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Vertigo & dizziness
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D iX- H a I I p i kej—_ X I\ N EnglJ Med (2014)Vol.370 No.12 P1142

Figure 1. Use of the Dix—Hallpike Maneuver to Induce Nystagmus in Benign Paroxysmal Positional Vertigo Involving
the Right Posterior Semicircular Canal.

With the patient sitting upright (Panel A}, the head is turned 45 degrees to the patient’s right (Panel B). The patient
is then moved from the sitting position to the supine position with the head hanging below the top end of the ex-
amination table at an angle of 20 degrees (Panel C). The resulting nystagmus would be upbeat and torsional, with
the top poles of the eyes beating toward the lower (right) ear {Panel D).
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HEDLE: BE 19% TEE 5% BEHELEL 0.85
CT: BE16% HERE 98% EMEAXEH 0.86
MRI-DWI: REE80% HEE 96% [EMALEL o.21
HINTS:  EE99% BHREE 97% [EELELL o.01
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Stroke.2018;49:788-795
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Skew deviation, h—HIT, Direction—changing nystagmusz3-step
bedside examination battery& L TITDE(HINTS)

Sn 100%, Sp 96%, LR(+) 25[3.66—170.59], LR(-) 0.00[0.00-0.11] T
FREDREZTET S.

(Stroke 2009:40:3504-10)
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(Neurology.2008;70:2378-85)
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