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Vertigo is a complaint that often
causes patients to seek a consulta-
tion with an otolaryngologist.

While vertigo—or dizziness—can be a
symptom of an underlying medical, neu-
rological, or otologic disorder, the most
common cause is benign paroxysmal posi-
tional vertigo (BPPV). BPPV is a condi-
tion that is usually easy to diagnose and
can often be treated in the physician’s of-
fice using noninvasive techniques.

Approximately half of all cases of BPPV
are considered primary or idiopathic. Sec-
ondary causes of BPPV include head trau-
ma, viral labyrinthitis, Ménière’s disease,
migraines, and ear surgery. BPPV can
occur in individuals of all ages, but it is
more common in people over 50 years of
age.

Diagnosis
BPPV is diagnosed using the Dix-
Hallpike maneuver.The patient is quickly
taken from a sitting to a prone position
with the head hanging over the end of the
examining table and turned approximate-
ly 45 degrees to the side being tested.The
physician then examines the patient’s eyes
for nystagmus.

A patient with torsional nystagmus be-

ginning a few seconds after the Dix-
Hallpike maneuver almost certainly has
BPPV; however, a negative Dix-Hallpike
does not automatically rule it out. Disper-
sion of the particles from the patient’s nor-
mal movements throughout the day can
result in a negative Dix-Hallpike exami-

nation in a patient suffering from BPPV.
Gerard Gianoli, MD, of The Ear and

Balance Institute in Baton Rouge, LA,
said, “If someone has a very clear history
for BPPV, and the Dix-Hallpike test is
normal, I’ll bring them back first thing in
the morning to repeat the test. If that one
is normal, I’ll bring them back at least a
third time before ruling out BPPV.”

Traditional Treatment
Options

BPPV is essentially a self-limiting condi-
tion, which will often resolve sponta-
neously if left untreated.However,waiting
several weeks, months, or even years for
symptoms to resolve can have a signifi-
cantly negative impact on the patient’s
quality of life.

Traditionally, vestibulosuppressant med-
ications have been used to treat vertigo,but
they have met with only limited success.
Medication may provide minimal relief for
some patients, but it is designed to treat the
symptom of vertigo, not the underlying
cause.Vestibulosuppressant medications can
also have undesirable side effects, such as
grogginess and sleepiness.1

Vestibular rehabilitation therapy (VRT)

WASHINGTON, DC—More
often than not, today’s medical
offices are businesses employing

numerous staff people, as well as other
physicians. In a seminar at the recent an-
nual meeting of the American Academy of
Otolaryngology–Head and Neck Surgery,
panelists described the many legal pitfalls
of employing people in a medical office.

Most of them revolved around accusations
and charges of discrimination—which
often appear difficult to avoid.

You Can Hardly 
Say Anything Anymore

Sally Garr, JD, a partner in the Washing-
ton, DC, law firm of Patton Boggs and
Chair of its Employment Law Group,

spent more than a half-hour describing
the many ways in which an employer can
be sued for discrimination—and the
many ways in which he or she can lose
the case.

Although some of the examples she
presented were more relevant to academ-
ic institutions and hospitals,Ms.Garr em-
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BPPV: State of the Art in Diagnosis
And Treatment
By Sheri J.Polley

Lawyers Tell Physicians How to Protect 
Themselves from the Pitfalls of Employment
By Margot Fromer

A new apparatus will enable more
effective diagnosis and treatment of
patients suffering from BPPV and
other vestibular disorders.



is a noninvasive approach that has been
used in the past to treat BPPV with limit-
ed effectiveness. Through repeated posi-
tional and balance exercises, the goal of
VRT is to desensitize the balance system
to the movements that cause the patient’s
feelings of vertigo.The primary drawback
to VRT is that it takes several sessions to
achieve any result, and the treatment itself
induces repeated bouts of vertigo for the
patient. Repeated therapy sessions can also
be quite costly.1,2

Canalith Repositioning
For more than a decade, canalith reposi-
tioning techniques have been used to
treat BPPV with good success and are
now generally considered to be the stan-
dard of care.The Epley maneuver and the
Semont maneuver, named after their in-
ventors, have both shown high rates of
resolution of BPPV when performed
correctly. Both procedures involve mov-
ing the patient through a series of posi-
tions designed to guide the displaced oc-
toconia that cause BPPV into a less
sensitive location.The primary difference
between the two procedures is that the
Semont maneuver uses quick, forceful
movement of the patient, whereas the
Epley maneuver is gentler, relying on
gravity more than inertia to move the oc-
toconia through the canals.

