i I_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 18, 304-314

A SCOPING REVIEW ON THE EFFECTIVENESS
OF REPOSITIONING MANEUVERS FOR POSTERIOR CANAL BENIGN
PAROXYSMAL POSITIONAL VERTIGO (PC- BPPV)

Dao Ngoc Sang',Dao Trung Dung', Nguyen Le Hoa?, Tran Thi Thu Hang', Do Ba Hung""

"Hanoi Medical University - 1 Ton That Tung, Kim Lien Ward, Hanoi City, Vietnam
2University of Medicine and Pharmacy, Vietnam National University, Hanoi -
144 Xuan Thuy, Cau Giay Ward, Hanoi City, Vietham

Received: 22/08/2025
Revised: 02/10/2025; Accepted: 08/10/2025

ABSTRACT

Objective: Evaluation of the effectiveness of repositioning maneuvers in the treatment of
posterior canal benign paroxysmal positional vertigo (PC-BPPV).

Subject and method: This scoping review includes studies collected from databases and
electronic information sources such as PubMed, Google Scholar, and the library of Hanoi
Medical University. We identified 25 articles that met the inclusion criteria.

Results: The Epley maneuver and the Semont maneuver are the oldest and most used
techniques; with high therapeutic efficacy, an average cure rate of 77% and 76%. Newer
maneuvers, modified from these two classical techniques—such as the Gans maneuver,
modified Epley, modified Semont, Semont plus, and the Li maneuver—have also shown
favorable outcomes, in which the Gans maneuver and modified Epley maneuver seemed
to be higher with an average cure rate of 87% and 89%. The effectiveness after a single
maneuver is significantly lower than after the treatment process.

Conclusion: In addition to classical maneuvers such as the Epley and Semont, newer
maneuvers have also demonstrated high efficacy. In particular, some tests can be applied
to cases where the above two maneuvers are contraindicated because the patient has
cervical spine disease, lumbar spine disease, or vertebrobasilar insufficiency.Patients
should be reassessed after the first treatment session, and, if necessary, multiple
sessions should be performed to enhance therapeutic effectiveness.

Key words: Benign paroxysmal positional vertigo, BPPV, Epley maneuver, Semont
maneuver
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ABSTRACT

Muc tiéu: Danh gia hiéu qua diéu tri clia cac nghiém phap tu thé diéu tri chong mat tu thé
kich phat lanh tinh 6ng ban khuyén sau.

Pai twong va phuong phap nghién ciru: Nghién cfu téng quan danh gia pham vi bao gom
céc nghién clru tir cadc ngudn ca sd, dir liéu trang théng tin dién t& tir pubmed, Google
scholar, thu vién trudng Pai hoc Y Ha N6i. Chung toi tim dugc 25 nghién cliu phu hgp vaéi
tiéu chuan lya chon.

K&t qua: Nghiém phap Epley va nghiém phap Semont la nhitng nghiém phap lau doi va
phé bi€n nhat, hiéu qua diéu tri cao, ty |& khoi trung binh (& 77% va 76%. Céc nghiém phap
mdi, cdi bién tir hai nghiém phéap trén nhu nghiém phap Gans, Epley cai bién, Semont cai
bién, Semont plus, va nghiém phap Li cling cho thay hiéu cao gan nhu tuwong duang, trong
dé nghiém phap Gans va Epley cai bién cé vé cao hon véi ty 1é khdi trung binh la 87% va
89% . Hiéu qua sau 1 [&n thuc hién nghiém phap thap hon rd rét so véi sau qua trinh diéu
tri.

Két luan: Bén canh nhirng nghiém phap cé dién nhu nghiém phéap Epley, va Semont, céc
nghiém phap mdi ciing cho thay hiéu qua cao. Dac biét mdt s6 nghiém phép cé thé ap
dungvdi cac trudng hgp co chéng chi dinh véi hai nghiém phap trén do bénh nhén cé bénh
ly cot s8ng cb, cot sdng that lung, thiéu nang hé mach séng nén. Nén danh gia lai bénh
nhan sau khi diéu tri lan dau, va néu can, thuc hién diéu tri nhiéu [an dé tang hiéu qua.

