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105 [Hawk C, Cambron JA, Pfefer MT. Pilot Study of the Effect of|randomized (controlled) pilot study 34.(3 Groups: 13 in group 1 Participants were recruited from presentations at local (Group 1: Chiropractic care for 8 weeks | limited chiropractic |Collection and comparison of the 3 | falls: no differences between groups; BBS: no significances | D IV

a Limited and Extended Course of Chiropractic Care on
Balance, Chronic Pain, and Dizziness in Older Adults. J
Manipulative Physiol Ther. Juli 2009:32(6):438-47.

[limited schedule], 15 in group 2
[extended schedule] and 6 in
group 3 [no treatment]); 9 dropped
out during study (25 left at 12
month! [2 from group; 6 from
group2; 1 from group3])

senior centers, word of mouth, and advertising in local
senior publications; subjects included were 65 years or
older and able to attend all scheduled sessions (by self-
report). In addition, subjects had to be able to stand steadily
without assistance on one leg for an average of less than 3
seconds (determined by averaging the time for both legs);
previous studies indicated this as being related to a score on
the Berg Balance Scale (BBS) indicating increased risk of
falls

with 2 visits per week (limited
schedule).

Group 2: Chiropractic care for 8 weeks
with 2 visits per week followed by 10
months with one visit per month
(extended schedule); Group 3: No
treatment

schedule vs. Extended
i ic schedule

groups in terms of Balance
(BBS), Assessment of

between groups; GDS: not reported wether or not

vs. No treatment
(exercise only)

Chronic Pain and Dizzine:

s (PDI)
and Geriatric Depression Scale at
bascline and end of months 1,2, 6,
and 12 (primary endpoint)

