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Atypical Benign Paroxysmal Positional Vertigo: A Clinical Analysis of 37 Cases
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Anhui 230041

Abstract : Objective: To explore the clinical characteristics, causes, and treatment outcomes of atypical Benign
Paroxysmal Positional Vertigo (BPPV). Methods: The classification characteristics, symptom features,
nystagmus features, and mechanism of 37 cases of atypical BPPV were reviewed and analyzed. The
relevant responsible semicircular canals were determined and corresponding manual repositioning
was performed. The treatment effects were observed. Results: Among the 37 cases of atypical BPPV,
they were classified into two types: with atypical nystagmus and without obvious nystagmus. After
analyzing the responsible semicircular canals, conventional manual repositioning was performed.
Among the 37 cases, 32 cases were relieved after one session of granule repositioning treatment, and
the other 5 cases were relieved after 2 sessions of treatment. The success rate of the first repositioning
was 93.5%. 2 cases had head discomfort after repositioning, which improved after repositioning again.
Conclusion: The nystagmus characteristics of atypical BPPV are relatively complex. Comprehensive
analysis should be conducted based on the medical history and physical examination. The effect of
manual repositioning can also achieve good results.
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