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Dear Editor,

I have read with great interest the article titled “Efficacy of Epley Maneuver on Quality of Life of Elderly Patients with Subjective 
BPPV” in the December 2019 issue of The Journal of International Advanced Otology (15(3): 420-4) by Uzdan Uz et al [1]. However, I 
do not agree with some of the suggestions included, and some points are unclear.

The authors defined their treatment group as patients treated with Epley maneuver bilaterally. I do not agree with this treatment. Ba-
latsouras et al. [2] described the criteria for diagnosis of subjective BPPV as (1) history of repeated brief episodes of vertigo with changes 
in head position; (2) vertigo provoked by the Dix-Hallpike or the supine roll test; (3) absence of any detectable nystagmus by naked-eye 
examination during and after the provoking maneuvers; (4) duration of the disease for at least 1 month with no signs of recent im-
provement; and (5) absence of evidence of any other vestibular disease. They observed that the vertigo was unilaterally or bilaterally 
provoked during the Dix-Hallpike test or the supine rolling test, which means involvement of the associated canal. Subsequently, for 
the treatment, a repositioning maneuver was performed for the relevant channel [2]. Also Jung and Kim [3] explained in their study that 
the patients were treated using repositioning maneuver appropriate for their type of BPPV and associated canal.

I believe that the affected side should be determined with the Dix-Hallpike test (the authors declared that all the patients underwent 
the bilateral supine roll test to exclude horizontal canal BPPV) and then Epley maneuver should be performed to the affected side. If 
vertigo could not provoked by the Dix-Hallpike test, the authors must reconsider the diagnosis or repeat the Dix-Hallpike maneuver. 
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Author’s Reply

Re: Efficacy of Epley Maneuver on Quality of Life of Elderly Patients with Subjective BPPV

Dear Editor,

We thank the author for his/her thoughtful comments on our article [1], and we would like to respond to the main points in the letter.
Balance disorders are considerably common in the elderly population. The literature, however, has only few studies related to bal-
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ance disorders in the elderly population compared with other age 
groups. Timely treatment of balance disorders in elderly patients can 
decrease the risk of morbidity and mortality. Notably, benign parox-
ysmal positional vertigo (BPPV) is a critical and common disease in 
elderly patients with balance disorders.

1) We would like to answer the author’s comment regarding perform-
ing the Epley maneuver bilaterally and not just on the affected side 
of the posterior canal.

The Dix-Hallpike maneuver is the accepted gold standard test for 
the diagnosis of posterior canal BPPV [2]. As stated in the “Discussion” 
section of our study, the negative predictive value of the Dix-Hall-
pike maneuver was approximately 50% [3]. On the other hand, a 
negative Dix-Hallpike maneuver does not exclude the diagnosis 
of posterior canal BPPV [2]. Patients are diagnosed with subjective 
BPPV (S-BPPV) based on the presence of vertigo and the absence 
of nystagmus during the provocative maneuver [4]. Performing the 
canalith repositioning maneuver for the affected canal in patients 
with S-BPPV is recommended in the literature. On the other hand, 
the maneuver is not recommended in elderly patients because the 
characteristics that can be observed in elderly subjects may be dif-
ferent from the younger population. We only studied elderly pa-
tients, and our conclusions from the present study are specific to 
this age group. Although vertigo was observed unilaterally or bilat-
erally during the Dix-Hallpike maneuver, the canalith repositioning 
maneuver was applied bilaterally in the present study. One of the 
reasons for performing a bilateral Epley maneuver was the possibil-
ity that the elderly patient may be unable to identify the affected 
side. Another reason was that the supposedly healthy ear of elder-
ly patients could be subclinically affected. Notably, the dislodge-
ment of otoconia is more common in elderly patients [5]. During 
the lifetime of these patients, the volume and number of otoliths 
gradually decrease, and the strength of interconnecting fibers be-
tween otoliths may decrease owing to the age-related reduction 
of calcium carbonate crystals because of demineralization. Conse-
quently, otoconia may separate from the otolithic membrane and 
move freely in the endolymph [6]. Degenerated endolymphatic pH 
and concentration of calcium may promote BPPV [5]. These age-re-
lated changes are observed in both ears, but sufficient critical mass 
is required for clinical presentation [7]. Even though elderly patients 
with unilateral subjective BPPV have enough particles to present 
clinical symptoms, there may be a subclinical course owing to inad-
equate particles in the contralateral ear. Therefore, to prevent the 
transition from subclinical to clinical status and to avoid the patient 
from revisiting the hospital for that, the canalith repositioning ma-
neuver was performed on the unaffected side. Furthermore, Leong 
and Golding-Wood demonstrated that posterior canal BPPV was 
observed on the unaffected side within 2 weeks of performing the 
Epley maneuver on the affected ear [8]. Hence, performing bilateral 
Epley maneuver may prevent the possible risk of developing incip-
ient contralateral BPPV. The presence of an unrecognized BPPV in 
elderly patients negatively affects the patient’s quality of life and 
increases the risk of morbidity [9]. Therefore, a bilateral Epley ma-
neuver was performed on our elderly patients with S-BPPV during 
their first visit to prevent additional morbidity. Moreover, it is worth 
noting that S-BPPV is a lesser-known phenomenon, and no data 
exist to indicate the superiority of unilateral Epley maneuver over 
bilateral maneuver, especially in elderly patients. Furthermore, we 
did not find any data related to the drawbacks of performing bilat-
eral Epley maneuver. Nonetheless, our study results evidenced the 
benefits of performing a bilateral maneuver.

