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A case report of Benign Paroxymal Positional Vertigo Patient
Dal-Lim Jeong - Seung-Ug Hong

Objective : We report a case of BPPV responded to the Guibitang, Spleen Tonifying Sa-Am Acupuncture and
Canalith Reposition Therapy.
Methods : 1. Diagnosis and Evaulation: Bithermal Caloric test, Video Nystagmography, Dix-Hallpike test, VAS

2. Treatment: Guibitang, Acupuncture, Canalith Reposition Therapy.
Results : We can observe remarkable improvement evaulated by VAS.
Conclusion : It is considered that Guibitang and Acupuncture can be applied to the treatment of BPPV.

Key words : Benign Paroxymal Positional Vertigo, Dix-hallpike manecuver, barbeque maneuver, Guibitang(gul pi

tang), Spleen Tonifying Sa-Am Acupuncture
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Fig. 1. Vertigo progress during oriental medical
treatment (VAS)

Table 2, Progress Note

10. AAZ

6.19

1) PTA 14/19 dB  SRT 5/10dB
2) Tympanometry AS type

3) ECG : normal
4) VNG : Spontaneous (-)
Gaze (-)

HSN (+) : Horizontal Le.bending- SPV 6.0
(duration : within 15sec, with dizziness)
Positional- Supine (-) Head right (-) Head
left (-) Sitting (-)

Dix-Hallpike Head Right (+) : Up
beating - SPV 5.0 (duration: within 45sec,
with dizziness)

Head Right/Up (-)

Head Left(+): Up beating- SPV 50
(duration: within 45sec, with dizziness)

Head Left/Up(-)

6.21

1) Carloric test : WNL

2) Dix-Hallpike test : UB s torsional -} all
LB horizontal

3) Roll test (-) -) geotropic (RB))LB)
post, |4 horizontal (canalo)= change
Re. Hc BPPV (canalo),
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VAS 1/10
6/18 Bed head-up #$] A€ ¢4
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IEENE WS R KW 4g)

HM, EE, BEE, A%, K or BERK with IR
Ginexin-F 80mg 1T, Valium 2mg 1T tid
Dix-Hallpike test(ENT), Roll test (-)

VAS 1/10
6/19 Bed head-up 10-15%
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