was achieved; PDI: no significance reached
(.06); Dizziness: Nine patients had DHI scores of 18 or higher]
at any assessment. For these patients, baseline scores
improved significantly in groups 1 and 2 at 1 month and
remained much lower than baseline throughout the study;
One patient in group 3 had significant dizziness, which only
appeared at the end of the study
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106 Kammerlind AS, Hakansson JK, Skogsberg MC. Effects of  |randomisierte, kontrollierte Studie n=23 23 iltere Patienten mit nicht- peripherem Schwindel, die  [Balance- Training 2x- wochentlich Kontrolle ohne Timed static balance tests, walking |The training group improved significantly in standing on one |T b sehr kleine, nicht
balance training in elderly people with nonperipheral vertigo sich in der Abteilung fiir HNO- Heilkunde in einem fiir 8 Wochen Balance- Training |tests and six sensory organization  |leg with eyes open, walking forward on a line, walking speed, verblindet beurteilte
and unsteadiness. Clin Rehabil. Oktober 2001:15(5):463-70. Universititskrankenhaus in Schweden vorgestellt haben tests on EquiTest dynamic in three out of six tests on dynamic posturography and Gruppe mit
posturography were performed estimated less vertigo and unsteadiness measured with VAS. erheblichen, teilweise
before and after the training period. [No changes were seen in the control group nicht
Besides, the patients estimated their nachvollziehbaren
vertigo and unsteadiness on a visual | Ausschliissen von Pat.
analogue scale (VAS) before and Beurteilung am Ende
after the training period der Intervention
107 Yardley L, Beech S, Zander L, Evans T, Weinman J. A RCT n=143; 67 Interventionsgruppe; 78| Adults At baseline and six weeks later, Patients in nystagmus, postural control, and The treatment TIb Nicht verblindeter
randomized controlled trial of exercise therapy for dizziness Kontrollgruppe consulting their general practitioner (GP) with dizziness or |the treatment group received an both groups received [movement-provoked dizziness, group (n = 67) improved on all measures, whereas the control RCT mit mittlerer
and vertigo in primary care. Br J Gen Pract J R Coll Gen vertigo individualized 30-minute the same evaluation at and a questionnaire assessment of  |group (n = 76) showed no improvement, resulting in a Selektion im
Pract. April 1998;48(429):1136-40. therapy session, in which they were | baseline, six-week [subjective status, symptoms, significant Hintergrund, wenigen
taught head, eye, and body follow-up, and six- [handicap, anxiety, and depression |difference between the two groups on physical indices of drop outs, geringer
exercises designed to promote month follow-up, balance Intervention
vestibular compensation and comprising and subjective indices of symptoms and distress. Odds ratios
enhance skill and confidence in examination of for
balance nystagmus, postural improvement in treated patients relative to untreated patients
control, and were
movement-provoked 3.1:1 at six weeks (95% CI = 1.4-6.8) and 3.8:1 at six months
dizziness, (95% CI = 1.6-8.7)
and a questionnaire
assessment of
subjective status,
symptoms,
handicap, anxiety, and
depression
108 |Kammerlind A-SC, Ledin TEA, Odkvist LM, Skargren EIB. |RCT n=54 Ear, nose and throat departments in three hospitals, acute | Home training with additional Home- Training group|Electronystagmography testing was | Similar changes were seen in the two training groups TIb
Effects of home training and additional physical therapy on unilateral vestibular loss within the last week confirmed  |physical therapy 12 times during 10 | without additional |performed before and after the
recovery after acute unilateral vestibular loss--a randomized with electronystagmography testing were included. Patients |weeks physical therapy ~ |training period. Clinical static
study. Clin Rehabil. Januar 2005;19(1):54-62. with central neurologic or auditory symptoms or other (Romberg’s test, sharpened
vertigo discase were excluded Romberg's test, standing on foam and
standing on one leg) and dynamic
(walking forward and backward on a
line) balance tests and subjective
ratings of vertigo and balance
problems on a visual analogue scale
were done one week, 10 weeks and
six months after the start of training
109 | Yardley L, Barker F, Muller I, Turner D, Kirby S, Mullee M, |Single blind, parallel group, pragmatic, 337 randomised participants, 276 | Patients aged 18 years or over with chronic Participants randomly allocated to | routine medical care |Vertigo symptom scale-short form | At 12 weeks, scores on the vertigo symptom T1b verblindet
u. a. Clinical and cost effectiveness of booklet based randomised (82%) dizziness (mean duration >five years) not attributable to  |receive booklet based vestibular and total scale in the telephone support group did not differ ausgewerteter RCT
vestibular rehabilitation for chronic dizziness in primary care: [controlled trial completed all clinical measures at tibular causes. by general itioner) ilitation only, healthcare costs related to dizziness |significantly from those in the routine care group (adjusted mit ausreichend
single blind, parallel group, pragmatic, randomised controlled. the primary endpoint, 12 weeks, ~ |and that or booklet based vestibular per quality adjusted life year (QALI); [mean difference -1.79 (95% confidence interval -3.69 to grofien Kollektiven —
trial. BMJ. 2012;344:¢2237. and 263 (78%) at one year follow- |could be aggravated by head movement (confirmed by |rehabilitation with telephone support| analysis: clinical 0.11), P=0.064). At one year, both intervention groups aber nur bei chron
up patient) who visited 35 general practices across southern effectiveness by intention to treat,  |improved significantly relative to Schwindel, vestibulir
England between October 2008 and January 2011 using analysis of covariance to routine care (telephone support -2.52 (-4.52 to und nur in Bezug auf
compare groups after intervention,  [P=0.014; booklet only -2.43 (-4.27 to -0.60), Anleitung zu
controlling for baseline Analysis of cos effectiveness acceptability curv Ubungen
symptom scores; evaluation of cost-  [that both interventions were highly cost effective; at very low
effectiveness QALY values, the booklet
only approach was most likely to be cost effective, but the
approach with additional telephone support was most likely
to be cost effective at QALY values more than £1200 (€1488;
$1932).
Using the booklet approach with telephone support, five
(three to 12) patients would need to be treated for one patient
to report subjective improvement at one year
110 [Hillier SL, McDonnell M. Vestibular rehabilitation for syst. review
unilateral peripheral vestibular dysfunction. Cochrane
Database Syst Rev. 2011;(2):CD005397.
111 |Nunez RA, Cass SP, Furman JM. Short- and long-term prospective, nonrandomized study 168 (151 after 17 dropouts in the 1|conscutive patients with nonhorizontal canal- BPPV neurotologic questionnaire, 0 symptom relief 131 (86.8%) were rendered free of symptoms after the initial |T 11T
outcomes of canalith repositioning for benign paroxysmal year of followup) reporting to 2 neurologiststs or 1 otoneurologist at the interview, and physical examination CRP; Twenty patients (13.2%) had persistent position-
positional vertigo. Otolaryngol--Head Neck Surg Off J Am University of Pittsburgh and CRP induced vertigo at initial telephone follow-up at 1 week- 7
Acad Otolaryngol-Head Neck Surg. Mai were rendered asymptomatic by a repeat treatment; after 2
2000;122(5):647-52. office visits, 13 8 of 151 (91.3%) were rendered
asymptomatic; Of those 138 patients who were rendered
asymptomatic, 37 had a recurrence of symptoms (26.8%)
(mean time to recurrence: 13.6 + 9.7 months);
112 |Oh HJ, Kim JS, Han B, Lim JG. Predicting a successful Kohorte (Querschnitt) 126 Pat mit BPPS Neurologie Ambulanz Epley Manover - solche, die folg des Epley die mit entgegengesetzten Nyst. In zweiter Sitzung u die T 101

