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ProC se zabyvat BPPV ?

klinickych
jednotek, provazenych vertigem:

18% BPPV
16% fobické posturalni vertigo
13% centralni

9%  migréna (bazilarni, _
monosymptomatickou formou je
vestibularni migréna)

8%  Meniér, neuronitida
4%  paroxysmie

5% neznama

15% jiné
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BPPYV

§ 50% idiopaticky (vrchol 6. decenium)
§ 15% trauma hlavy

§ 10% vestibularni neuronitis

§ 5% Meniér

§ ?7?

Predisponuijici faktory: inaktivita, alkoholismus,
velky chir. zakrok




Diagnoza BPPV

§ Ahamneéza

§ Diagnostické provokacni manévry

§ Vlastni neurootologicky nalez byva
obvykle normalni




Provokaéni momenty

Zmena polohy hlavy
nebo tela, napr.:

§ Otaceni v luzku

§ Vstavani z lUzka

§ Uléhani do liZzka

§ Predklon, zaklon hlavy
(! u holice, u zubare !)
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' Dix- Hallpikeuv manévr




Semontuv manévr




Vertikalné rotacéni NY




Zavislost charakteru provokovaneho nystagmu pfi polohovém manévru
na sméru pohledu pacienta. Léze vpravo, manévr vpravo

Pohled k lézi
(horizontalni NY)

Pohled od |éze
(vertikalni NY)

(vertikalné rotacni
geotropni)




Lééba BPPV

§ Nechirurgicka
repozicni maneévry - v ambulanci
- doma
medikace (obvykle bez efektu)

§ Chirurgicka




Semontuv manévr (dx)
|

Herdman. Single treatment approaches to benign paroxysmal positional vertigo. Arch Otolaryng Head Neck Surg. 1993; 119: 450



| Semontuv repoziéni manevr




SUPETION
canal

utricle
cupula

particles in
||r:--h'-ri-:'|r caral

& 57% & 33% & 10%

Herdman. Single treatment approaches to benign paroxysmal positional vertigo. Arch Otolaryng Head Neck Surg. 1993; 119: 450




| Epleyuv manévr




Polohoveé cviéeni podle Brandta
a Daroffa

Po 2 tydny
3x denné
6-10 cviku

30s na pozici




Instrukce po manevrech ??

§ neridit auto

©  Horthares tem Universiby

§ 10 minut pocCkat v Cekarne
§ 2 noci spat.se zvysenou
polohou hlavy
§ tyden nespatiia postizené strané
§ zadné cwviceni vyZadujici pohyb hlavy

§ drzetnlavu vertikalne, zadné predklony, zaklony,
retace (fixacni krcni limec 48h).

Nuti et all. Treatment of BPPV: no need for postmaneuver restrictions. Otolaryngol Head Neck Surg 2000; 122: 440-4.
Massoud et all. Post-treatment instructions in the nonsurgical management of BPPV.J Otolaryngol 1996; 25: 121-5.




veuroloey  Analysis of Evidence

Question 1: What maneuvers
effectively treat posterior canal

BPPV?
Canalith repositioning procedure (CRP)

15 RCTs identified (two Class 122 and three
Class 1% studies).
Semont maneuver

4 studies identified (one class II°, one Class IlI’
two Class V89 studies).




AMERICAN ACADEMY OF

NEUROLOGY Conclusions

Two Class | studies and three Class Il studies
have demonstrated a short-term (1 day to 4
weeks) resolution of symptoms in patients
tree)lted with the CRP (NNT ranging from 1.43 to
3.7).

The Semont maneuver is possibly more effective
than no treatment (Class Ill), a sham treatment
(Class II), or Brandt-Daroff exercises (Class V)
as treatment for posterior canal BPPV.

Two Class IV studies comparing CRP with
Semont maneuver have produced conflicting
results.




AMERICAN ACADEMY OF

NEUROLOGY Recommendations

CRP is established as an effective and safe
therapy that should be offered to patients of all
ages with posterior semicircular canal BPPV
(Level A).

ne Semont maneuver is possibly effective for
PPV (Level C).*

nere Is insufficient evidence to establish the
relative efficacy of the Semont maneuver to CRP
(Level U).

* Single Class Il study.




Prognoza BPPV

§ Obvykle dobréa

§ Spontanni remise v radu DD/TT

§ Selhani manévru 3-5%

§ Rekurence 30% /1R, resp 50% /5 let




Chirurgicka 1ééba BPPV

§ indikace: tézké BPPV nereaguijici
na repozicni manévry
§ max 1% pacientu s BPPV

§ ,posterior canal plugging*

§ ,singular neurektomy*
(zadni ¢ast n. vestibularis)




Atypické BPPV

zadni horizontalni | predni

frekvence | 81-89% 8-17% 1-3%
vyskytu

provokacni | Dix- supine roll Dix-
manevry Hallpike test Hallpike

nystagmus | upbeat horizontal downbeat
torsional torsional




Supine roll test
(Pagnini-Mc Clure)







DDg periferniho a
polohového NY

periferni

latence pritomna
trvani < 1 minuta

iIntenzita vyrazna
unava nystagmu obvykla
vzhled nystagmu | vertikalné rotacni




H81.1

(Idiopaticke, potraumatickeé) benigni
paroxysmalni polohové vertigo
levého zadniho polokruhového

kanalku

BPPV vievo




Zaver :

m BPPV je jednou z nejCastéjSich pricin
zavrativych stavu

m Je lehce diagnostikovatelné

m Principialné dobre lIéCebné ovlivnitelné
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