Benign Paroxysmal Positional
Vertigo Fact Sheet
Benign Paroxysmal Positional Vertigo (BPPV)
BPPV is a disorder of the inner ear which is characterised by episodes of vertigo that are
position dependant. The name benign paroxysmal positional vertigo in itself describes the
disorder. ‘Benign’ refers to the fact that this condition is not due to any serious pathology and
that the prognosis for recovery is good. ‘Paroxysmal’ refers to the swift onset of the vertigo, and
‘positional vertigo’ refers to the spinning/dizzy sensations which patients complain of that occur
when they are in certain positions
What is the cause of BPPV?
The cause of BPPV is related to the presence of
abnormal debris within the semicircular canals. The
debris is usually small crystals which have dislodged
from another part of the inner ear. This debris causes
abnormal stimulation of the sensory hair cells in the
semicircular canal and leads to the sensations of
dizziness and vertigo experienced in BPPV.
Signs and symptoms?
The main symptom that people with BPPV report is
intermittent episodes of vertigo. Vertigo is an
abnormal feeling that you or your surroundings are in
motion. The vertigo is often reported to be brought
on by changes in head position (e.g. rolling over in
bed, looking upwards or bending forwards), and lasts less than one minute. Other symptoms
that people with BPPV may experience include light-headedness, dizziness, nausea, and
feeling off balance.
Although BPPV is not a serious condition, these symptoms can have a substantial impact on
people suffering from them and severely impair their ability to function. In older patients
particularly, BPPV may increase risk of falls which can then cause serious injury.
Treatment/Management
Physiotherapists are able to asses for and treat BPPV. Performing certain head movements
according to semicircular canal positioning can work to remove the debris from them. This
means that the stimulus that was causing the BPPV will no longer be present so symptoms are
alleviated. Physiotherapists are able to asses which semicircular canal is affected and based on
this assist patients to perform the appropriate head movements required to treat the condition.
Physiotherapists may also prescribe home exercises and give home advice on management;
which can be particularly important for decreasing rate of re-occurrence and minimising risk of
falls. Although BPPV often responds well to treatment, there is a considerable rate of reoccurrence (around 15% per year), so follow up with your Physiotherapist is important.
Call Armadale Central Physio on 9399 5020 for an assessment and diagnosis

