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Application of modified Dix-Hallpike maneuver in the diagnosis of

posterior semicircular canal benign paroxysmal positional vertigo
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Abstract Objective: To investigate the application of modified Dix-Hallpike maneuver in the diagnosis of pos-
terior semicircular canal benign paroxysmal positional vertigo. Method: The modified Dix-Hallpike maneuver, su-
pine roll maneuver and classical Dix-Hallpike maneuver were performed respectively. The sensitivity and specifici-
ty of modified and classical Dix-Hallpike maneuver in the diagnosis of posterior semicircular canal BPPV was com-
pared. Result: Fifty-five posterior semicircular canal BPPV patients showed both modified and classical Dix-
Hallpike maneuver positive result, including 12 cases of rotational nystagmus induced by ipsilateral supine roll ma-
neuver. Conclusion: Modified Dix-Hallpike maneuver and classical Dix-Hallpike maneuver have the same effect on

the diagnosis of posterior semicircular canal BPPV, but the former is easy to the operation, nystagmus observation
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and result judgment, and is conducive to the promotion of use.

Key words vertigo; Dix-Hallpike maneuver; supine roll maneuver
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