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AC-BPPV HISTORY (vs PC)

PC-BPPV

1921, Barany first description

1952, Dix-Hallpike test

1980, Bradt-Daroff exercise

1979-92, Epley maneuver

1983-88, Semont maneuver

AC-BPPV

1987, Katsarkas first hyphotesis

1995, Agus

1996, Herdman (conversion)

2002, Bertholon (detailed)

2012, Vannucchi

Maneuvers:

1999, Honrubia (rev. Epley)

2002, Rahko

2004, Crevits

2005, Kim 

2009, Yacovino

2015; Vannucchi



AC-BPPV EPIDEMIOLOGY

pDBN has the same frequency of occurrence as 

geotropic LC-BPPV, about 15% (50/344) 

[Cambi et al., 2013]

PC affected in 88.4%, LC in 6.4%, AC in 5.2% in 543 

BPPV subjects.

[Soto-Varela et al., 2013]

Rare, 1-2% of patients in large case series.

[Von Brevern et al., 2015]

3% of all cases of BPPV.

[Anagnostou et al., 2015]









53 PATIENTS recruited between January 2011 and April 2012 

(3 subjects CNS disease)

“Tertiary referral hospital”: ENT Department, University of Siena

All patients underwent : 

-Complete bedside clinical examination 

Dix-Hallpike test / Straight head-hanging maneuver

-Caloric testing

-Pure tone audiometry, speech discrimination test

-Brain Imaging (CT/MRI)

All patients completed at least the 3-6 months follow-up

METHODS



DEMOGRAPHICAL AND CLINICAL DATA

SUBJECTS (50) Statistical analysis

Age (years) 60.6±16.3 /

Sex (male/female) 18/32 /

Mean time from onset to 

referral (days)
10.8±18.4 /

Dix-Hallpike test

(pDBN)
90%

p=0.5926

(Chi-square test)

Straight head-hanging test 

(pDBN)
98%

Dix-Hallpike and Straight 

head-hanging tests
88%

Subjects recovered 

at 1 month

98% /



Survival proportions of pDBN
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FOLLOW-UP

No one developed

neurological signs or 

symptoms



CHARACTERISTICS OF pDBN

Statistical analysis

Mean latency 4.7±5’’ /

Mean duration 40.1±22’’ /

Torsional component 34% 
45% “clockwise”, 

55% “counterclockwise”

/

Inversion in sitting 

position

6% /

Habituation 78% /

PC-BPPV 18% (before)

22% (after)

/

Mean time from onset to 

recovery (days)

10.2±6.0 (pDBN)

12.6±6.2 (Vertigo) p=0.0696 (T-test)



pDBN presents peculiar characteristics (duration, invertion, 
torsional component, etc…)

Not so rare, frequency of presentation similar to LC-BPPV

The disorder seems in “very close” relation with PC-BPPV

More than pDBN 90% of patients recover in one month

Habituation exercises seem not to play a role in pDBN
recovery

CONCLUSIONS



- Positional downbeat nystagmus of peripheral origin

- “Benign” positional downbeat nystagmus
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Abstract. This article presents operational diagnostic criteria for benign paroxysmal positional vertigo (BPPV), formulated by

the Committee for Classification of Vestibular Disorders of theBárány Society. The classification reflects current knowledge of

clinical aspectsand pathomechanisms of BPPV and includes both established and emerging syndromes of BPPV. It isanticipated

that growing understanding of the disease will lead to further development of this classification.
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1. Introduction

The following diagnostic criteria for benign parox-

ysmal positional vertigo (BPPV) are part of the Inter-

national Classification of Vestibular Disorders(ICVD)

–an endeavour for classification of vestibular disorders

steered by theCommittee for Classification of Vestibu-

lar Disordersof theBárány Society. Asafirst step and

prerequisite for the classification of vestibular disor-

ders, theClassification Committeeof the Bárány Soci-

ety published a consensuson the definition of vestibu-

∗ Corresponding author: Michael von Brevern, Department of
Neurology, Park-Klinik Weissensee, Schönstrasse 80, 13086 Berlin,

Germany. Tel.: +49 30 96283700; Fax.: +49 30 96283705; E-mail:

von.brevern@park-klinik.com.

lar symptoms [13]. Individual subcommittees includ-

ing otolaryngologists and neurologists from at least
three continents have been tasked with defining con-

sensus diagnostic criteria for specific vestibular disor-
ders.

We have taken additional steps to ensure the broad-

est possible consensus for the criteria. The classifica-
tion has been presented and discussed at two meet-

ings of the Bárány Society in 2010 and 2012. Fur-
thermore, a draft of the classification was presented

to five other medical societies engaged in neurotology
(American Academy of Otolaryngology – Head and
Neck Surgery, American Neurotology Society, Amer-

ican Otological Society, European Academy of Otol-
ogy and Neuro-Otology, and Japan Society of Equilib-

rium Research). The members of the Bárány-Society
were invited to comment on the last draft of this clas-
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Treatment of Anterior Canal PPV: 
there has been growing interest over the last decade

• Honrubia et al. (1999) (Reverse Epley)

• Rahko T (2002)

• Crevits L (2004)

• Kim YK et al (2005)

• Yacovino (2009)

• Canal Plugging (Brantberg & Bergenius 2002)



CRP FOR LEFT ANTERIOR CANAL 

(Kim YK et al, 2005)

• 1) Patient seated

• 2) Patient’s head is turned 45° towards the right ear

• 3) Patient is lowered to supine position with the head 

hanging off 45°at the end of the bed (2 min)

• 4) head is elevated while lying in supine position and 

still turned 45°(1 min)

• 5) patient is returned to the sitting position and the chin 

is tilted 30° down

• 6) head is turned forward with the chin tilted down



JACOVINO MANEUVER



Vannucchi et al., 2012

150 subjects (2006-2014)

16 treated with maneuvers



TREATMENT for LEFT APO PC-BPPV

Control visit was programmed 

three days after the therapy, 

at most.

- not too briskly

- to avoid ampullopetal

flow

- final sharp 

deceleration 

- to take advantage of 

inertia of otoconia

- Liberatory ny







pDBN pathophysiology



THANK YOU


