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International classification of vestibular disorders: BPPV
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Explicit and uniform criteria are prerequisite for diagnosis and research of the vestibular disorders. Based on this consensus, in 2006,
Barany Society initiated a committee for classification to pursue development of the first International Classification of Vestibular
Disorders (ICVD-I). Beginning with the classification of vestibular symptoms in 2009, efforts have been made to establish interna-
tional diagnostic criteria for each vestibular disorders. This is to review the committee’s definition on the benign paroxysmal posi-

tional vertigo, which was published in 2015.
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