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Short-term Outcome of Benign Paroxysmal Positional Vertigo
: Pilot Study

Sang-Wuk Jeong, M.D., Hyung Yeol Jang, B.A., Kwang-Ki Kim, M.D.

Department of Neurology, Dongguk University College of Medicine,
Dongguk University International Hospital

Background: Benign paroxysmal positional vertigo (BPPV) is arelatively common disorder, and is characterized by
episodic vertigo and nystagmus which was provoked by head motion. However, little is known about the short and
long-term outcome and the prognostic factors for recurrence of BPPV. In this pilot study, we tried to identify the prog-
nostic factors of BPPV for short-term outcome. M ethods: We analyzed clinical features of 32 patients (men=21, mean
age=60.4" +12.6y) with BPPV that was diagnosed by typical nystagmus induced by positioning maneuver. The
induced nystagmus was recorded using video-oculography (VOG). According to the semicircular canal involved, BPPV
patients were classified into horizontal, posterior, or anterior canal type. Univariate analysis for age, sex, and history of
vertigo, and Kaplan-Meier analysis for each cana type were performed. Results. Horizontal (n=21, 65.6%) semicircu-
lar cana type BPPV was more common than the posterior one (n=11, 34.4%). Median follow-up period was 113 day
(from 34 to 216 days). Four patients with horizontal canal type BPPV had recurrent attacks. Age, history of vertigo, and
days prior to diagnosis were not different between canal type. Overall recurrence rate of horizontal canal type BPPV by
Kaplan-Meier estimation was 19% at 60 days (p=0.13). Conclusions: Horizontal canal type BPPV was more common
and recurred more frequently than posterior canal type in the present study. However, we did not find prognostic factors
for recurrence of BPPV.
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Table 1. Demographic features of BPPV according to each cana type

PC-BPPV HC-BPPV p-value

Patients, n (%) 11 (34.4) 21 (65.6)
Sex, Male (%) 3(27.3) 8(38.1) 0.41
Female 8(72.7) 13 (61.9)
Age, years 61.5+4.1 59.8+2.3 0.71
History of vertigo 1(91) 8(38.1) 0.115
Days prior to visit 4.7+9.1 16+25 0.32
Recurrence, n (%) 0 4 (21%) 0.27
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Figure 1. Recurrence rate and the relation between the types of benign paroxysmal positional vertigo. (A) The percentage of patients
who had recurrence was 12% at 60 days. (B) The percentage of patients in horizontal canal type benign paroxysmal positional verti-
go (HC-BPPV) who had recurrence was 19% at 60 days. Even though none in posterior canal BPPV (PC-BPPV) had recurred, there
was no statistically significant difference in the recurrence between the two groups (p=0.13).
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