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顧肚皮





養正氣
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眩暈大哉問

BPPV
(Benign  Paxysmal Position Vertigo)

Vestibular nerve and labyrinthine

Disorders

Vestibular neuritis

Meniere’ Dx

Perilymph fistulas

Peripheral vestibular paroxysmia

Bilateral vestibulopathy

Infectious vertigo

Autoimmune inner ear disorders

Tumors

Central vestibular disorders

Central positional vertigo

Vascular vertigo

Traumatic vertigo

Hereditary vestibular disorders

Drugs and vertigo

Visual vertigo

Somatosensory vertigo

Psychogenic vertigo

Physiological vertigo



History!  History!  History!



Vestibular
Evoked
Myogenic
Potential





What cause BPPV? 
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• Age

• Vestibular neuritis

• Trauma

• Migraine

• Meniere’s Dx
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Dix-Hallpike maneuver for PC-BPPV



Epley maneuver for PC-BPPV
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Intractable PC-BPPV?

• Misdiagnosis

• Malpractice of CRP(Canalith Repositioning Procedure)

• Others…

Ccupulolithiasis:
．no latency

． longer duration

bppvviewer.com



Ewald’s law

• First law states eye movements are in the plane of the 
canal being stimulated.

• Second law states that excitation of any canal creates a 
greater respnse than inhibition.

• Third law clarifies the direction of polarization of the 
cristae and states that ampullopetal flow creates a 
stronger response in the lateral canal, and 
ampullofugal flow creates the strongest response in tha 
anterior and posterior canals.



• 水平半規管之內淋巴
流向壺膜為刺激，流
離壺膜為抑制。

• 垂直半規管之內淋巴
流離壺膜為刺激，流
向壺膜為抑制。



Head roll test for HC-BPPV



HC-BPPV: Geotropic Ny. VS. ApoGeotropic Ny.
向地型眼振 逆地型眼振

水平半規管良性陣發性位置性眩暈的分類與其治療原則
中耳醫誌第39 卷第6 號2004  邱文耀蔡世哲于篤學李信賢

．



Geotropic Nystagmus => Canalithiasis

Apogeotropic Nystagmus => Cupulolithiasis

canal side of cupulolithiasis(管側)

utricle side of cupulolithiasis(囊側)



管 耳石型

Canalithiasis



<- Dx:Canalithiasis of HC-BPPV,Lt =>
管 耳石型
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貴汝見地，不貴汝行履

• Q: 管耳石型呈向地型眼振？

• A: Ampullopetal flow即流向
utricle方向者，會出現同側
眼振。

Ampullofugal flow即流離
utricle方向者，會出現對側
眼振。

(口訣)：頂帽偏移的方向即
眼振慢相方向。

• Q: 管耳石型眼振強側為患耳？

• A:  Ewald’s second law 

or
行經途徑較長來解釋



FPP ( Forced Prolonged Position)
強迫姿勢法：躺向眼振較弱側12小時



Quiz: lesion side?



頂帽 沉石型

Cupulolithiasis



->Cupulolithiasis of HC-BPPV,Lt？？<=

28



A single therapy for all subtypes of horizontal canal positional vertigo.
Laryngoscope. 2005 Aug;115(8):1432-5  

Cup-U

HC-Cup:cupulolithiasis of  HC-BPPV

Cup-U: utricle side of cupulolithiasis

Cup-C: canal side of cupulolithiasis



A single therapy for all subtypes of horizontal canal positional vertigo.
Laryngoscope. 2005 Aug;115(8):1432-5  

Cup-C

HC-Cup:cupulolithiasis of  HC-BPPV

Cup-U: utricle side of cupulolithiasis

Cup-C: canal side of cupulolithiasis



->Cupulolithiasis of HC-BPPV,Lt（✘）<=

31



->Cupulolithiasis of HC-BPPV     （✔）<=
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A single therapy for all subtypes of horizontal canal positional vertigo.
Laryngoscope. 2005 Aug;115(8):1432-5 

Cup-U

○ Cup-U,Lt○



A single therapy for all subtypes of horizontal canal positional vertigo.
Laryngoscope. 2005 Aug;115(8):1432-5  

Cup-C

<= Cup-C,Rt ->





Quiz: lesion side?