treatment in posterior canal benign paroxysmal positional
vertigo. Neurology. 10. April 2007;68(15):1219-22.

Nystagmus, keinen
Nystagmus oder
entgegengesetzten
Nystagmus bei 2
Sitzung hatten

ohen N in 2 Stzg, hatten lingerfristig keinen Nutzen: dies
waren 20 der 126 Pat
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113 |Wolf M, Hertanu T, Novikov I, Kronenberg J. Epley’s RCT 41 Patienten in 2 Gruppen: alle _[Israclische Praxis alle Pat. Nach Behandlungstag in Epley- Mancuver 10 wurden nicht | Dix-Hallpike und symptom relief -bis| Symptoms subsided within 72 h in 35% and within a week in | T Ib ctwas
manoeuvre for benign paroxysmal positional vertigo: a mit linger BPPV (31) und Nichi (10) aufgeteilt behandelt 8.5 Mon im Durchschnitt 74% of patients after one session of treatment. Only two undurchsichtiges
prospective study. Clin Otolaryngol Allied Sci. Februar nachverfolgt treated patients (6.5%) did not recover versus a 50% failure randomisieren
1999:24(1):43-6. rate among untreated patients;

114 |Ciniglio Appiani G, Catania G, Gagliardi M. A liberatory | Case review, 32 Paticnts with a geotropic variant of horizontal canal liberatory positioning mancuver 0 symptom relict At with provoking T
mancuver for the treatment of horizontal canal paroxysmal paroxysmal positional vertigo (HC-PPV) reporting toa  |proposed by Asprella ct al. afier the liberatory physical therapy, 25 (78.12%) patients had
positional vertigo. Otol Neurotol Off Publ Am Otol Soc Am outpatient clinic no further positioning vertigo and nystagmus. The seven
Neurotol Soc Bur Acad Otol Neurotol. Januar (21.87%) patients with persistent positioning vertigo and
2001;22(1):66-9. nystagmus healed after a second liberatory maneuver

performed in the same session of physical therapy; at follow-
up 2 days after the treatment, all patients had been cured.

115 |Leopardi G, Chiarella G, Serafini G, Pennacchi A, Bruschini | Longitudinale Kohortenstudie 794 Pat aus 8 italienischen BPPS Pat aus italien Zentren Epley Mangver und Verlauf (bis 1 0 Befund und Verlauf fast 90% posteriorer Gang. Nach 1/2 J: 12,4% PI
L., Brizi S, u. a. Paroxysmal positional vertigo: short- and Zentren mit gleichem Protokoll Jahr, Teilweise bis 2 J) mittels klein recurrence:, 1,5% "chronic”. Keine Unterscheide in bezug auf
long-term clinical and methodological analyses of 794 Unters. (2 J per Tel) Art des Bogengangs
patients. Acta Otorhinolaryngol Ital Organo Uff Della Soc Ital|
Otorinolaringol E Chir Cerv-facc. Juni 2003:23(3):155-60.

