ABSTRACT

Introduction: The particle
repositioning maneuvers (PRM) are
the standard of care for benign
paroxysmal positional vertigo (BPPV).
There are some reports about the
effectiveness of the Epley maneuver,
but few studies with respect to other
maneuvers. Objective: To determine
which of the therapeutic maneuvers
Epley (E), Semont (S), Brandt Daroff
(BD) Is more effective for the resolution
of vertigo in patients with BPPV.
Methods: A controlled clinical trial.
Setting: Secondary Care Center.
Patients included from January 2013 to
January 2015.

All patients were randomly assigned to
4 treatment groups. Patients
underwent therapeutic maneuvers
(Epley, Semont, Brandt Daroff and
placebo), according to patient
randomization group. The maneuver
Initially assigned was carried out on
their first visit and then the patient was
seen to assess resolution, persistence
or recurrence of vertigo in the first
week, two weeks and 12 weeks
Patients performed "Dizziness
Handicap Inventory" at the first visit, at
2 weeks and 3 months

Results: 23 patients were included.
18 women and 5 men were included.
Patients were randomly assigned to 4
groups: (BD) n=4, Sham n=4, (S) n=9,
(E) n=6. Dix hallpike test (DHT) was
positive In all patients. In 14 patients
the vertigo was resolved with the
original maneuver. DHT was negative
from the first week Iin 5/6 of patients
with Epley maneuver, 4/9 with Semont,
0/4 of Brandt Daroff group and sham
maneuver 0/4 (p=0.017). In the second
week, all patients (n=6) assigned to the
Epley maneuver had complete
resolution of disease (p = 0.003), the
Improvement in Dizziness Handicap
Inventory was also higher in patients
with Epley from the first month (p
=0.015). Three patients had recurrent
disease (2 patients Semont group, 1
patient group brandt Daroff). Patients
who showed no improvement by the
second week, underwent the Epley
maneuver (n=9). Conclusion: Epley
maneuver IS more rapid and effective
for the resolution of BPPV compared
with placebo and Semont and Brandt
Daroff maneuvers.
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INTRODUCTION

Benign paroxysmal positional vertigo (BPPV)
IS one of the most frequent vestibular
disorders. It i1s characterized by the sudden
onset of dizziness or vertigo precipitated by a
specific position. Most frequently, it affects
the posterior semicircular canal.

The Dix Hallpike maneuver Is the gold
standard test for diagnosis y elicits a
characteristic benign paroxysmal positional
nystagmus with vertigo at the same time.

Its treatment Is fundamentally based on
particle-repositioning maneuvers (PRM),
almed at removing otoconial debris from the
semicircular canal to the vestibule. There are
currenty no studies comparing the
effectiveness of these three maneuvers so it
tries to find which Is the most effective in the
resolution of BPPV.

Little i1Is known, more or less objectively, on
the individual perception of patients with
dizziness/vertigo and emotional and
functional consequences.

The "Dizziness Handicap Inventory” (DHI) Is
a tool to quantify the impact of vertigo on the
activities and daily life situations.

Among the objectives of the present study
were to determine the degree of disability
experienced by patients.

METHODS AND MATERIALS

23 patients were Included with diagnhosis
benign paroxysmal positional vertigo (BPPV)
treated at the Otolaryngology department of
the Hospital Civil de Culiacan from January
2013 to January 2015.

This study was approved by the Ethics
Committee. All patients had positive Dix-
Hallpike test. Patients were randomized in 4
groups: Epley, Semont, Brandt Daroff and
Sham (control) in a single blinded study. The
maneuver Initially assigned was carried out
on their first visit and then the patient was
seen to assess resolution, persistence or
recurrence of vertigo In the first week, two
weeks and 12 weeks.

Patients performed "Dizziness Handicap
Inventory" at the first visit, at 2 weeks and 3
months.

Patients who showed no improvement by the
second week, were performed the Epley
maneuver. Inclusion criteria: Patients over 18
years, patients with nystagmus to the Dix
Hallpike maneuver, patients with unilateral
BPPV.