Tir khéa: Chéng mat tu thé kich phat lanh tinh, BPPV, nghiém phap Epley, Semont

1. DAT VAN BE

Chéng mat tu thé kich phat lanh tinh (Benign
Paroxysmal Positional Vertigo — BPPV) la nguyén
nhan phd bién nhat clia chéng mat cé ngudn géc
tlr hé thong tién dinh ngoai bién, chiém khoang
17-42% tdng s6 cac trudng hdp chéng mat dugc ghi
nhan trong thyc hanh lam sang[1]. BEnh dac trung
bdi nhitng con chong mat dir doi kem theo rung giat
nhan cau xoay, ngan han, xay ra dét ngdt khi thay doi
tuw thé dau so vdi trong luc[2].

BPPV lan dau tién dugc md ta vao nam 1921 bdi
Robert Barany[3]. Sau do, nhiéu nha khoa hoc nhu
Margaret Dix, Charles Hallpike, Harold Schuknecht,
Alain Semont va John M. Epley da ti€p tuc nghién
clfu sdu vé co ché& bénh sinh, tiéu chudn chan doan
va xay dung cac nghiém phap diéu tri kinh dién. Cac
nghién cttu cho thdy BPPV cé thé anh hudng dén
ca ba cap 6ng ban khuyén, tuy nhién thé ong ban
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khuyén sau la phé bién nhat, chi€m tir 60% dén 90%
cac trudong hgp[4].

Vé mat sinh ly bénh, nguyén nhan chu yéu la do sy
dich chuyén cua céac tinh thé calcium carbonate
(otoconia) tir soan nang vao ong ban khuyén, gay
kich thich bat thudng hé théng tién dinh khi thay doi
tu thé&[5]. Su hi€u biét r6 rang vé co ché nay da ma
dudng cho su phat trién cua cac nghiém phap tai
dinh vi soi - hién la phuaong phap diéu tri nén tang va
hiéu qua nhat déi véi BPPV thé 6ng ban khuyén sau.

Nghiém phap Semont, dugc cong bé nam 1988, ¢co
muc tiéu danh bat c4c tinh thé séi khoi dai chén[6].
Nghiém phap Epley, ra doi nam 1992, dugc thiét
ké dé huéng dan soéi di qua 6ng ban khuyén dudi
anh hudng cula trong luc va thoat ra ngoai qua tru
chung[6]. Cac bién thé caitién ctia Epley va Semont
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sau nay-nhu Epley céi bién dugc Parnes m6 ta nam
1993 - tap trung vao viéc t6i vu hiéu qua va giam
thiéu bién ching nhu rgi s6i vao éng ban khuyén
ngang hoéc 6ng trén[7].

Tuy nhién, khéng phai tat ca bénh nhan déu c6 thé
thuc hién cac nghiém phéap kinh dién nay mot cach
thuan Lgi. Nhitng trudng hop cé han ché van dong
cot séng cb/that lung, béo phi, thi€u ndng hé déng
mach séng nén,... cé thé gap khé khan hoac rui ro
khithao tac. Vivay, trong nhirng ndm gan day, nhiéu
tac gia da dé xuat cac nghiém phap cai bién hoac
két hgp, nhu nghiém phap Li hay nghiém phap Gans
(hybrid) — dugc thiét k& dé vira dadm bao hiéu qua
diéu tri, vira tang tinh an toan cho bénh nhan[8,9].

Mac du da co nhiéu nghién ctu doc lap danh gia
hiéu qué ctia cac nghiém phap diéu tri BPPV 6ng ban
khuyén sau, nhungvan con thiu nhitng téng hop hé
thong, so sanh truc tiép vé hiéu qua ldm sang gilra
cac phuong phap. Do dé, nghién clru nay dugc thuc
hién nham téng quan cac bang chirng hién c6 nham
mo ta két qua diéu tri clia cac nghiém phap trén, tur
do6 danh gia hiéu qua lam sang tuong doi gitra chiing.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.Dai tugng

Céc nghién cltu vé cac nghiém phap diéu tri bénh
ly chong maét tu thé kich phat lanh tinh do 6ng ban
khuyén

2.2. Phuong phap nghién cttu
2.2.1. Thiét k&€ nghién cau

Téng quan pham vi (Scoping Review). Phuong phap
nghién ctu dugc thuc hiéntheo huéng dan ctia Vién
Joanna Briggs va bang kiém PRISMA-ScR (PRISMA
for Scoping Reviews).