Some experts advocate the use of a mas-
toid bone oscillator during the reposition-
ing maneuver to assist with freeing trapped
octoconia and facilitating their movement
through the semicircular canals. A 1995
study by John Li, MD, showed that the use
of mastoid vibration during repositioning

increased the success rate from 60% (in the
nonvibration group) to 92% (in the vibra-
tion group).3 The literature since that time
has shown mixed results regarding the ad-
vantage of adding mastoid bone oscillation.4

Dr. Li believes that using oscillation,
with or without a device, can help improve
results.Ultimately, it’s a matter of physician
preference. He stated,“The bottom line is,
do you prefer to shake the ketchup or not?
Although not mandatory, shaking should
work better.”

The success of canalith repositioning is
measured by the patient’s subjective report
of resolution of symptoms and by the
physician’s objective observation of the dis-
appearance of nystagmus. The use of in-
frared goggles and a TV monitor can pro-
vide real-time observation of nystagmus as
the patient is maneuvered into various po-
sitions.The physician can also readily iden-
tify changes in the type of nystagmus,
which can indicate a change in location of
the displaced octoconia, and thus a need to
change strategies.

“If a rotational nystagmus changes to
lateral nystagmus, you know you’ve con-
verted to a horizontal canal problem,” said
Dr. Li.

Dr. Gianoli added,“The use of infrared
goggles with a TV monitor greatly im-
proves diagnostic ability and the physician’s
ability to target which semicircular canal is
affected.”

Surgical Intervention
A small percentage of patients may fail
noninvasive efforts to correct BPPV or
have frequent recurrences of symptoms, re-
quiring repeated procedures. For these pa-
tients, surgery may offer the best answer.

Singular neurectomy, or section of the
posterior ampullary nerve, has demonstrat-
ed high efficacy in resolving vertigo.The

surgery,however, is technically difficult, and
few surgeons have performed the proce-
dure often enough to have become highly
proficient. There is a high risk of sen-
sorineural hearing loss associated with sin-
gular neurectomy.

The most common surgical interven-
tion for BPPV is posterior semicircular
canal occlusion. The semicircular canal
lumen is obstructed with a plug fashioned
from bone dust and fibrinogen glue, im-
mobilizing the fluid in the canal.This pro-
cedure has shown a high rate of success and
is much less technically demanding than
the singular neurectomy.The primary risk
with posterior semicircular canal occlusion
is also hearing loss, but there is a much
lower incidence than that associated with
singular neurectomy.4

The Epley Omniax
A new treatment is now available through
Vesticon, Inc., for individuals with BPPV.
John Epley,MD, inventor of the Epley ma-
neuver and principal investigator for Vesti-
con, has developed a computerized patient
positioning apparatus for more effective di-
agnosis and treatment for patients suffering
from vestibular disorders, including BPPV.
This apparatus, called the “Epley Omniax,”
can rotate patients through 360 degrees in
any plane without their bodies and necks
being manipulated and twisted. Because
the patient is strapped immobile in the
chair, this device can be used to treat pa-
tients who may not be amenable to man-
ual manipulation on an examining table,
such as the morbidly obese and those with
some degree of paralysis or arthritis.The
device collects data in real time, including
correlating the patient’s spatial orientation
with 3D eye movement measurements, and
it prints out a report for billing and patient
management.

Dr. Epley said of the device, “We’ve
been able to cure almost 100% of BPPV
patients using the Omniax. I haven’t seen
the need to do surgery in probably five
years.”

