-Daroff exercises)
• Surgical treatment: posterior canal plugging

The study was observational, descriptive and 
retrospective and it was conducted at I.F.A.C.F. 
O.R.L. “Prof. Dr. Dorin Hociota” in Bucharest, Ro-
mania, over a fi ve month time frame on a group of 
55 patients diagnosed with BPPV. The diagnostic 
was established by bed-side examination with an 
infrared camera system. DCP (Dynamic Computer-

ized Posturography), pure tonal audiometry (PTA) 
and speech audiometry excluded other ENT pathol-
ogies.

Each patient was asked to fi ll in a DHI (Dizzi-
ness Handicap Inventory) form before being treated 
using appropriate repositioning maneuvers. The 
DHI form represents an evaluation of the quality of 
life of a patient suffering from any kind of vestibu-
lar system disorder. It is composed of 25 standard 
questions organized in 3 categories: emotional, 
physical and functional (fi g. 1) A value of 4, 2 or 0 
points is attributed to each answer (Yes – 4 pts, 
Sometimes – 2 pts, No – 0 pts). The fi nal result is 
the sum of these points.

The score may take values between 0 and 100 
pts. Therefore we can speak about a mild handicap 
for scores up to 30, a moderate handicap for scores 
between 31 and 60, a sever handicap for scores 
above 60 pts. 

After the treatment our patients were advised to 
avoid sleeping on the affected ear for further fi ve 
nights.

The results were statistically analyzed and cor-
related with age, sex, the affected semicircular ca-
nal, DHI scores, emotional, functional and physical 
category scores, status at control examination, the 
number of repositioning maneuvers, BPPV recur-
rence. Here are some observations:

• The most affected patients were those in their 
fi fth decade of life (fi g. 2)

• The condition affected mostly women: 64% 
of patients were females, 36% were males 
(fi g. 3)

• PSC was the most frequent affected canal 
(91% of cases), SSC was involved in 7% of 
cases, only 2% of patients have bilateral 
BPPV(fi g. 4)

• At follow-up examination, one week after re-
positioning maneuver, 52 patients were sta-
ble, one patient presented nystagmus in right 
Dix-Hallpike position, one patient presented 
nystagmus in left Dix-Hallpike position and 
one patient presented spontaneous nystag-
mus (fi g. 5).

• 50 patients needed only one repositioning 
maneuver for treatment, 3 patients were sta-
bilized after 2 repositioning maneuvers and 
only 1 patient needed 3 maneuvers to cure 
the condition (fi g. 6)

• 54 patients didn’t suffer any recurrences till 
the end of the study. There was one female 
patient who had a recurrence after she slipped 
on ice (fi g. 7).
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Figure 1. Dizziness Handicap Inventory Questionnaire

Figure 2. Occurrence by age group Figure 3. Gender-related occurence
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Figure 4. Distribution by affected semicircular canal

Figure 5. Status at control examination

Figure 6. Numbers of epley maneuvers

Figure 7. Reccurences
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Figure 8. DHI scores

CONCLUSIONS

• BPPV is a self-limited, recurrent, chronic 
condition

• Although BPPV is usually a benign patho-
logical condition, it can be dangerous for cer-
tain professional categories (working at 
heights)

• DHI questionnaire proved to be a good as-
sessment tool for BPPV patients’ QoL
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• BPPV produces a moderate handicap to the 
patient (fi g. 8), therefore it is absolutely nec-
essary to treat the disease

• The treatment was effi cient for most of the 
patients

• Quality of patients’ life had an important im-
provement after the BPPV appropriate therapy 


