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piagnosis of bilateral posterior semicireular canal type of benlgn

paroxysmal positional vertigo in a general ENT clinic
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Because "-"“Iﬂ"“" l““":"'ﬁm' semicircular canal (PSCC-type benign paroxysimal positional
wrtigo (BFFV) is rare, this condition appears 1o be diagnosed and treated mostly in lange hos
pials. This report 1s aimed at underscoring the possibility of disgnosis of bilateral PSCCaype
EFPV even in small general ENT clinics, From Jonuiary 2005 to June 20017, ot our general ENT
chinic, we encountered two paticnts who showed right torsional and upward nystagmus in the
rght Di-Hallpike (DH) mancuver and left torsional and apward nystagmus in the et DH ma
pever. Wie recorded digital videos of their positional nystagmuos denng the mght and  leie T3H
paneuvers. From the video recordings, we could analyee the positional nystagmus of one pa-
fent ofiline in a three-dimensional manner. The rolational axis of the positional nystagmus in
the fght DH maneuver was perpendicular to the pline of the rght PSCC and that of the posi-
tional nystagmus in the left DH mancuver was perpendicular to the plane of the et PSCC, The
pesitional nystagmus in the other patient was piilyad olbline o wo-dinensional manmer.
During both the right and left DH mancuvers, transient upward nystagmus wins observed
Thus, positional nystagmus could be observed upon excitation of the right PSCC in the right
U maneuver and upon excitation of the left IPSCC in the left I‘_H mancuver., Both patients
were cured by Epley mancuvers. Therefore, we dingmosed both patients as having had bilateral

FEH?’PE BPPV. During the study peeriod, we encountered 511 Immll.'h with SPFY. The ratlo

lw:.mm BPPV 1o classical BI'PV in the patients was 0% (2/311), indicating a
%1y bew incidence. Thus by careful abservation o (e positional Ilfl."!~|1l.:|.!11'|.1.|‘.'i- in both right and
e iy manewcr:;. IJiIah;-mI PSCC-ype BPPY can be diagnosed oven in a small general ENT
clinic.
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