BPPV - 6
ANTERIOR CANAL (superior) BPPV  treatments

Viirre, Purcell & Baloh:

In approximately 1 to 2% of cases with a history consistent with BPPV, during the Dix-Hallpike test, nystagmus can be seen with downbeat and torsional component, indicating the anterior canal variant of  the condition. For example, with the right ear down, the nystagmus appears with quick phases in the clockwise and downbeat directions. \the nystagmus pattern indicates BPPV in the right anterior canal. 

The treatment for right anterior canal BPPV is CRM as though it was for left posterior canal BPPV, as shown in Figure 1.

[image: image1.png]Fig. 1. Dix-Hallpike test for left posterior semicircular canal benign positional vertigo (BPV) (panels 1 and 2). In this patient, the test was positive,
and the canalith-repositioning maneuver for treatment of left posterior semicircular canal BPV was immediately performed (panels 3 to 5). See
text for detailed description of the Dix-Hallpike test and canalith repositioning maneuvers.
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Today the otolith repositioning manoeuvres for posterior and horizontal canal BPPV, or liberatory manoeuvres, are widely used with a success rate of more than 80%. However, refractory cases do occur and for them Parnes & Price-Jones (Canada) developed a very successful operation to fenestrate and then occlude the lumen of the diseased canal via a mastoidectomy approach, without damaging the hearing. 

NB. Prof Gacek (Boston) recently stated: 

Treatment by means of the so-called otolith repositioning manoeuvres will be successful in the cases where dislodged calcium crystals are the cause of the condition (most cases), but refractionary cases can occur when the cause is a viral infection of the efferent fibres of the vestibular nerve.