116 |Sakaida M, Takeuchi K, Ishinaga H, Adachi M, Majima Y. _ |prospective Case study 50 patients who visited the Otorhinolaryngology Clinic at Mic [follow up; CRM (modified Epley’s 0 long-term outcome of benign Overall recurrence rate by Kaplan-Meier estimation was 37% | T 11T
Long-term outcome of benign paroxysmal positional vertigo. University Hospital and were diagnosed with BPPY from [ maneuver3 (without using vibrators) positional vertigo at 60 months. The patients with horizontal canal BPPY (n =
Neurology. 13. Mai 2003;60(9):1532-4. January 1995 to December 1999 :2: :i‘;’;i‘(lr“d Lempert’s maneuverd (BPPV) 19) had a significantly higher recurrence rate (50%) at 60

months than those with posterior canal BPPV (n = 28; 26%).
There was no significant association between recurrence rates
and sex or age.

117 |Asawavichianginda S, Isipradit P, Snidvongs K, Supiyaphun |RCT unverblindet 42 Tntervention (= ) vs 43 Nichts | Thailandische Krkh Ambulanz Epley beurteilt an: Subjektive Vs Nichts Tun | Subjektive und objektive Heilung  [nach | Mon: 1= 94%; K=78%; nach 3 und 6 Monaten kein [T b
P. Canalith repositioning for benign paroxysmal positional Tun (K) Angaben der Pat und Hall-Pike Unterscheid: um 90%
vertigo: a randomized, controlled trial. Ear Nose Throat J. ergebnis
September 2000;79(9):732-4, 736-7.

118 |Chang AK, Schoeman G, Hill M. A randomized clinical trial |RCT einseitig verblindet ggen Placebo Mandver |22 Pat - USL Epley - Beurteilung an Schwindel- vs. Sham Symptombesserung nach Bogen und |Nach einem Manbver sig_stirkere Besserung in I-Gruppe | T IIb
to assess the efficacy of the Epley maneuver in the treatment Bogen Hallpike
of acute benign positional vertigo. Acad Emerg Med Off J
Soc Acad Emerg Med. September 2004;11(9):918-24.

119 |Lynn'S, Pool A, Rosc D, Brey R, Suman V. Randomized trial [RCT mit 3 Gruppen 43 Pat. in 3 Gruppen Personen mit BPPS (linger als 3 Mon bekannt) Epley-mancuver, Placcbo-Mandver | zu Sham und keiner Dix-Hallpike | Dix-Hallpike ng bei 89% mit Epley, in placebo group 27% |T1b
of the canalith repositioning procedure. Otolaryngol--Head (Sham), keine Behandlung. Verlauf Therapic - iber 3 Monate (éhnlich wic keine Therapic)

Neck Surg . Dezember 1995:113(6):712-20. iber 1 Mon mittels Dix-Hallpike
ind Ancahen

120 |Salvinelli F, Casale M, Trivelli M, D" Ascanio L, Firrisi L, |RCT 40 (30 insgesamt inkl. Pat. Mit BPPV und Behandlung Semont- Mancuver BPPV Pat. ohne | QOL abgefragt subjektiv und ADL; |Semont vs. keine Therapie nach 1 Monat: 92.5% versus (TTb)
Lamanna F, u. a. Benign paroxysmal positional vertigo: a Kontrollgruppe) Haben Sie denn Behandlung | Vestibular Disorders Activities of  [37.5% Symptomfreiheit; Riickfallrate nach 6 Monaten
comparative prospective study on the efficacy of Semont’s mein 2004 Zitat nicht mehr, dann Daily Living Scale Semont vs. keine Behandlung: 5% versus 60%;
maneuver and no treatment strategy. Clin Ter. Februar wird das eingesetzt!!
2003;154(1):7-11.

121 |Hilton M, Pinder D. The Epley (canalith repositioning) syst. Review
manoeuvre for benign paroxysmal positional vertigo.

Cochrane Database Syst Rev. 2004:(2):CD003162.

122 |Beynon GJ, Baguley DM, da Cruz MJ. Recurrence of Longitudinal-Kohorte 51 Pat Hno Ambulanz BPPS Pat Epley und_ Erfolgskontrolle mit 0 neg Hallpike 80% nach einem ManGver und 95% nach 2ten Mandver - | T 11T
symptoms following treatment of posterior semicircular canal Hallpike aber 45% nach 30 Wo wieder BPPS
benign positional paroxysmal vertigo with a particle
repositioning manocuvre. J Otolaryngol. Februar
2000;29(1):2-6.

