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Basic mechanism and clinical efficacy of physical therapy for

benign paroxysmal positional vertigo
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Basic mechanism and clinical efficacy of physical therapy

for benign paroxysmal positional vertigo
Mamoru SUZUKI
Department of Otolaryngology, Tokyo Medical University

Two lesions, cupulolithiasis and canalolithiasis have been proposed to be responsible for benign
paroxysmal positional vertigo (BPPV). Bull frogs’ posterior semicircular canals (psc) were used to
examine validity of these lesions. The psc was isolated in frog Ringer’s solution and the saccular
otoconia were used as a responsible material to stimulate the cupula. When the otoconia were
placed on the cupular surface to mimic the condition of cupulolithiasis, the psc ampullary nerve action
potentials instantaneously changed according to direction of the gravity produced by otoconia. When
the otoconia were dropped into the canal to mimic the condition of canalolithiasis, the action
potentials changed together with the otoconial flow after a latent period. Both cupulolithiasis and
canalolithiasis possibly are a valid mechanism of BPPV, since they effectively stimulate the cupula.
However, canalolithiasis with a latent period would better explain clinical features of BPPV.

Epley’s canalith repositioning procedure was performed on 40 patients with posterior canal type
BPPV. Both nystagmus and symptom disappeared in 90% of the patients. Canalith repositioning
procedure was designed for lateral canal type BPPV. This procedure was effective in 84.6% of the
patients. Canalith repositioning procedure should be given the top priority for treatment of BPPV.
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