The Omniax is marketed by Vesticon and
is already being tested at six sites in the Unit-
ed States and one site in Australia.5

Dr. Epley concluded that probably the
most important thing that otolaryngolo-
gists can do is hone their ability to recog-
nize and interpret nystagmus. He suggest-
ed that physicians who regularly see
patients with BPPV might benefit from
taking a course on diagnosis and treatment
of the condition.

He stated,“The nystagmus characteris-
tics tell you quite a bit about what’s going
on in the inner ear, and we’re learning
more and more how to interpret that in-
formation and put it to good use.”
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tween rash and response.There was no se-
vere rash in patients with progressive dis-
ease,” he said.

In conclusion, Dr. Hitt said that “the
combination of cetuximab and paclitaxel
used in this study was feasible and associat-
ed with very encouraging activity in the
first-line treatment of patients with recur-
rent and/or metastatic squamous cell car-
cinoma of the head and neck.”

Biologic markers, such as FISH analy-
sis, do not seem to predict efficacy to this
treatment combination. Further analysis of
potential predictive factors or combina-
tions of them is ongoing.

“These results suggest that cetuximab
and paclitaxel may play an important role
for patients with recurrent head and neck
cancer. Randomized trials are warranted,”
Dr. Hitt said.

The discussant for the study, Marshall
Posner,MD,Medical Director of the Head
and Neck Oncology Program at Boston’s
Dana-Farber Cancer Institute, comment-
ed,“Dr. Hitt’s study has a fairly impressive
complete response rate of 24 percent. Un-

fortunately, the data are a little early, so pro-
gression-free survival, although five
months, is really premature.

“Notably, the toxicity was modest for a
palliative regimen except for rash, which
is of course a marker of response to ce-
tuximab. But neutropenia and rash ap-
peared to be manageable on this weekly
regimen. It seems then that the bedside
test of rash remains the best predictor of
disease control.”

Dr. Kim’s study “established a maxi-
mum total dose for the combination of
erlotinib, docetaxel, and cisplatin,” Dr.
Posner said in his discussant’s remarks.
“Again, there was a low complete re-
sponse rate of 8 percent, but the overall
response rate was an impressive 66 per-
cent.There was also an impressive medi-
an survival, with progression-free survival
of six months, and, notably, 48 percent of
patients were alive at one year. Except for
neutropenia, toxicity was mild for an
every-three-week regimen.”

Researchers should think strongly
about combination therapies with cyto-
toxic and targeted agents, he said.“Cetux-
imab and erlotinib have single-agent activ-
ity.Cetuximab arguably has greater activity
in Phase II single-agent trials than erlotinib
does. Cetuximab activity is additive with

cisplatin.There are no solid data with tax-
anes for either agent.”

Both studies show increased response
rates compared with historical controls of
roughly 60%, Dr. Posner continued. Pacli-
taxel and docetaxel as single agents show
response rates of 30%, and docetaxel–cis-
platin combinations show response rates in
the 40% range. Cisplatin as a single agent
produces a response rate of 10% to 15%.
Cetuximab as a single agent has a 10% to
14% response rate and, in combination
with cisplatin, 25%. “From a historical
point of view, these agents appear to be

better than doublets or singlets,” he said.
“Randomized trials will be necessary to

compare combination therapies with tar-
geted agents. I believe a crossover design
should be used to estimate the real impact
on survival. For palliation, toxicity and pro-
gression-free survival are major considera-
tions for patients.

“The clinical assessment of rash still re-
mains the best predictor of benefit with ce-
tuximab. It would be very important to
identify other prognostic factors to help us
to determine who might benefit from the
use of cetuximab,” Dr. Posner said.

Targeted Therapies
continued from page 16

“The clinical assessment of rash still

remains the best predictor of

benefit with cetuximab. It would be very

important to identify other prognostic

factors to help us to determine who might

benefit from the use of cetuximab.”

—Marshall Posner, MD
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