123 |Steenerson RL, Cronin GW, Marbach PM. Effectivencss of | retrospective case review 923 consceutive patients wih BPPV reporting to the Atlanta _|canalith repositioning, liberatory Paticnts numbering_|symptom relict Tn the repositioning group, 94% of paticnts werc symptom | T 1T
treatment techniques in 923 cases of benign paroxysmal Ear Clinic between October 2000 and December 2003 |mancuvers, log roll mancuvers, and | 607 were treated with free or improved, 98% in the liberatory maneuver group and
positional vertigo. The Laryngoscope. Februar redistribution exercises canalith repositioning, 100% in the log roll group. The average number of sessions
2005:115(2):226-31. 233 patients had was three for all groups. Recurrence of symptoms was

liberatory maneuvers, demonstrated in 140 (16%) patients at 6 months
and 83 received log
roll maneuvers; all
patients received
redistribution
exercises before
treatment maneuvers;
reassessment after 6
month;

124 | Califano L, Capparuccia PG, Di Maria D, Melillo MG, Villari|RCT - cinscitig verblindet 300 Pat in HNO Klinik BPPS-Pat, dic in HNO iiberwicsen Semont Mandver vs zwei anderen. |3 Gruppen mit jewicls |Subjektive und objektive Heilung | nach max 3 x Manbver:identischer erfolg um 96% und nach 1{T 1o
D. Treatment of benign paroxysmal positional vertigo of Kontrolliert subjekt u Hallpike 100 Pat 15 Monat - unter 5% Riickfille - identisch in den Gruppen
posterior semicircular canal by ,Quick Liberatory Rotation
Manoeuvre*. Acta Otorhinolaryngol Ital Organo Uff Della
Soc Ital Otorinolaringol E Chir Cerv-face. Juni
2003;23(3):161-7.

125 | Cohen HS, Kimball KT. Treatment variations on the Epley |RCT, cinfach verblindet 76 Pat. BPPS aus HNO Ambulanz USA Epley und Variationen desselben | E vs Eplis Var - E plus|Symptomfreiheit und Hallpike keine Unterschiede nach I Wo 6 mon. TIb
maneuver for benign paroxysmal positional vertigo. Am J sowie Lagerungshinweis danach Lagerung
Otolaryngol. Februar 2004;25(1):33-7.

126 |Radtke A, von Brevern M, Tiel-Wilck K, Mainz-Perchalla A, |prospective cohort study 70 Pat. unilateral BPPV patients reporting to a dizziness clinic and |modified Epley procedure (MEP) vs. MEPvs. MSM__|symptom relief after 1 week, 35 of 37 patients (95%: CI, 81 to 99%) in the | T 111

Neuhauser H, Lempert T. Self-treatment of benign
paroxysmal positional vertigo: Semont maneuver vs Epley
procedure. Neurology. 13. Juli 2004;63(1):150-2.

0 a neurologist’s practice

modified Semont maneuver (MsM); all
patients received an illustrated
instruction with their specific exercise
for the affected ear

MEP group were asymptomatic and showed a negative
positional test, whereas in the MSM group, only 19 of 33
patients (58%; CI, 39 to 75%) were cured; self-exercis
most frequent mistake was a too slow head and body
movement in the MSM group (n = 9) and an incorrect head
rotation in any of the head positions in the MEP group (n =
7%

the
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127 Steenerson RL, Cronin GW. Comparison of the canalith RCT plus Kontrollgruppe der Verweigerer 40 (+20 ohne Therapie) BPPV- patients, USA Spezialklinik Epley oder vestibular habituation Epley, Training -  |symptom relief beide Behandlungsgruppen zu 70 frei von BPPV und 15% TIb
repositioning procedure and vestibular habituation training in exercises; control (20 additional | keine Behandlung bei deutlich besser; aber Epley schneller wirksam. Ohne Therapie|
forty patients with benign paroxysmal positional vertigo. pat.: no treatment) Verwiegerern 75% weiterhin Beschwerden.

Otolaryngol--Head Neck Surg . Januar 1996;114(1):61-4.