2.2.2. Cosédiliéu

Tim ki€ém cac bai béo trén hé théng co sd dir liéu
Pubmed, google scholar vdi tir khoa:

- Ti€ng Anh: “BPPV”, “Posterior semicircular
canal”, “Canalith repositioning maneuver”, “Epley”,
“Semont”, “Gans maneuver”

Bang su két hgp cac tir khda trén ching tdi dua ra
thuat ng tim kiém nhu sau: (BPPV) AND (Posteri-
or semicircular canal) AND ((Canalith repositioning
maneuver) OR (Epley) OR (Semont) OR (Gans))

2.2.3. Tiéu chuén lua chon

- Céc nghién clru vé cac nghiém phap diéu tri bénh
ly chong maét tu thé kich phat lanh tinh do 6ng ban
khuyén sau dugc xuat ban online c6 phan bién.

- C4c nghién cu th&r nghiém (dm sang ngau nhién
¢6 nhom ching, thr nghiém lAm sang khéng nhom
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ching, hoi cltu, ti€n clru, cac nghién clru quan sat,
can thiép vé diéu tri chong mat tu thé kich phat lanh
tinh do so6i 6ng ban khuyén sau (canalithiasis), dugc
chén doéan xac dinh bang nghiém phéap Dix-hallpike.
Thai gian theo do6i tir 1 tuan trd lén

- Pja diém: toan thé gidi.

- Nghién ctru sir dung ngdn nglr tiéng Anh, c6 day du
tom tat tac gia, co bai toan van.

2.2.4. Tiéu chuan loai troe

- Cac nghién clu trén 1 ca bénh (case report)

- C4c nghién clru st dung ngdn nglr khdng phaitiéng
Anh, cac bai bao nghién cltu dang tdng quan, phéan
tich gop hay nghién cltu trén dong vat.

2.2.5. Sang loc nghién cau tim kiém

- C4c nghién clru dugc doc can than tiéu dé va tom
tat theo tiéu chi lwa chon dé tim ra nghién cu lay
toan van. Cac nghién clru toan van sé dugc doc chi
tiét, d6i chiéu vdi tiéu chi luva chon va loai trir dé
chonra cac nghién ctu phu hgp va trich xuat dir liéu
bao gobm: cac nghiém phap diéu tri, sé lan thuc hién,
quy trinh thye hién nghiém phap, ty lé khoi bénh sau
1 lan thuc hién nghiém phap, ty & khoi bénh sau ca
qua trinh diéu tri, ty l& bién chirng, ty & tai phat, thoi
gian theo doi.

- Viéc sang loc tat ca céc tiéu dé va tém tat duoc lay
tlr cac tim ki€m tai liéu sé dugc thuc hién doc lap
bd&i haitac gia dé xac dinh xem céac tailiéu cé da diéu
kién lya chon va loai trir hay khong.

\5 Cé 464 bai bao tim duoc Loai b6 230 bai bao trung
E trén co's§ dir liéu N nhau
E >
C6 234 bai bao durgic ra soat Logi bé 103 bai bao sau khi
tiéu d& va tom tat _ doc tiéu deé va tom tat
g l
» C6 131 baibao cotiéudé va Loai 64 bai béo khéng ¢é
= P N . . s
'ﬁ tém tat phu ho’p vai nghién toan van
Co 77 bai bao dugc phan Lo N L
. N N P Loai b6 52 toan van nghién
tich toan van . N A N s
»| clrutrén ca bénh, khdng s

dung ngén ngl tiéng anh,
nghién clu phén tich gép,
hay trén ddng vét

!
Co6 25 bao dua vao nghién
clu

So d6é 1. So do qua trinh lwa chon
va loai trir cac bai bao nghién ctru
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2.3. Pao dirc nghién ctru

Pé cuong nghién clru da dugc thdong qua bdi Hoi
dong danh gia dé cuong luédn van thac sy dinh hudng
Ung dung —Pai hoc Y Ha Nbi vao ngay 15/07/2024

3. KET QUA
3.1.Dac diém chung cac nghién ciru

Nghién cltu clia chung téi tdng hop 25 nghién clu
vé diéu tri chong mat tu thé kich phat lanh tinh do
tén thuong 8ng ban khuyén sau. Phan &n la cac ng-
hién ctu thi nghiém ldm sang ngau nhién c6 nhém
chirng (RCT) vdi (20/25 nghién cttu), chi mét sé it
nghién ctu la thir nghiém lam sang khéng cé nhém
chirng (4/25 nghién cttu) va nghién clu hdi cliu
(RCS) c6 1 nghién ctru (Bang 1).

