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Efficacy of quick repositioning maneuver for posterior
semicircular canal benign paroxysmal positional
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Abstract Objective: To observe the short and long-term efficacy of quick repositioning maneuver for posteri-
or semicircular canal benign paroxysmal positional vertigo (PC-BPPV) in different age groups. Method: The clinical
data of 113 adult patients with single PC-BPPV who underwent quick repositioning maneuver from July 2009 to
February 2015 were retrospectively analyzed. The quick repositioning maneuver was to roll the patient from in-
volved side to healthy side in the coronal plane for 180°as quickly as possible. The patients were divided into 3
groups according to different ages: young group (<45 years), middle-age group (45<Cage<C60 years) and old
group(=60 years). The short and long term outcomes of the three groups were observed. Result: The left ear was
involved in 58 cases (51. 3% ) and the right ear in 55 cases (48 7%). The short term improvement rates of the
young, middle-age and the old groups were 92. 5%, 93. 6% and 92. 3% respectively, and the long term improve-
ment rate was 90. 0%, 85. 1% and 73. 1% respectively. There was no significant difference among the three
groups in short and long term outcomes (P>>0. 05). The recurrence rate of the three groups was 5. 0%, 6. 4%
and 15. 4% respectively, also no significant difference (P>>0. 05). Conclusion; The quick repositioning maneuver a-
long the coronal plane for PC-BPPV has a definite effect for every age groups. The method is simple, rapid and
easy to master, and the patients are tolerated the maneuver well without evident side effect.
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