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Background and Objectives The early assessment of treatment is not done for benign par-
oxysmal positional vertigo (BPPV) since the well-known phenomenon of fatigability after a
repeated positional test can mimic successful treatment. The aim of this study is to evaluate the
clinical implication of ‘fatigability” after Epley maneuver and to identify the therapeutic effica-
cy of Epley maneuver in posterior canal BPPV (PC-BPPV).

Subjects and Method This study was prospectively conducted by two dizziness clinics on
51 consecutive patients diagnosed with PC-BPPV. All patients included in the study received
Epley maneuver treatment. The therapeutic results were reassessed immediately after a single
trial of Epley maneuver. After 30 minutes, results were reassessed repeatedly to confirm the
fatigability of diagnostic procedure immediately after treatment. If the treatment was not suc-
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tients with PC-BPPV.
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cessful after 30 minutes, Epley maneuver was repeatedly performed until complete resolution.
Results Immediately after the first maneuver, 45 of 51 (88.2%) patients had neither vertigo
nor nystagmus during the positional test. All patients demonstrated complete resolution after
receiving one to three Epley maneuvers on the day of diagnosis. ‘Fatigability (false negative
result)’ was confirmed for only one case (1 of 6 patients, 16.7%), in which nystagmus was ob-
served after 30 minutes but not identified immediately after the first Epley maneuver.

Conclusion The therapeutic efficacy of Epley maneuver is very high in PC-BPPV. Consider-
ing the possibility of fatigability when reassessment is performed immediately after therapeutic
maneuver, clinicians should avoid assessing the outcome immediately after treatment in pa-
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PC-BPPV
(n=51)

v

Epley maneuver

Dix-Hallpike test
(immediately)

v

Dix-Hallpike test (after
30 minutes) for
fatigability evaluation

If not resolved, repeat steps
3 times per day at most

Resolution

Dix-Hallpike test
(within 7 days)

Fig. 1. Study design. Immediately after a single trial of Epley ma-
neuver, reassessment was performed to confirm the therapeutic
results. Then, 30 minutes after the first Epley maneuver, reas-
sessment was performed repeatedly to confirm the fatigability of
the diagnostic procedure. Epley maneuver was repeatedly per-
formed until complete resolution. Repeated Dix-Hallpike testing to
reassess the treatment response was performed at 1—7 days fol-
lowing the therapeutic maneuver. PC-BPPV: posterior canal be-
nign paroxysmal positional vertigo.
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Table 1. Demographic data of patients with PC-BPPV (n=51)
Age (years)

Mean=SD 53.3+15.4

Range 16—85
Sex (n, %)

Male 14 (27.5)

Female 37 (72.5)
Affected side (n, %)

Right 28 (54.9)

Left 23 (45.1)
Follow up interval (days, mean+SD) 25+1.7

PC-BPPV: posterior canal benign paroxysmal positional verti-
go, SD: standard deviation
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Fig. 2. Response to canalith repositioning maneuver on the initial
day. Most patients (88.2%) out of total 51 patients demonstrated
resolution on the Dix-Hallpike test that was performed immediate-
ly after and 30 minutes after the first Epley maneuver. Four pa-
tients (7.8%) needed one more Epley maneuver. Two patients
(4.0%) needed to be treated with the Epley maneuver 3 times for
complete remission during the initial treatment session.

Table 2. Comparison of re-assessing result between 30 minutes
and immediately after Epley maneuver

30 min after CRP

DR DHO ¢
Immediately after CRP (n, %)
D-H (+) 5(83.3) 0(0) 5(9.8)
D-H (=) 1(16.7) 45(100) 46 (90.2)
Total 6 (100) 45(100) 51 (100)

Values are presented as number of patients (%). CRP: canalith
repositioning procedure, D-H (=): negative result in Dix-Hallpike
test, D-H (+): positive result in Dix-Hallpike test
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