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What is BPPV Recurrence?

• the patient could manifest symptoms immediately after 
the treatment


• the patient could come back to the doctor after some 
days


• the patient could come back to the doctor after some 
months


• the patient has a persistent disease



Recurrence of BPPV

• may be linked to systemic 
factors


• may be due to persistence of 
otolith debris into canals


• may be due to reflux of otolith 
into canal already treated


• may be a “new” disease 



The treatment does not  
prevent recurrence

• treatment


• daily exercise


• drugs


• postural restriction



Persistence of otolith debris 
into semicircular canals

• the persistence of some 
debris into canal may cause a 
residual dizziness or a 
“immediate” recurrence



Why the otolith can re-entry 
into canals?

• after repositioning the debris are in the 
utricular space, a Dix-Hallpike retest 
may cause immediate reflux


• some movement of the patient in the 
period after maneuver may cause re-
entry of otolith into one of the vestibular 
opening of the canals



“Transitional Nystagmus”

• means appearance of some 
BPPV form different from 
primary already treated 
(immediate or delayed)


• accidental product of 
repositioning maneuver 
(including retest Dix-Hallpike 
or Head Yaw Test)



“Self-administered” 
maneuver

• several patients search 
for quick solution on 
media available


• the self-administered 
maneuver is without 
nystagmus control


• the right diagnosis isn’t 
always simple



What is the clinical sign of 
immediate reflux into common crus?

• in Dix-Hallpike maneuver done 
after repositioning session 
inversion of Ny with prevalent 
down-beating component


• the Ny pattern may mimic a 
contralateral ASC canalithiasis


• the repetition of maneuver for 
PSC in the same session or in 
further sessions (suggested) is 
the clinical prove of the otolith 
position

fast phase



• early verification of treatment 
success with Dix-Hallpike may 
be related to immediate canal 
reflux



• the high number of maneuver 
may disperse fragment into 
canals



What is the clinical sign of 
reflux into anterior canal?

• very rare eventuality


• the patient may return with 
light positional symptoms in 
the days after repositioning 
maneuver


• a down-beating with slight 
rotatory (to the undermost ear) 
component is noticeable 
under video-Frenzel



What is the clinical sign of 
reflux into horizontal canal?

• the patient have a geotropic 
horizontal nystagmus in both 
side Dix-Hallipke position in 
the period after maneuver, 
more intense on the same side 
of treated PSC BPPV


• the eventuality of a new 
disease in a short time lapsed 
after maneuver is very unlikely


• sensitive to maneuver for HSC 
or forced prolonged position



• recurrent symptoms in the 
period after treatment may be 
due to re-entry of otoliths



• Canal Switch BPPV from right 
PSC to right HSC (geotropic)


• the patient refused further 
maneuvers


• resolution after forced 
prolonged position on left side



Key point in conclusion

• always follow the Nystagmus rather than apply only the 
schematic procedure for each semicircular canal BPPV


• delay or avoid retest if the Nystagmus had proper 
characteristics of freeing the canals


• recurrence may be due to a persistence of otolith or 
dispersed fragment into canals



Thank you!
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