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Editorial

Benign paroxysmal positional vertigo (BPPV) is the most com-
mon cause of peripheral vestibulopathy, with a lifetime preva-
lence of 2.4% [1]. The basic pathophysiology of BPPV is that 
otoconia dislodged from the macula of the utricle enter the semi-
circular canals and then cause vertigo and nystagmus when the 
head’s position changes. The posterior canal is the most common 
area of BPPV, accounting for 60% to 90% of total BPPV cases, 
followed by the lateral canal and the anterior canal [2]. Accord-
ing to the clinical practice guideline for BPPV presented by the 
Association of American Otolaryngology-Head and Neck Sur-
gery, the Dix-Hallpike test (DHT) and the modified Epley maneu-
ver are strongly recommended for the diagnosis and treatment 
of posterior canal BPPV, respectively [3]. Recently, the rate of 
treatment success within 24 hours after a single treatment with 
the modified Epley maneuver was reported to be as high as 83.6% 
[4]. Considering both the success rate of the treatment and pa-
tients’ convenience, the optimal timing for reassessment is 24 
hours after treatment [4].

The DHT and the modified Epley maneuver, as examination 
and treatment methods for BPPV, should be performed in an 
accurate manner to ensure that the otoconia in the posterior ca-
nal can be moved maximally within the membranous labyrinth 
in the semicircular canal. For this reason, the DHT and the mod-
ified Epley maneuver can cause patients to experience side ef-
fects such as a falling sensation, anxiety, and discomfort (nausea 
or imbalance). Patients with BPPV naturally experience severe 
discomfort during diagnosis and treatment since motion change 
causes severe vertigo. Recently, some authors reported that a 
modified version of the DHT with a pillow under the shoulders 
to resolve patients’ discomfort during the standard DHT had the 
same diagnostic effectiveness as the standard DHT [5]. Following 
the previous report, the authors reported that the therapeutic 
efficacy of the modified Epley maneuver with a pillow under 
the shoulders was also comparable to that of the standard modi-
fied Epley maneuver [6]. The authors also stated that this modi-

fied method can be helpful for patients who have anxiety about 
the head-hanging position during treatment and can reduce both 
the force needed and the physical burden on clinicians because 
they no longer need to hold onto the patient’s head. Therefore, 
that study is very meaningful in that it focuses on the convenience 
of both patients and clinicians during BPPV treatment.

However, the study of Lee et al. [6] had some limitations: (1) 
no evaluation of patients’ subjective discomfort, (2) a relatively 
small population, and (3) a short-term follow-up period. In addi-
tion, if the size of the pillow is not chosen depending on the size 
of the patient’s body, the patient may not be positioned properly 
for treatment.

To improve the accuracy and effectiveness of BPPV treatment, 
as well as the convenience of patients, therapeutic methods using 
devices such as virtual reality or inertial measurement units have 
also been recently been reported [7]. In the future, diagnostic 
and therapeutic procedures using these devices are expected to 
benefit both clinicians and patients with BPPV.
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