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Overview
Benign paroxysmal positional vertigo (BPPV) is one of 

the most common causes of vertigo — the sudden 
sensation that you're spinning or that the inside of your 

head is spinning.

BPPV causes brief episodes of mild to intense dizziness. 
It is usually triggered by specific changes in your head's 
position. This might occur when you tip your head up 

or down, when you lie down, or when you turn over or 
sit up in bed.

Although BPPV can be bothersome, it's rarely serious 
except when it increases the chance of falls. You can 

receive effective treatment for BPPV during a doctor's 

office visit.



Causes
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Often, there's no known cause for BPPV. This is called idiopathic BPPV.

When there is a known cause, BPPV is often associated with a minor to severe blow to 
your head. Less common causes of BPPV include disorders that damage your inner ear 
or, rarely, damage that occurs during ear surgery or long periods positioned on your 
back, such as in a dentist chair. BPPV also has been associated with migraines.

The ear's role
Inside your ear is a tiny organ called the vestibular labyrinth. It includes three loop-
shaped structures (semicircular canals) that contain fluid and fine, hairlike sensors that 
monitor your head's rotation.

Other structures (otolith organs) in your ear monitor your head's movements — up 
and down, right and left, back and forth — and your head's position related to gravity. 

otolith organs contain crystals that make you sensitive to gravity.

For many reasons, these crystals can become dislodged. When they become dislodged, 
they can move into one of the semicircular canals — especially while you're lying 
down. This causes the semicircular canal to become sensitive to head position changes 
it would normally not respond to, which is what makes you feel dizzy.

Risk factors
Benign paroxysmal positional vertigo occurs most often in people age 50 and older, but 
can occur at any age. BPPV is also more common in women than in men. A head injury 
or any other disorder of the balance organs of your ear may make you more 
susceptible to BPPV.
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The Dix-Hallpike maneuver is the standard clinical test for BPPV. The finding of classic rotatory nystagmus with latency and limited duration is 
considered pathognomonic. A negative test result is meaningless except to indicate that active canalithiasis is not present at that moment.

This test is performed by rapidly moving the patient from a sitting position to the supine position with the head turned 45° to the right. After 
waiting approximately 20-30 seconds, the patient is returned to the sitting position. If no nystagmus is observed, the procedure is then 
repeated on the left side.

Hallpike maneuver tips include the following:

Do not turn the head 90° since this can produce an illusion of bilateral involvement.

Tailor briskness of the Dix-Hallpike test to the individual patient.

Consider the Epley modification. From behind the patient, performing the maneuver is easier, since one can pull the outer canthus 
superolaterally to visualize the eyeball rotation.

In typical nystagmus, the axis is near the undermost canthus. Minimize suppression by directing the patient gaze to the anticipated axis of 
rotation.

Classic posterior canal BPPV produces geotropic rotatory nystagmus. The top pole of the eyes rotates toward the undermost (affected) ear.

Purely horizontal nystagmus indicates horizontal canal involvement.

Sustained or nonfatiguing nystagmus may indicate cupulolithiasis rather than canalithiasis.












