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Introduction
The American Academy of Otolaryngology-Head and Surgery Foundation has published clinical practice guidelines for managing benign paroxysmal positional vertigo (BPPV). The guideline provides evidence-based recommendations targeting patients aged 18 years or older with a potential diagnosis of BPPV. It is intended for all clinicians who are likely to diagnose and manage adults with BPPV. The panel of experts that made the recommendations represents the fields of audiology, chiropractic medicine, emergency medicine, family medicine, geriatric medicine, internal medicine, neurology, nursing, otolaryngology-head and neck surgery, physical therapy, and physical medicine and rehabilitation.

Purpose
 The purposes of this guideline were fourfold:

1.  Improve the accurate and efficient diagnosis of BPPV

2. Reduce the inappropriate use of vestibular suppressant medications

3. Decrease the inappropriate use of ancillary tests such as radiographic imaging and vestibular testing

4. Promote the use of effective repositioning maneuvers for treatment

Results
The panel made the following recommendations:

1. A strong recommendation that the diagnosis of posterior canal BPPV should be made when vertigo associated with nystagmus is provoked by the Dix-Hallpike maneuver.

2. Recommendation for:

a. Performing a supine roll test for lateral semicircular canal BPPV if the patient has a history compatible with BPPV but the Dix-Hallpike test is negative.

b. BPPV should be differentiated from other causes of imbalance, dizziness, and vertigo.

c. Factors that modify the management of BPPV should be identified, including impaired mobility or balance, CNS disorders, lack of home support, and increased risk for falling.

d. Posterior canal BPPV should be treated with a particle repositioning maneuver (PRM).

e. Reassessment should occur within one month to confirm symptom resolution.

f. Patients with BPPV who fail the initial treatment should be evaluated for persistent BPPV, or underlying peripheral vestibular or CNS disorders.

g. Patient education should include the impact of BPPV on their safety, the potential for disease recurrence, and the importance of follow-up.

3. Recommendations were made against:

a. Radiographic imaging, vestibular testing, or both in patients diagnosed with BPPV, unless the diagnosis is uncertain or there are additional symptoms or signs unrelated to BPPV that warrant testing.

b.  Routinely treating BPPV with vestibular suppressant medications such as anti-histamines or benzodiazepines.

4. Options were offered for

a. Vestibular rehabilitation, either self administered or with a clinician, for the initial treatment of BPPV.

b. Observation may be offered as an initial management for patients with BPPV with the assurance of follow-up.
