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The clinical values of oVEMP in the repositioning of otoconia

of benign paroxysmal positional vertigo
WANG Mingzxin ZHANG Jing SU Juan XUY: ZHOU Huifang
(Department of Otorhinolaryngology-Head and Neck Surgery, Tianjin Medical University Gen-
eral Hospital, Tianjin,300052,China)
Corresponding author:ZHOU Huifang, E-mail:zyyzhf(@163. com

Abstract Objective: To evaluate whether o VEMP amplitudes increase after successful repositioning of otoco-
nia in patients diagnosed as benign paroxysmal positioning vertigo(BPPV). Method : Fifty-three cases of unilateral
pc-BPPV were prospectively examined with air-conducted oVEMP at two time points: before, and 1 week after re-
position. A commercially available software package SPSS 20. 0 was used for statistical analysis. Result: Prevalence
was 84. 9% before treatment, and it changed to 88.7% 1 week after reposition. During one week follow-up, 28
out of 45 cases were asymptomatic(healing group) ; vertigo could still be induced in the other 17 (effective group)
cases. In healing group the mean N1 amplitude on the affected side increased from(3. 162 0. 64) uV at baseline
(before the treatment) to(3.9940.67),V at 1 week after treatment; the mean N1-P1 amplitudes on the affected
side increased from(3.08=1.14),V at baseline(before the treatment) to (4.22+0.87) 'V at 1 week after treat-
ment, and this increase was significant(P<C0. 05). However there is no significantly statistical difference on the
no-affected side in the healing group(P>>0. 05). And no significantly statistical difference was found in the effec-
tive group(P=>0. 05). Conclusion: A repositioning of otoconia to the utricle may occur during the repositioning ma-
neuver in BPPV, an increasing oVEMP amplitudes was found after the repositioning maneuver, oVEMP examina-
tions could be useful to evaluate the the effect of repositioning in BPPV.

Key words ocular vestibular evoked myogenic potentials; benign paroxysmal positional vertigo; repositioning

of otoconia
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