Bang 1. D&c diém thiét ké nghién clru cuia cac bai bao

3,2. K&t qua diéu tri ciia cac nghién ctru

TU cac dir liéu thu thap dugc trong 25 nghién clu,
chuing t6i t6ng hgp bang tdm tat két qua diéu tri
(bang 2) bao gobm cac dif liéu vé c& mau, nghiém
phéap thuc hién, ty l& khoi, ty & tai phat, ty (& bién
ching thanh BPPV 8ng ban khuyén ngang. V&i mbi
nghiém phap dugc goi la diéu tri khdi néu am tinh
(khéng chéng mat va dong mat) khi thuc hién ng-
hiém phap Dix-Hallpike (DH). Tai phat khi bénh nhan
da am tinh vdi nghiém phéap DH, nhung sau d6 xuat
hién chong mat trd lai, nghiém phap DH (+). Bién
chitng dugc nhic dén trong nghién clu nay a tinh
trang xuat hién BPPV &ng ban khuyén bén sau khi
thuc hién nghiém phéap diéu tri. Méi phuong phap
dugc thue hién trén nhiéu nghién ctu khac nhau vdi
¢ mau khac nhau, nén chung téi ciing tinh thém
chi s6 khoang tin cay Cl (Confidence interval) cho ty
(& khoi, nham udc luong va danh gid tinh chinh xac
clia nghién ciru. Vi cac nghién cltu RCT, ching t6i
khaithac thém chi sé p-value vdity 1& khoi bénh gilra

