Diagnostic criteria of BPPV
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Benign paroxysmal positional vertigo (BPPV) is a common cause of positional vertigo caused by otolithic debris originating from the
utricle. BPPV causes brief attacks of spinning vertigo (10-20 seconds) induced by head position change. Positional tests including
Dix-Hallpike maneuver and supine roll test reveal positional nystagmus in most patients depending on which canal is affected, and
then it lead to a specific diagnosis. Diagnostic criteria for benign paroxysmal positional vertigo was recently formulated by the
Committee for Classification of Vestibular Disorders of the Barany Society. In this paper, these diagnostic criteria are introduced.
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1. Diagnostic criteria for BPPV
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Table 1. Canalolithiasis of the posterior canal (pc-BPPV)
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A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turming over in the supine position

B. Duration of attacks < 1 min

C. Positional nystagmus elicited after a latency of one or few seconds by the Dix-Hallpike maneuver or side-lying maneuver (Semont
diagnostic maneuver). The nystagmus is a combination of torsional nystagmus with the upper pole of the eyes beating toward the
lower ear combined with vertical nystagmus beating upward (toward the forehead) typically lasting < 1 minute

D. Not attributable to another disorder

Table 2. Canalolithiasis of the horizontal canal (hc-BPPV)

A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turning over in the supine position

B. Duration of attacks < 1 min

C. Positional nystagmus elicited after a brief latency or no latency by the supine roll test, beating horizontally toward the undermost ear
with the head turned to either side (geotropic direction changing nystagmus) and lasting <1 min

D. Not attributable to another disorder

Table 3. Cupulolithiasis of the horizontal canal (hc-BPPV-cu)

A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turning over in the supine position
B. Positional nystagmus elicited after a brief latency or no latency by the supine roll test, beating horizontally toward the uppermost ear
with the head turned to either side (apogeotropic direction changing nystagmus), and lasting > 1 minute

C. Not attributable to another disorder
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Table 4. Probable benign paroxysmal positional vertigo, spontaneously resolved

A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turning over in the supine position

. Duration of attacks < 1 min

B
C. No observable nystagmus and no vertigo with any positional maneuver
D

. Not attributable to another disorder

Table 5. Canalolithiasis of the anterior canal (ac-BPPV)

A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turning over in the supine position

B. Duration of attacks < 1 min

C. Positional nystagmus elicited immediately or after a latency of one or few seconds by the Dix-Hallpike maneuver (on one or both sides)
or in the supine straight head- hanging position, beating predominantly vertically downward and lasting < 1 min

D. Not attributable to another disorder

Table 6. Cupulolithiasis of the posterior canal (pc-BPPV-cu)

A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turning over in the supine position
B. Positional nystagmus elicited after a brief or no latency by a "half Dix-Hallpike maneuver”, beating torsionally with the upper pole of
the eye to the lower ear and vertically upward (to the forehead) and lasting > 1 min

C. Not attributable to another disorder
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Table 7. Lithiasis of multiple canals (mc-BPPV)

A. Recurrent attacks of positional vertigo or positional dizziness provoked by lying down or turning over in the supine position

B. Duration of attacks < 1 min

C. Positional nystagmus compatible with canalolithiasis of more than one canal during the Dix-Hallpike maneuver and the supine roll test

D. Not attributable to another disorder

Table 8. Possible benign paroxysmal positional vertigo

A. Attacks of positional vertigo missing one of the criteria of a disorder coded above

B. Not attributable to another disorder
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