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Background and Objectives Benign paroxysmal positional vertigo (BPPV) is one of the
most common diseases in patients with dizziness after head trauma. The aim of the study was
to investigate the clinical characteristics of the traumatic BPPV (tBPPV) compared with idio-
pathic BPPV (iBPPV).
Subjects and Method From January 2008 to June 2015, a retrospective review was per-
formed on 572 patients diagnosed with BPPV and treated with appropriate canalith reposition
maneuver. Clinical characteristics of patients, such as age, sex, affected semicircular canal,
and number of reposition maneuver were evaluated and compared between iBPPV and tBPPV.
Canal change and recurrence rate were also assessed.
Results Among 572 BPPV patients, 509 were iBPPV and 63 were tBPPV. The male to female
ratio was higher in tBPPV (26/37) than in iBPPV (142/367) (p=0.028). Posterior semicircular
canal (PSCC) was more commonly affected than lateral semicircular canal in the tBPPV group
compared with the iBPPV group (38/18 vs. 244/257). Also multiple canal was more commonly
affected in the tBPPV group than in the iBPPV group (11.11/3.54%) (p=0.001). The tBPPV group
needed fewer number of canalith reposition maneuver for symptom relief than the iBPPV group
did (1.35 vs. 1.53, p=0.048). The side of affected canal was more frequently changed in tBPPV
than in iBPPV (22.22% vs. 11.98%, p=0.023). There was no significant difference in recurrence
rate between tBPPV and iBPPV (18.87% vs. 19.25%, p=0.518). However, the tBPPV group had a
tendency of earlier recurrence than the iBPPV patients (1.33 month vs. 2.86 month, p=0.050).
Conclusion tBPPV was more common in male and PSCC was usually affected. The tBP-
PV patients had a tendency of frequently changing the canal type and an earlier recurrence
than the iBPPV patients. These distinguished clinical features would be useful in diagnosing
and managing tBPPV patients.
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Fig. 1. Recurrence ratio of traumatic and idiopathic BPPV. BPPV:
benign paroxysmal positional vertigo, tBPPV: traumatic BPPV, iB-
PPV: traumatic BPPV.

Table 1. Comparisons of clinical characteristics between traumatic BPPV and idiopathic BPPV

No. of patients

Characteristics = = = p value
Total (n=572) Idiopathic BPPV (n=509) Traumatic BPPV (n=63)

Age (years, mean+SD) 53.97+13.72 (range, 9-90) 54.19+13.89 (9—90) 52.14+12.17 (16—80) 0.264
Duration (days, mean+SD) 6.78+4.27 (range, 1-35) 6.47+4.19 (1-35) 9.27+5.32 (1-35) 0.065
Sex 0.028

Male 168 (29.37%) 142 (28%) 26 (41%)

Female 404 (70.63%) 367 (72%) 37 (59%)
Affected ear 0.646

Right 288 (50.35%) 258 30

Left 284 (49.65%) 251 33
Affected canal 0.001

PSCC 282 (49.3%) 244 (47 94%) 38 (60.32%)

LSCC (canalolithiasis) 150 (26.22%) 136 (26.72%) 14 (22.22%)

LSCC (cupulolithiasis) 115 (20.1%) 111 (21.81%) 4 (6.35%)

Multiple 25 (4.37%) 18 (3.54%) 7 (11.11%)
Reduction times (mean+SD) 1.51+£0.69 (range, 1-6) 1.53+0.69 (1—-6) 1.35+0.60 (1-3) 0.048
Canal change 5(13.11%) 61 (11.98%) 14 (22.22%) 0.023
Recurrence times (mean+SD) 1.31+0.82 (range, 1-8) 1.31+£0.79 (1-8) 1.37+1.08 (1-7) 0.595
Recurrence rate 18.88% (108) 19.25% (98) 18.87% (10) 0.518
Mean recurrence interval (months) 2.69 2.86 1.33 0.050

p <0.05. BPPV: benign paroxysmal positional vertigo, SD: standard deviation, PSCC: posterior semicircular canal, LSCC: lateral

semicircular canal
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Table 2. Comparisons of clinical characteristics regarding causes of trauma in traumatic BPPV

No. of patients

Characteristics

Total (n=63) Traffic accident Fall down Blunt frauma p value
(n=18) (n=34) (n=11)
Age (years, mean+SD) 52.14+12.17 (16—80) 48.83+11.52 (16—67) 55.94+11.79 (30—80) 45.82+11.04 (32—-62) 0.020
Time from frauma to 0.001
diagnosis (days)
<7 26 1 20 5
>7 37 17 14 6
Sex 0.258
Male 26 (41.27%) 10 11 5
Female 37 (58.73%) 8 23 6
Affected ear 0.811
Right 30 15 6
Left 33 19 5
Affected canal 0.669
PSCC 38 12 20 6
LSCC (canalolithiasis) 14 2 10 2
LSCC (cupulolithiasis) 4 1 2 1
Multiple 7 3 2 2
Reduction times (initial visit, 1.35+£0.60 (1-3) 1.22+0.43 (1-2) 1.41+£0.66 (1-3) 1.36£0.67 (1-3) 0.561
mean=+SD)
Total reduction fimes 1.87+1.57 (1-9) 2.06+1.39 (1-9) 1.82+1.11 (1-6) 1.73+1.19 (1-5) 0.835
(mean=SD)
Recurrence times 1.35+£1.08 (1-7) 1.61£1.28 (1-7) 1.24+0.65 (1-3) 1.27£0.47 (1-2) 0.482
(mean+SD)
Canal change 15 (23.81%) 3 10 2 0.526
p <0.05. BPPV: benign paroxysmal positional vertigo, SD: standard deviation, PSCC: posterior semicircular canal, LSCC: lateral
semicircular canal
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