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Guide the diagnosis and treatment of benign paroxysmal positional vertigo from the
perspective of vestibular pathophysiology
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[Abstract] This paper aims to explain the clinical features of benign paroxysmal positional vertigo
(BPPV), the most common peripheral vertigo disease, from the view of vestibular pathophysiology. Firstly, it
overviews several important principles in vestibular pathophysiology, including the relative density of otolith
and endolymph and its spatial position relation with semicircular canal, Flourens” law, Ewald’s second law,
endolymph hydrodynamics caused by otolith shift, semicircular canals working as pairs, coupling of
semicircular canal - extraocular muscle and central velocity storage. Secondly, use these principles to
explain the clinical features of BPPV, differences between posterior and horizontal semicircular canal BPPV
and the nystagmus characteristics during maneuver therapy. Finally, it presents some opinions on the
diagnosis and treatment of BPPV, also based on these principles, including the differences between
canalithiasis and cupulolithiasis, repositioning maneuver method and diagnosis of anterior semicircular
canal BPPV.
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BT JR ERAG  Alzheimer’s disease(AD)
P Rt 5t
v-AI TR  y-aminobutyric acid(GABA)
MU/ 2% interleukin(IL)

NG R limbic encephalitis(LE)

carcinoembryonic antigen(CEA)

WIEM  vimentin(Vim)
WAL A R E N

mammalian target of rapamycin(mTOR)

A R B 11T G O 2R R S A € 2R I 5 A i
adult-onset leukoencephalopathy with axonal spheroids and
pigmented glia( ALSP)

G ILPR P IE  magnetic resonance spectrum(MRS)
LU AR susceptibility-weighted imaging(SW1)
(AIRINIS &S
e R IR IR 2 1k

thyroid stimulating hormone receptor( TSHR)
TEINMILE  follicle stimulating hormone(FSH)
P bR R PR
f#FLZE  prolactin(PRL)
JEAL  choline( Cho)
S-100% 1 S-100 protein(S-100)

HIWMEE B protein kinease B(PKB)
[ 22 R R/ AR  serine/threonine kinase( AKT) ]

i 2 IR £ P IR e
low-density lipoprotein cholesterol (LDL-C)

HL M [T A 1 T

voltage-gated potassium channel(VGKC)
JHBF B S 3% KA short-tau inversion recovery(STIR)
Z KA multiple sclerosis(MS)

thyroid stimulating hormone(TSH)

adrenocorticotropic hormone( ACTH)

WINTE

ZRENENR AR B K & A KA RE AL P
polycystic lipomembranous osteodysplasia with sclerosing

leukoencephalopathy( PLOSL)
XM FERATHR  antisense oligonucleotide(ASO)
C-W K C-reactive protein( CRP)
Ry NSRS (X A

compound muscle action potential(CMAP)
BRI ZE A E  paraneoplastic neurological syndrome(PNS)
2 B O 2 T 3 A 1

leucine-rich glioma-inactivated 1(LGI1)
THLEAAE  Sjogren’s syndrome(SS)
M= wiglyceride(TG)
S 28 AT 5

sensory nerve conduction velocity(SNCV)
JEAE L SEH AL sensory nerve action potential(SNAP)
JEAE ML ISR sensory neuronopathy(SNN)
FLR-25 K periodic acid-Schiff( PAS)
R RLT AN Z4E  high altitude polycythemia(HAPC)
HAMWRMG  glutamic acid decarboxylase(GAD)
v-BR ARG y-glutamyltransferase(GGT)
FErBEXH  oligoclonal bands(OB)
HEAHTFWIZFHEAR  optical coherence tomography(OCT)
IS AEA pan cytokeratin( PCK)
] B WL P 22 B A2 /Nl

International Panel for Neuromyelitis Optica Diagnosis

(IPND)
UL-BZ/MERE E H

Ul-small nuclear ribonucleoprotein(U1-snRNP)
ZIEWHS  Huntington’s disease(HD)
LLAEITRE R erythrocyte sedimentation rate( ESR)