RESULTS

23 patients were included,18 women and 5 men. The
average age of the patients was 62.48 (+- 12.71).
Patients were randomly assigned to 4 groups: (BD)
n=4, Sham n=4, (S) n=9, (E) n=6 (figure 1). In 18
(78.26%) patients the right ear was Involved; In the
remaining 5 cases (21.73%) the left ear was affected.
The average latency of nystagmus was 6.39 seconds.
"he average duration of nystagmus was 11 seconds.
In 14 patients the vertigo was resolved with the
original maneuver (figure 2). In 9 patients vertigo and
nystagmus persisted after the Initial maneuver,
therefore an Epley maneuver was performed. DHT
test was negative from the first week in 5/6 (83.3%) of
patients with Epley maneuver 4/9 (44.4%) with the
Semont maneuver, 0/4 (0%) of Brandt Daroff group
and sham maneuver 0/4 (0%) (p=0.017). In the
second week, all patients (n=6) assigned to the Epley
maneuver had complete resolution of disease (p =
0.003), the Improvement In Dizziness Handicap
Inventory was also higher in patients in the Epley
group by the second week (p =0.015) (figure 3).Three
patients had recurrent disease (2 patients Semont
group, 1 patient Brandt Daroff group).

Patients who showed no improvement by the second
week, an Epley maneuver (n=9) was performed.
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Figure 1. Number of patients randomized to each group
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Figure 2. Percentage of patients with resolution of vertigo and nystagmus
with the initial maneuver
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Figure 3. Dizziness Handicap Inventory score at admission and after two
weeks
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comparing PRM y B-D exercise showed better
results in favor of PRM. In the study by Chen et al.
(3) showed the effectiveness of the Semont
maneuver In 84.62% of patients treated with this
maneuver on the fourth day of treatment. In the
present study, patients with unilateral BPPV treated
with Epley maneuver achieved clinical symptoms
and positional nystagmus resolution more rapidly
than those treated with other maneuvers.

study,

patients

Included

In our
In the Semont group

required more PRM maneuvers than patients in the
Epley group. (p=0.030) A minority (1/4, 25%) of the
patients had a positive response to the Brandt
Daroff maneuver, with only 1 patient becoming non-
symptomatic in that group. It iIs important to note
that the patients had high percentages in the DHI at
study entry and after treatment with the initial
significantly
mainly In the Epley group. No patients had a
positive response to the placebo maneuver In the
control group, In contrast, other studies report a 10-

maneuver

46% of vertigo resolution (3,5,6,8,9).
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Percentage and
number of patients
improved in the
treatment group

n/N (%)

22/29 (75%)

55/65 (84.62%)

34/41 (80.5%)
38/41 (92.7%)

10/40 (25%)
17/40 (42.5%)

44/52 (85%)

30/52 (57.7%)
12/24 (50%)

30/42 (71%)
39/42(93%)

28/36 (74%)
27136 (77%)

6/28 (24%)
17/28 (62%)

13/38 (34.2%)
21/27 (77.8%)
27/30 (90%)
26/31 (83.9%)
20/22 (91%)
17/30 (56.6%)
21/30 (70%)
25/30 (83.3%)
19/30 (63.3%)
22/19 (86.3)
28/30 (93.3%)

16/18 (88.9%)

28/35 (80%)
6/6 (100%)
719 (77%)

1/4 (25%)

percentages decreased

Percentage and
number of patients
improved in the

control group
n/N ((%)

13/29 (44%)

9/63 (14.29%)

18/52 (34.6%)

5/26 (19%)

6/41 (14.6%)

10/22 (46%)

4115 (26.7%)

3/31 (10%)

0/4 (0%)

Evaluation
Time

4 weeks

7 days

7 days
1 month

7 days

1 month

2 months

10 days

7 days
3 months

7 days
3 months

7 days
3 months

7 days

7 days

12 months
3 days
7 days
30 days
3 days
7 days
30 days

1 month

1 day

2 months

P value

(= 0.03)

(< 0.001)

(< 0.001)
(< 0.001)

(< 0.001)
(< 0.001)

(< 0.001)

(=0.02)

(p<0.0001)
(p=0.00404)

(<0.0001)
(p=0.00404)

(<0.0001)
(p=0.00404)

(p=0.04)

(P=0.23)

(P=0.001)

(p=0.26)
(p=0.008)
(p=0.3)
(p=0.26)
(p=0.008)
(p=0.3)

(p<0.001)

(p> 0.001)

(=0.017)

Epley maneuver is more rapid and effective for the
resolution of

BPPV compared with placebo,
Semont and Brandt Daroff maneuvers.

This study demonstrates the Epley maneuver as the
best treatment option and recommends Its routine

application in BPPV patients.
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