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HORIZONTAL CANAL
BENIGN POSITIONAL

VERTIGO

Terry D. Fife, M.D.

characterized by recurrent brief episodes of vertigo induced

by changes in head position (Dix-Hallpike maneuver).'
Benign positional vertigo is caused by dense particles, presumably
calcium carbonate crystals from otoconia in the utricle, which
become dislodged and fall into the opening of one of the semicircu-
lar canals (anterior, posterior, or horizontal). Debris moving freely
in the semicircular canals (canalithiasis) or less frequently adhered
to the cupula itself (cupulolithiasis) displaces the cupula in that
semicircular canal producing asymmetric vestibular stimulation that
leads to vertigo and nystagmus in the plane of the involved canal.

B enign positional vertigo is a peripheral vestibular syndrome

Although benign positional vertigo may involve any semicircular
canal, the vast majority of cases of benign positional vertigo affect
the posterior semicircular canal. The posterior canal variant of
benign positional vertigo is the most common form because the
posterior canal is in the most gravity-dependent position.
Consequently, debris falling from the utricle is more likely to enter
the posterior canal, especially during recumbency. Anterior and
horizontal canal variants of benign positional vertigo are less
prevalent because neither canal is in a gravity-dependent position.”
The incidence of horizontal canal benign positional vertigo is
unknown; in our clinic it accounts for 6% of the patients with
benign positional vertigo.

A horizontal canal variant of benign positional vertigo was first
proposed by McClure who reported seven patients with brief
episodes of positional vertigo associated with horizontal direction-
changing positional nystagmus.® In horizontal canal benign posi-

Q0

continued on page 2






