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[Abstract] Objective To explore the diagnosis and treatment of benign paroxysmal positional vertigo
(BPPV). We assess the efficacy , complications and recurrence rate after canalith repositioning procedure ( CRP) on
the treatment of patients with BPPV | in order to improve the treatment. Methods 100 patients who had been
diagnosis as BPPV were inquired and their clinical data included the course of BPPV | the onset of incentives,
duration , seizure frequency , associated symptoms were collected . We observe their latency period , nystagmus type and
duration. Then give the different CRP. If patients failed after three continuous treatments ,we choose Brandt-Daroff. All
the patients were followed up for 3 months. Results  Of the 100 patients,32 were men and 68 were women , aged from
23 to 78 years. 65% had unilateral posterior semicircular canal canalithiasis . 39% had right unilateral posterior
semicircular canal canalithiasis ,24% had left unilateral posterior semicircular canal canalithiasis ,1% had unilateral
posterior semicircular canal cupulolithiasis , 1% had bilateral posterior semicircular canal canalithiasis . 31% had
unilateral horizontal semicircular canal canalithiasis . 13% had right unilateral horizontal semicircular canal
canalithiasis ,9% had left unilateral horizontal semicircular canal canalithiasis ,4% had right unilateral horizontal
semicircular canal cupulolithiasis , 5% had left unilateral horizontal semicircular canal cupulolithiasis . combined
multiple semicircular canal canalithiasis in 4% patients. 2% right unilateral posterior semicircular canal canalithiasis
combined with right unilateral horizontal semicircular canal canalithiasis ,1% left unilateral horizontal semicircular
canal canalithiasis combined with left unilateral posterior semicircular canal canalithiasis , 1% left unilateral
horizontal semicircular canal canalithiasis combined with right unilateral posterior semicircular canal canalithiasis .
After 3 months the total improvement rate was 96% ,and the recurrence rate was 5% . Conclusion CRP remains an
efficient and long-lasting noninvasive treatment for BPPV ,we must be combined with the history and clinical features ,
giving an accurate diagnosis and treatment .
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