128 Fujino A, Tokumasu K, Yosio S, Naganuma H, Yoneda S, K Vergleich - nicht t, |61 Pat HNO Ambulanz BPPS- Japan Betahistin - Vestibularis training zu Besserung subjektiv u Hallpike nach |Gruppen mit vestibul Trainng besser als Betahistin TIla
Nakamura K. Vestibular training for benign paroxysmal nicht Fall-kontroll Hause - Betahistin plus vestibulires 8 Wo
positional vertigo. Its efficacy in comparison with antivertigo Training
drugs. Arch Otolaryngol Head Neck Surg. Mai
1994;120(5):497-504.

129 Kramer PD, Kleiman DA. Dix-Hallpike maneuver results are [Kohortenstudie, retrospektiv 1220 Pat. ciner Spezialambulanz |BPPS Pat. einer Institution USA, Dix-Hallpike Zeitpunkt des Tages |Einfluss der Tageszeit kein einfluss DI
not influenced by the time of day of the test. Acta bei Durchfiihrung
Otolaryngol (Stockh). Februar 2005;125(2):145-7.

130 |Gordon CR, Gadoth N. Repeated vs single physical maneuver| RCT, verblindet 125 in 3 Gruppen aufgeteilt mit log Diagnostik Repor Gverin|  zwischenden3 |neg Dix-Hallpike neg Dix-Hal. 92,80 und 84%, bei nicht mehr Ubelkeit in TIb
in benign paroxysmal positional vertigo. Acta Neurol Scand. - konsekutiv nur definitive BPPV-Pat. ciner Sitzung vs einmaliges in einer Gruppen Sitzung mit mehreren Manévern, Halskrause nicht sig

2004;110(3):166-9. Sitzung vs. zusitzlich Halskrause different
fiir 2 Taoe danach

131 |Hunt WT, EF, Hilton MP. of the |System Review von RCTs 11 studics, 855 Pat BPPS Pat Klcin Erfolg - Rate Epley vs Epley plus |Erfolg des Mandvers keine relevanten Unterschiede, wenn auch cinige Studien sig | T 1a
Epley (canalith repositioning) manoeuvre for posterior canal post-Mandver Mit Variation des Epley. Aber alle haben mindetsnes 88%
benign paroxysmal positional vertigo (BPPV). Cochrane Bewegungsrestriktion Erfo,g gehabt
Database Syst Rev. 2012;4:CD008675. en (9x) bzw. Mastoid-

Vibration (2x) und
Zusatzbewegung bei
Epley (1x)

132 Prasansuk S, Siriyananda C, Nakorn AN, Atipas S, Querschnittsstudie mit Therapie-Erfolg 1565 Untersuchte, 265 in > 60 J Thailander aus 20 Communities, die einem Krkh.  |RCT mit Ballacetraining vs. Nichts. | Balalance-Training, U iede in und  [Nur sig besser, keine obj Tests - nach4 und 8 |TIb formal RCT- aber
Chongvisal S. Balance disorders in the elderly and the benefit sind. Personen mit Balncestorung u Keine Angaben zu Random. und Priifung an zahlr |zahlr Techn Tests Wo Katastrophale Infos zu
of balance exercise. ] Med Assoc Thail Chotmaihet Schwindelangaben. | Art/Hiufigkeit des Tests technischen tests u Durchf
Thangphaet. Oktober 2004;87(10):1225-33. "Wohlbefinden"

133 |Angeli SI, Hawley R, Gomez O. Systematic approach to Kohorte mit cigener Kontrolle 63 Pat Lehrkrtankenhaus USA Bedside Head-shaking Test vs identische Pat | Testeigenschaft senswitiv 31%; spezif 96%.,ppV 97% DIl
benign paroxysmal positional vertigo in the elderly. technische Untersuchungen auf miteinader verglichen
Otolaryngol--Head Neck Surg Off J Am Acad Otolaryngol- vestibuliire Storung als Gold
Head Neck Suro_Mai 2003:198(51-719-25 tandard