2) The author states that “If vertigo could not be provoked by the 
Dix-Hallpike test, the authors must reconsider the diagnosis or repeat 
the Dix-Hallpike maneuver in another examination.”

We agree with the author and accept that this is the procedure in our 
daily practice. However, this situation was not related to our study. As 
noted in the first paragraph of the “Materials and Methods” and the 
Abstract sections of our study, the diagnostic criteria of patients with 
S-BPPV were a positive BPPV history, and the presence of vertigo and 
absence of nystagmus during the Dix-Hallpike maneuver per the liter-
ature [4, 10]. Therefore, if patients did not complain of vertigo during the 
Dix-Hallpike maneuver, they were not diagnosed as S-BPPV and were 
not enrolled for the trial. Moreover, patients were rigorously evaluated 
for other possible diagnoses. Hence, we believe that the diagnosis of 
our elderly patients was correct and was evidenced by our study results.

REFERENCES
1. Uz U, Uz D, Akdal G, Celik O. Efficacy of Epley Maneuver on Quality of Life of El-

derly Patients with Subjective BPPV. J Int Adv Otol 2019; 15: 420-4. [Crossref]
2. Bhattacharyya N, Gubbels SP, Schwartz SR, Edlow JA, El-Kashlan H, Fife T, 

et al. Clinical Practice Guideline: Benign Paroxysmal Positional Vertigo (Up-
date). Otolaryngol Head Neck Surg 2017; 156(3 Suppl): S1-S47. [Crossref]

3. Hanley K, T OD. Symptoms of vertigo in general practice: a prospective 
study of diagnosis. Br J Gen Pract 2002; 52: 809-12.

4. Jung JY, Kim SH. Comparison between objective and subjective benign 
paroxysmal positional vertigo: clinical features and outcomes. Acta Oto-
laryngol 2016; 136: 1267-72. [Crossref]

5. Balatsouras DG, Koukoutsis G, Fassolis A, Moukos A, Apris A. Benign par-
oxysmal positional vertigo in the elderly: current insights. Clin Interv Ag-
ing 2018; 13: 2251-66. [Crossref]

6. Andrade LR, Lins U, Farina M, Kachar B, Thalmann R. Immunogold TEM of oto-
conin 90 and otolin - relevance to mineralization of otoconia, and pathogen-
esis of benign positional vertigo. Hear Res 2012; 292: 14-25. [Crossref]

7. Korres S, Balatsouras DG, Kaberos A, Economou C, Kandiloros D, Fere-
kidis E. Occurrence of semicircular canal involvement in benign paroxys-
mal positional vertigo. Otol Neurotol 2002; 23: 926-32. [Crossref]

8. Leong AC, Golding-Wood D. Contralateral incipient posterior canal be-
nign positional paroxysmal vertigo: complication after Epley maneuver. 
Laryngoscope 2008; 118: 2087-90. [Crossref]

9. Oghalai JS, Manolidis S, Barth JL, Stewart MG, Jenkins HA. Unrecognized 
benign paroxysmal positional vertigo in elderly patients. Otolaryngol 
Head Neck Surg 2000; 122: 630-4. [Crossref]

10. Gonzalez-Aguado R, Domenech-Vadillo E, Alvarez-Morujo de Sande MG, 
Guerra-Jimenez G, Dominguez-Duran E. Subjective benign paroxysmal 
positional vertigo in patients with osteoporosis or migraine. Braz J Oto-
rhinolaryngol 2020; 86: 83-90. [Crossref]

Uzdan Uz , Onur Çelik 

Department of Otolaryngology-Head and Neck Surgery, University of Health 
Sciences, İzmir Bozyaka Training and Research Hospital, İzmir, Turkey (UU)
Department Otolaryngology-Head and Neck Surgery, Manisa Celal Bayar Uni-
versity School of Medicine, Manisa, Turkey (OÇ)

ORCID iDs of the authors: U.U. 0000-0001-8973-3590; O.Ç. 0000-0001-9188-3467.

Corresponding Author: Uzdan Uz E-mail: dr.uzdan@uzdan.net  

DOI: 10.5152/iao.2020.060520

Cite this article as: Uz U, ÇElik O. Re: Efficacy of Epley Maneuver on Quality of 
Life of Elderly Patients with Subjective BPPV. J Int Adv Otol 2020; 16(1): 145-6.

146

J Int Adv Otol 2020; 16(1): 145-6

https://doi.org/10.5152/iao.2019.6483
https://doi.org/10.1177/0194599816689667
https://doi.org/10.1080/00016489.2016.1203990
https://doi.org/10.2147/CIA.S144134
https://doi.org/10.1016/j.heares.2012.07.003
https://doi.org/10.1097/00129492-200211000-00019
https://doi.org/10.1097/MLG.0b013e3181820916
https://doi.org/10.1016/S0194-5998(00)70187-2
https://doi.org/10.1016/j.bjorl.2018.10.003
http://orcid.org/0000-0001-8973-3590
http://orcid.org/0000-0001-9188-3467