i L cac nhom. Ngoai ra chiing toi cling tinh thém chi s6
Phuong phap nghién ctru n % trung binh gia quyén ctia cia cac nghiém phap xuat
hién tir 2 nghién cu trd 1én (bang 3) dé udc luong
RCT (thtr nghiém lam sang 20 80% chinh xac hon vé ty & khoi bénh.
ngau nhién c6 nhom chting) 3.2.1. Hiéu qué cta cdc nghiém phap diéu tri
o ] . Trong 25 nghién ctu, nghiém phap Epley dugc nhéc
Uncontrolled clinical trial (thu . dén nhiéu nhat, 16/25 nghién ctru. Ty & khoi bénh
nghiém lam Sha,”g khong nhom 4 15% | dao dong tir 63% - 100%, V4i gia tri trung binh gia
chung) quyén la 77%. Pa s8 cac nghién clu déu cho thay
hiéu quéa trén 80% & 11/16 nghién cru. Ty L& tai phat
RCS (nghién cltu hoi clru) 1 5% clia nghiém phéap Epley la tir 0-25% va ty & bién
chirng thanh BPPV 6ng ban khuyén ngang la 0-10%.
Bang 2. Téng hgop két qua diéu tri chia cac nghién clru
Panh
Phuong | B2 |Nghigm | C& | Tyle |Tyle| Cl | e e
STT Tac gia phap | = | phap | mau | Kkhdi | khéi | (95%) e obst | chimg
‘ et o 5
NC didu diéutri | (N) (n/N) (%) (%) (%) (%)
tri
1 | H.Gayathri[10]| NRSI | DHT | Gans | 20 | 15/20 | 75 | 51-91 | NA | © 0
Richard A.
2 Roberts[11] NRSI DHT Gans 207 |198/207 | 96 | 92-98 NA 5 NA
Epley | 27 | 21/27 | 78 |58-91 10 | NA
Francesco Semont| 30 | 27/30 | 90 | 74~ o | NA
3 | Dispongaliz] | RCT | DHT o8 | 0.23
Gans | 31 | 26/31 | 84 | o 0 | NA
Epley 30 22/30 73 | 54-88 14 10
Shruti V. ]
4 Nadagoud[13] RCT DHT Gans 30 22/30 73 | 54-88 | 0.79 18 0
Semont| 30 24/30 80 | 61-92 12 0
2 Crossrefd 307
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Panh
Phuong | B2 | Nghigm | C& | Tyle [Tylg| ClI | Wae ) Ve
STT|  Técgia phap | D° | phap | mau | khoi |khoi | (e5%) e oheit | cning
NC | M8 | diguti | (N) | (WN) | (%) | (%) o | o
tri
. Noetu R, or | o Epley | 118 | 97/118 | 82 | 74-89 oy 410
Dhiman[14] ’
Gans | 116 | 91/116 | 78 | 70-86 22| o
Epley | 57 | 52/57 | 91 | 81-97 0 2
6 | JinrangLii8] | RCT | DHT 0.52
Li 56 | 49/56 | 88 | 71-95 0 0
Epley | 97 | 61/97 | 63 | 53-73 25 | 0
Michael
7 RCT | DHT 0.42
Strupp[15] Semont| g9 | g7/98 | 68 | 59-77 25 | 0
plus
N Semont| 95 | 46/95 | 48 | 38-59 NA | NA
IChae
8 RCT | DHT 0.39
Strupp[16] S%TJ‘;“ 97 | 54/97 | 56 | 45-66 NA | NA
o L Epley | 607 |409/607 | 67 | 64-71 12 | o
ona el
% | steenersonf17]| RCT | PHT Isemont| ;o0 |40 00a| 6o | 5668 | O0° | 218| o
cai bién :
Lornes Epley
10| parnoey] NRSI | DHT | :PeY | 34 26 | 77 | 6291 | NA | 17 | o0
. Epley
11 | BLKinne[18] | RCS | DHT | P/ | 155 | 145 | 94 [90-97 | NA | NA | NA
Chayada Epley | 40 | 37740 | 93 | 500 0 0
12 Sinsamut RCT DHT 0.25
padung[19] Semont| 40 | 36/40 | 90 | 81-99 0 0
Epley | 35 | 28/35 | 80 | 67-93| - 3 | NA
13 Brevern[5] RCT DHT 0.001
Chung | 31 | 3/31 | 10 : NA | NA
86-
Epley | 21 | 2021 | 95 | 551 _ |10 | o
14 | Bruintjes[20] | RCT | DHT 0.001
Chung | 20 | 9/20 | 45 | 23-67 50 | 0
. Epley | 32 | 28/32 | 88 | 76-99 o | 13
15 Xiaosu RCT | DHT 0.114
Chen[21] Epley | 35 | 33/33 | 100 | 8% | 0 0
cai bién 100
Semont | 174 | 151174 | 87 | 82-92 NA | NA
16 Marco RCT | DHT <
Mandala[22] Ching | 168 | o168 | o | 02 [%009T] o | o
Semont| 65 55/65 85 | 76-93 < 0 0
17 | YingChen[23] | RCT | DHT 0.001
Chung | 63 | 9/63 | 14 | 623 | NA | NA
Epley | 36 | 32/36 | 89 | 79-99 0 0
Jong Dae _ <
18 o o RCT | DHT |Semont| 32 | 19/32 | 59 | 4276 | (& | 23 | 0

Ching | 31 11/31 36 | 19-52

- 308 www.tapchiyhcd.vn



D.B. Hung et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 18, 304-314

Panh
Phuong | B2 |Nghigm | C& | Tyle |Tyle| Cl | e e
STT Tac gia phap | 175 | phap | mau | khoi | khoi| (95%) | af’lu ¢ | phét | ching
NC disu diéutri | (N) (n/N) (%) (%) (%) (%)
tri
Epley | 30 | 27/30 | 90 | /% NA | NA
19 Ashok Kumar RCT DHT 100 0.095
Gupta[25] )
Semont| 30 22/30 73 | 58-89 NA NA
Epley
Kwanchanok caban| 29 | 22/29 | 76 | 60-91 0 7
20 Yimtae[26] RCT DHT 0.03
Chtng 27 13/27 49 | 29-67 NA NA
74-
Susan Epley | 18 | 16/18 | 89 | 100 | < | NA | NA
211 ynn[27] RCT | DHT 0.001
Chirng 15 4/15 27 4-49 NA NA
Epley
Juan Carlos cai bién 41 33/41 81 | 69-93 < NA 0
22 Amor- RCT DHT . 0.001
Dorado[28] BaB'_gp 40 | 10/40 | 25 | 12-38 | NA | ©
Diksha
23 Gupta[29] NRSI DHT Epley 120 | 120/120 | 100 NA NA 8 0
Gans | 15 | 1415 | 93 | 58 7 0
o4 Wanees M. A. RCT DHT 1
Badawy[9] 68-
Epley 15 14/15 93 7 0
100
Epley 51 39/51 76 | 65-88 0 8
25 | , Eva”gelozo RCT | DHT >0.05
nagnostou[30] Semont| 51 | 34/51 | 67 | 54-80 0 0
NA: Not Avaiable: khbng bgo cao
Bang 3. Gia tri trung binh gia quyén ctia cac nghiém phap
" . Ty L& xuat hién nghiém " ~ Ty lé thanh Ty lé thanh
Nghiém phap 02’3 gﬁ,hc;ﬁz phap/ téng sé nghién Tonr:%l::o’ cong trung cong trung
{ng citu (%) binh n/N binh %
Epley 16 64 1334 1023/1334 77
Semont 9 36 547 414/547 76
Gans 6 24 419 366/419 87
Epley cai bién 5 20 292 259/292 89
Semont plus 2 8 195 121/195 62
Semont céi bién 1 4 233 144/233 62
Li 1 4 56 49/56 88
Téng 3076 2376/3076 77