134 |Batuccas-Caletrio A, Trinidad-Ruiz G, Zschacck C, del Pozo |retrospective cohort study 404 outpatients referred to three referral hospitals from Spain | Epley maneuver for posterior and patients =70 vs. _|symptom relicf clinical presentation: unsteadiness was main symptom in T I
de Dios JC, de Toro Gil L, Martin-Sanchez V; u. a. Benign with symptoms of vertigo or unsteadiness anterior semicircular canal and patients < 70 31.3% of the clderly group vs. 10.6% in the adult group (42, p|
paroxysmal positional vertigo in the elderly. Gerontology. Lempert maneuver for horizontal =1 x 106; table 1);
2013;59(5):408-12. semicircular canal. Exceptionally,

the Yacovino maneuver was Treatment: patients >70 years old, 3 or more maneuvers were|

performed for anterior canal BPPV needed in 12.3% of the cases, which was proven to be

treatment. statistically significant (32, p = 0.022) compared with 5.7% o
patients <70 years old; at the first visit, resolution of BPPV
was more frequent in patients under 70 (78.8%) than patients
over 70 years old (64.5%; %2, p = 0.002); finally, recurrences
were more frequent in the elderly group (23.7%) than in the
adult group (15.5%; 72, p = 0.04).

135 Tirelli G, D’Orlando E, Giacomarra V, Russolo M. Benign | Kohortenstudie, Querschnitt 43 Pat. mit BPPS ohne Nystagmus|HNO Outpatient Italien Dix Hallpike, dann Behandlung mit | mit Literatur-Daten |Beschwerdefreiheit auf Dizziness-  |60% frei, 30 deutlich besser. Damit vergleichbar zu Pat mit | T III
positional vertigo without detectable nystagmus. The modifiziertem Epley Bogen Nystagmus im Dix-Hallpike
Laryngoscope. Juni 2001;111(6):1053-6.

136 |Baloh RW. The dizzy patient. Postgrad Med. Februar Uberblicks- und konzeptionelle Arbeit
1999;105(2):161-4, 167-72.

137 |Luxon LM. The medical management of vertigo. J Laryngol |Uberblicksarbeit, Konzeptionelle Darstellg
Otol. Dezember 1997;111(12):1114-21

138 Weiser M, Strosser W, Klein P. F ic vs NI 24 im Literatur- Report des | Charakteristik der Studie im
treatment of vertigo: a randomized double-blind controlled ~ |Medikamentenanhangs Anhang 1, dort insbes. Tbl. A2.1
clinical study. Arch Otolaryngol Head Neck Surg. August und A2.2 sowie Tbl. 4.
1998;124(8):879-85.

139 |Manning C, Scandale L, Manning EJ, Gengo FM. Central double-blind, three-way crossover |24 healthy volunteers Subjects received either see "Intervention” |Relative daytime drowsiness and | Both antihistamines produced changes in digit symbol Tib
nervous system effects of meclizine and dimenhydrinate: |study dimenhydrinate, 100 mg, at 8:00 performance produced ituti ition time, and subjective assessments of
evidence of acute tolerance to antihistamines. J Clin AM, 12:00 PM, and 4:00 PM; by meclizine and dimenhydrinate  |sleepiness different from placebo; the data suggest the
Pharmacol. November 1992;32(11):996-1002. meclizine, 50 mg, at 8:00 AM, with possibility that acute tolerance to central nervous system

placebo at 12:00 PM and 4:00 PM; impairment develops with multiple doses of dimenhydrinate;
or placebo at all three times

145 |Fraysse B, Bebear JP, Dubreuil C, Berges C, Dauman R. Nr. 7 im alphabetischen Literatur- Report des | Charakteristik der Studie im

istine dihy ide versus izine. A double- Anhang 1, dort insbes. Tbl. A2.1
blind study on recurrent vertigo with or without cochlear und A2.2 sowie Tbl. 4.
syndrome typical of Meniére’s disease. Acta Oto-Laryngol
Suppl. 1991:490:1-10.

147 Albera R, Ciuffolotti R, Di Cicco M, De Benedittis G, Nr. 1 im alphabetischen Literatur- Report des Charakteristik der Studie im

Grazioli I, Melzi G, u. a. Double-blind, i i Anhang 1, dort insbes. Tbl. A2.1
i study comparing the effect of betahistine and und A2.2 sowie Tbl. 4.
flunarizine on the dizziness handicap in patients with
recurrent vestibular vertigo. Acta Otolaryngol (Stockh). Juni
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