Utricle

Lt. Ear

Lt. Cupula

Rt. Cupula

L
A＋P

R

Rt. Ear

永遠躺向眼振較弱側或自覺較不暈的那一側

臺灣耳鼻喉頭頸外科醫學會網站 邱文耀



Methods seldom used:
(Semont maneuver for PC-BPPV
barbecue maneuver for HC-Can
Gufoni maneuver for  both HC-Can & Cup-C of HC-Cup)



醫學會報告

97年：地方醫學會「以快速轉頭法治療水平半規管良性
陣發性位置性眩暈」

98年：地方醫學會「方向變換性逆地型眼振的可能機轉
全國醫學會「多媒體影音部落格於神經耳科教學

之應用」
99年：地方醫學會「僅經轉頭測驗即致逆地型眼振轉換

為向地型眼振之病例報告」
全國醫學會「耳科學之雲端計劃」

100年：地方醫學會「經head-on-the-knees position致
向地型眼振轉換為逆地型眼振之病
例報告」

全國醫學會「如何提高HC-Cup患耳側之預測率？
103年：地方醫學會「BPPV的診斷和治療」
104年：全國醫學會「突發性聽障併持續性向地性方向變

化位置性眼振–病例報告」
105年：中華醫學會「BPPV的診斷與治療」

全國醫學會「擺頭檢查的異常發現–2病例報告
」

PC-BPPV: daily

HC-Can: weekly

HC-Cup: monthly



Intractable HC-BPPV?

• Always HC-Cup=> Rapid head rotation

• Methods for deciding the lesion side:
bow and lean nystagmus

lying-down nystagmus

head pitch down nystagmus
pseudospontaneous nystagmus

null point  

• Intractable HC-Can? => concept of light 
cupula



A single therapy for all subtypes of horizontal canal positional vertigo.
Laryngoscope. 2005 Aug;115(8):1432-5  Chiou WY, Lee HL, Tsai SC, Yu TH, Lee XX.

Radpid head rotation for HC-Cup(97年醫學會)

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term="Chiou WY"[Author]&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term="Lee HL"[Author]&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term="Tsai SC"[Author]&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term="Yu TH"[Author]&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term="Lee XX"[Author]&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus


Intractable HC-BPPV?

• Always HC-Cup=> Rapid head rotation

• Methods for deciding the lesion side:
bow and lean nystagmus

lying-down nystagmus

head pitch down nystagmus
pseudospontaneous nystagmus

null point  

• Intractable HC-Can? => concept of light 
cupula



Laryngoscope. 2010 Nov;120(11):2339-46.
Efficacy of the "bow and lean test" for the management of horizontal canal benign 

paroxysmal positional vertigo.

Bow and lean nystagmus(99年醫學會)



口訣: HC-Can躺向健側 HC-Cup仆向健側
lying down nyst.      head pitch nyst.

http://bmcophthalmol.biomedcentral.com/articles/10.1186/1471-2415-14-136



pseudospontaneous nyst. /null point(100年醫學會)

Mechanism of pseudospontaneous nystagmus

“Secondary signs of lateralization” in apogeotropic

lateral canalolithiasis

Acta Otorhinolaryngol Ital. 2010 April; 30(2): 78–86.

L Califano, MG Melillo, S Mazzone, and A Vassallo

Acta Otorhinolaryngol Ital. 2008 April; 28(2): 73–78.

G Asprella-Libonati



Intractable HC-BPPV?

• Always HC-Cup=> Rapid head rotation

• Methods for deciding the lesion side:
bow and lean nystagmus

lying-down nystagmus

head pitch down nystagmus
pseudospontaneous nystagmus

null point  

• Intractable HC-Can? => concept of light 
cupula



Concept of Light cupula(104年醫學會)



ampullopedal

ampullofugal



AC-BPPV: rare



Fig source: what-when-how.com



Lt DH: Rt AC: ampullofugal (downward, counterclockwise ) or

ampullopetal (upward, clockwise) 

Lt AC: ampullofugal ~> common crus ~> Lt Post. canal 



BPPV檢查和治療方式的演進

• Adler (1987) : first formal description

• Barany (1921) : first case report in a 27-year-old woman

• BPPV formally defined by Dix and Hallpike (1952)

• Schuknecht (1969,1972): “Heaby Cupula” ,cupulolithiasis theory                                           

• Lim (1973) : canalithiasis theory

• Hall (1979)

• Brandt & Daroff (1980) 

• Semont, Fereyss and Vitt (1988)

• Pagnini (1989) : HC-BPPV

• Parnes & McClure (1990)

• Epley (1992) : Canalith Repositioning Procedure
• Baloh (1995) :  Cup-U  after Canalith Repositioning Procedure 

• Steddin (1996) : transition of canalithiasis to cupulolithiasis

• Vannucchi (1997): FPP







Epley Schuknecht















「認真是拚不過迷戀的」 侯文詠



耳石症之外，生活上到處滿是

對稱之美





Take home message

• Epley maneuver for PC-BPPV
FPP for HC-BPPV

• Intractable PC-BPPV may be due to 
misdiagnosis

malpractice of  CRP(Canalith Repositioning Procedure)

• Intractable HC-BPPV always found in HC-Cup
rapid head rotation for HC-Cup

tools to decide lesion side
concept of light cupula