2 Crossrefd 309 -
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Nghiém phap Semont xuat hién nhiéu thr 2 v6i 9/25
nghién ctru. Ty l& khoi bénh dao dong tir 48% - 90%,
vdi gid tri trung binh la 76%. Nghién cltu clia tac gia
Michael Strupp cho k&t qua thap nhat la 48%, tuy
nhién nghién ctu nay chi danh gia sau 1 l&n thuc
hién nghiém phap diéu tri, do do két qua c6 thé thap
hon so véi thuc té€. Nghién clru cua tac gia Macro
Mandala v6i ¢& mau l&n nhat trong nhém st dung
nghiém phap Semont la 174, ty & khoi lén dén 87%.
Ty L& tai phat la 0-23% va ty L& bién chirng sang BPPV
ong ban khuyén ngang la khong cé véi dir liéu thu
dugc & 5/9 bai bao.

Nghiém phap Epley va cac nghiém phap Epley
cai bién déu giéng nhau & 2 budc dau tién (la
nghiém phap Dix-Hallpike) v&i bénh nhan & tu thé
nam thang, dau ngtra ra sau khoang 30 dd va quay
dau sang bén bénh mot géc 45 do. Su khac nhau
gilta cac nghiém phap da phan & budc 3 va 4 dugc
trinh bay trong bang 4. Nghiém phap Epley cai bién
dugc phat minh dau tién la clia tac gia Parnes,
hién nay cling dugc mang tén clia tac gia. Cé 3/5
nghién cu danh gia hiéu qua ctia nghiém phap nay,
trong doé nghién clru dugc thuc hién bai tac gia BL
Kinne v&i c& mau l&n nhat la 155 bénh nhan cho két
qua c6 145/155 bénh nhan khoi bénh chiém 94%.
Nghiém phéap dugc thuc hién trong nghién cltu cua
tac gia Xiaosu Chen la don gian nhat, con clia tac gia
Yimtae c6 phan phic tap hon trong budc két thuc.
Tuy nhién céc nghién cttu déu cho thay hiéu qua kha
cao vGi ty lé thanh cong trung binh trong cd nhom la
89% tuong U’ng 212/230 bénh nhan.

MOt s6 nghiém phéap cai bién tr nghiém phap
Semont gom c6: Semont plus, Semont cai bién, va
nghiém phap Li. Su khéc biét clia cac nghiém phap
dugc liét ké trong bang 5. Nghiém phap Semont plus
dugc nghién clru bai tac gia Michael Strupp véi co
ché dugc cho la khi 6ng ban khuyén bi tdn thuong
cang nghiéng nhiéu vé bén bi anh hudng trong qua
trinh quay dau thi cac hat soi tai di chuyén dugc
cang xa, kha nang soi vugt qua dinh clia ong ban
khuyén va di chuyén ra khoi 6ng ban khuyén cang
cao. Trong khi d6 nghiém phap Semont cai bién vdéi
dac diém thuc hién cham rai, tranh thay déi gia t6c
doét ngot, sir dung cho cac bénh nhan cé bénh ly cot
séng c6 va that lung. Nghiém phap Li véi ddc diém
bénh nhan khéng can quay dau trong khi thuc hién
nghiém phap, chidinh véi cac bénh nhan bénh ly cot
song c6. Ty L& thanh céng clia nghiém phap Semont
plus va Semont cai bién déu la 62%, trong khi do
nghiém phap Li la 88%.

