2019 4
33 4 8 M

Ik PR B S WA 0 <k 35151 B} 2%
J Clin Otorhinolaryngol Head Neck Surg(China)

BPPV F: 58 o W 97 &0 8¢

TEM S EIFH Fatab!

(E] BRI WS BPPV Fik & MG KW BE U7 A9 &2 & 15 00 B F ok B AR )7 Ry &L, ik
W4k 738 #1220 BPPV [ M E Bk, i B iih RS S B R I AT HEYS . /3 0T 45 BPPV B TR 5
KBV E KM . S8R 738 il BPPV BE 58 k17 458 1 (62. 06 %) , 215 280 il ;458 I Bfi 15 £ 4 AL 55
314 BIRE K 144 B8 Kk (31.44%) ., i TR EALZ BTG IR LiGY7 BPPV fic® AR ik HE A %4
faT B BT O U S5 5 8 A TR B AR BN BPPV B MAERE KWK, HEEREHET  EMRITEER 11K
M8 WA, B BPPV Mo 3 B R0 B T

[X@iR] RS THEEA T

doi:10. 13201/j. issn. 1001-1781. 2019. 08. 019

[(FESES] R764.3 [x#kFREB] A

Long-term efficacy observation of BPPV repositioning maneuver

DING Yili ZOU Shizhen WANG Yuqing

(Department of Otorhinolaryngology Head and Neck Surgery, PLA General Hospital No. 6
Medical Center, Beijing, 100048, China)

Corresponding author: LI Jinrang, E-mail: entljr@sina. com

LI Jinrang

Abstract Objective: The aim of this study is to observe and analyze the long-term follow-up of the recurrence
of benign paroxysmal positional vertigo BPPV with repositioning maneuver, and to determine the long-term thera-
peutic effect of repositioning maneuver. Method: To collect 738 patients who were diagnosed with BBPV due to
vertigo. Follow up by telephone, SMS and other contact methods to analyze and summarize the long-term follow
up of the recurrence of patients who had been treated with the appropriate repositioning maneuver. Result: Of the
738 patients, 458 patients were followed up and 280 were lost to follow up. The total follow up rate was 62. 06 %.
458 patients were followed up with 314 patients without recurrence and 144 patients with recurrence. The total re-
currence rate was 31.44%. Conclusion: Repositioning maneuver is the most commonly used way for the treatment
of BPPV. It is safe, simple and effective. However, patients with BPPV who have been cured by manual reduc-
tion still have a risk of recurrence. Among patients with relapse, the proportion of patients who relapsed once af-

ter treatment was the highest, and the recurrence rate of women with BPPV was significantly higher than that of
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men.
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Abstract

Objective: The aim of this study is to assess the application value of maximum Young's modulus of

shear wave elastography in combination with Thyroid Imaging Reporting and Data System set by the American

College of Radiology in the diagnosis of benign and malignant thyroid nodules. Method: A retrospective analysis of
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