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Four Cases of Benign Paroxysmal Positional Vertigo
Diagnosed as Damhun

Seoung Geun Lee*, Jae Hwa Lee, Young Eun Kim

Department of Internal Medicine, College of Oriental Medicine. Wonkwang University

Benign paroxysmal positional vertigo(BPPV) is the most common peripheral vestibular disorder clinically. It
causes dizziness or vertigo, lightheadedness, imbalance, and nausea. by a change of position of the head with respect
to gravity. BPPV is very well explained by mechanical consequences of loose debris within the inner ear and oriental
medical theory of vertigo resulting from Phlegm(;%). Therefore, for treatment of BPPV, we can consider not only
oriental medical therapy but also Canalith Repositioning Procedure. We report four improved cases of dizziness patient
diagnosed BPPV and Dam Hun(;%&) treated by canalith repositioning procedure and herbal medication and

acupuncture.
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Fig. 1. Dix-Hallpike maneuver. A : Patient is brought from sitting to a supine
position. B : Make head turned 45 degerees to symptomatic side and extended
about 20 degrees backward Observe nystagmus for several seconds.
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Fig. 2. modified Epley maneuver. 1. Place patient's head tured to the
symptomatic sidelright) a 45 degree angle and make patient lie down on back. 2.
Place head over end of table, 45 degrees to right 3. keeping head tilted
downward, rotate to 45 degrees right. 4. Rotate head and body until facing
downward 135 degrees from supine. 5. keeping head turned left, bring patient to
sitting position. Turn head toward, chin down 20 degrees. Pause at each position
until nystagmus approaches termination or for T(latency + duration) seconds if no
nystagmus. Keeping repeating entire series (1-5) until no nystagmus in any
position.
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