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Introduction Procedure Results Conclusion
e Benign Paroxysmal Positional Vertigo (BPPV) is a e Subjects were distributed to either acute or chronic 1. PT treatment (Brandt — Daroof Technique) is a
common disease seen on daily base in the clinics. groups based on the duration of the BPPV. Groups Number Age ~ very effective technique in treating both acute and
e \Vertigo, dizziness and / or disequilibrium are the e Acute BPPV = less than 60 days from the onset. of S 57 :;_"::y'ears 45.7 42 44.5 chronic BPPV.
most common sign and symptoms for the BPPV e All Subjects were evaluated by a specialist PT. 43 /4344 2. The earlier the patient is referred to PT treatment
patients. o All subjects received Brandt Daroof technique. the faster the recovery will be.
e Most of the BPPV patients are temporarily disabled. * The technique was applied on daily base. o Acute 3. Vertigo durati . o frect on PT treat
e Most of them loose social contact, change or quit o Acute @lChronic " e tgg u:‘ on at onset has no eflect on P freat
their jobs, loss self-confident and esteem. Exercise program ® Chronic ® Total Sample ment duration.
e BPPV could lead to secondary neck problems if the e 5 repetitions in each session. Imolications
signs and symptoms persists and become chronic e 2 sessions per day. p' .
o Dally exercise until full recovery. Sex 70 Treatment 26 BDT is an effective treatment and can be used to treat
P . Effectiveness both acute and chronic BPPV. The earlier the inter-
urpose * Exercises parameters can be changed based on 39 i Vs s vention is implemented the faster the recovery rate
To determine and compare the effectiveness of patient response to exercises 30 31 | Total Sample BDT b P hoice of treat t i ¥ ith ’
Brandt- Daroff Technique (BDT) in patients with acute 18 12 can be a-c oice ot treatment for pa er.1 swi
. © Male I I © Pre 0 BPPV who failed to respond to other techniques and
and chronic BPPV. © etz LELERR | o post "® intervention used to treat BPPV.
Total Acute Chronic | Vertigo duration (seconds) :
Hypothesis
. \Lp - There i ienificant diff . i Acknowledgments
0: There 1s no slghiicant difterence In Vertigo re- Treatment 23 Treatment 30 Great thanks to Ahlia University and SMC PT depart-
covery between Pre and post PT treatment in BPPV Effectivenass EfiegHIeless ment at Ministry of Health Bahrain for their support
patients. Pre Vs Post Pre Vs Post X '
e Ho: There is no significant difference in PT treat- f// Acute Chronic Presented at the WCPT Congress 2015, Singapore
ment duration between acute and chronic BPPV. 5 ® Pre ° .
0 Pre 0
e Ho: There is no significant difference between ® Post ® Post Contact Details

acute and chronic BPPV in vertigo duration at
onset.

Ho: There is no relationship between vertigo dura-
tion and duration of PT treatment.

Methods
Participants

100 BPPV patients referred by the ENT or Neurolo-
gy consultants to the PT department at SMC.
Inclusion criteria:

Patient diagnosed by an ENT or neurological con-
sultant as BPPV.

Exclusion criteria:

BPPV patients with neck problems or neurological
problems that induce vertigo or dizziness.

BPPV patient with any contraindications for posi-
tioning maneuvers.

BPPV patients who are on medications for vertigo
control
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Outcome measures

e \ertigo duration(SECONDS) at:

e Onset

e Discharge

e PT treatment duration = number of days from first
session to discharge

Vertigo duration (seconds)

Vertigo duration (seconds)

Treatment Treatment
Duration Duration
Adding Waiting 284.5 | Acute Vs Chronic 27.5
until referral
Acute Vs Chronic
© Acute 32.89 © Acute 17
® Chronic ® Chronic
Days 1month 9 month Days
Fully Recovery 51%
Acute Vs Chronic 40% | =
= .
28 No Correltion
© Acute £5 | (0.190)
® Chronic 25

Days in 10 Days

PT Treatment duration
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