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Abstract  Objective: To explore the effective of the new mechanical assistant canalith repositioning procedure
(TRV-CRP) to the diagnosis and treatment of the benign paroxysmal positional vertigo (BPPV) . Method : The data of the
cases with suspected diagnosis of BPPV from April to June of 2012 checked and treated by TRV-CRP in our vestibular
function checking room were collected and analyzed. All of the cases were followed up to one to three months. Result: To—
tal 504 cases of suspected diagnosis of BPPV were collected. Three cases were rejected for uncompleted procedure. All of
the 501 completed procedure cases included 162 male and 339 female with age ranging from 10 years old to 86 years old
(52.8 +14 years old) . 169 cases(33.73% ) were positive diagnosis and 332 cases were negative diagnosis (66.27% ) .
135 cases enrolled only one semicircular canal (SC) account for 79.89% of all the positive diagnosis that included 17 ca—
ses of left horizontal SC, 4 cases of left superior SC, 29 cases of left posterior SC, 23 cases of right horizontal SC, 4 cases
of superior SC and 58 cases of right posterior SC. 25 cases enrolled more than two SC (14.80% ). 9 cases of objective
BPPV (5.33%) included 5 cases of right posterior SC,3 cases of left posterior SC and one cases of right horizontal SC.
Exception of 163 cases without classic BPPV history in the 332 negative diagnosis cases, 169 cases had classic BPPV his—
tory including 14 cases treated by manual canalith repositioning procedure and 33 cases which had released from the verti—
go. The rate of treatment effective by TRV-CRP was 100% . There were 20 cases returned for retreatment because their

unsatisfied about the release
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of their symptom but proved to be negative diagnosis again in 10 cases and positive diagnosis in 10 cases, however, only

4 cases proved to be the same SC disease were considered as relapse (2.37% ) and others enrolled different SC. After re—

treated, all cases got release without relapse. Conclusion: TRV-CRP could diagnosis 34% of the primary diagnosis cases

of BPPV. TRV-CRP had high rate of effective and lower relapse which especially fitted to patients suffered from complex

BPPV or difficult to finish the manual repositioning procedure. However, due to the expensive of TRV-CRP, it is reason—

able to combine TRV-CRP and manual repositioning procedure in clinical.
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