Nghiém phap Gans hay con goi la nghiém phap
Hybrid, (& su két hgp clia 2 nghiém phéap Epley va
Semont. Budc 1 va 2 bénh nhan thuc hién tuong
tu 2 budc dau cla nghiém phap Semont da dugc
néu &d bang 5, budc 3 bénh nhan quay ca co thé
va dau sang bén daoi dién 90 do, budc 4 bac sy sé
thuc hién xoay dau bénh nhan 3-4 lan theo chiéu
ngang, va budc 5 dua bénh nhan vé tuthé ngbi. C6 6
nghiéncudanhgiahiéuquacuanghiémphapGans,
ty l& thanh cong cao nhéat & nghién cltu cua tac gia
Roberts & 96% va thdp nhat la 75% trong nghién clru
clia tac gia Gayathri, trung binh la 87%. Ty L& tai phat
tr 0-18%.

Bang 4. Sy khac biét gitra nghiép phap Epley va cac nghiém phap Epley cai bién

Nghiém phap Buwéc 3 Buwéc 4 Buéc 5
Quay dau mot goc 90 do | Tiép tuc quay dau 90 do | Pua bénh nhan trd lai
Eple sang bén déi dién, van | sang bén d6i dién, ngudi | tu' thé ngdi thang
piey gilt tu thé nam thang nam nghiéng vuéng goéc
vGi mat phang ngang

Lones Quay 180 d6 sang bén |Dua bénh nhan trg lai tu
Parnes[7] dei dlén thé ng‘(’:\)l théng

) Quay 180 d¢ sang bén | Dua bénh nhéan trd lai tuw
BLKinne [18] | 4gi dien th& ngdi thang

Juan Carlos

Quay 180 d6 sang bén

Pua bénh nhan trd lai tw

Amor-Dorado d6| d|én thé ng6| théng
Epley cai [28]
bién —
Quay 135 do¢ sang bén | DBua bénh nhéan trd lai tu
Xiaosu déi dién, ngudi nam |thé ngdithang
Chen[21] nghiéng, vuéng goc vdi
mat phang ngang
DBau quay 90 do sang bén | Bau quay 90 d6 sangbén | Tiép tuc quay cd dau
Kwanchanok | déi dién, ngudi van nam | déi dién, ngudi tu thé|va ngudi sang bén doi
Yimtae [26] |thang nam sap dién va trd lai tu thé

ngoi thang
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Bang 5. Su' khac biét gitra nghiém phap Semont va cac bién thé

nguyén nhin thang

do, dau van gilr nguyén
nhin thang

Ng;‘fpm Budc 1 Budc 2 Budc 3 Pac diém
Ngoi & canh|Nhanh chéng nam|Giit nguyén  dau, |[Péng tac nhanh,
givdng, dau quay | nghiéng ngudi vé bén|chuyén nhanh ngudi|ddt khoat nham sur

Semont | 45 d6 sang bén doi | ton thuong (di chuyén | 180 dé ndam nghiéng vé | dung gia téc
dién vai ton thuong | 90 dd), gilr nguyén tu | phia dbi dién mot cach

thé | dau trong khoang | dit khoat, gilr nguyén

1 phut trong 1-2 phut
Ngoi ¢ canh|Nhanh chéng nadm|Giir nguyén  dau, | Géc nghiéng ngudi
givong. quay dau|nghiéng vé bén tén|chuyén cd ngudi sang|tai budc 2 nhiéu

Semont 45 do sang bén doi | thuong 1 géc 150 d6 | bén dg‘)’i dién 1 géc 240 | hon so Vvd&i ng-

more dién vai ton thuong | (nghiéng thém 60 doé | do, két thuc vdi tu thé hiér]g nghjém phéap

[15,16] SO VGi nghlém phép nhu trong nghiém pbép truyén théng 60

’ semont truyén théng), | semont truyén thong,
gilt nguyén dau, trong | gilr dd nguyén trong 1-2
khoang 1 phut phut
Bénh nhan ngdi & | Nam nghiéng ngudi vé | Gitt nguyén dau, di|Dichuyéncham, tu
Semont | canh giudng, nhin | bén ton thuong, sau d6 | chuyén tir tr vé tu |t
céibién |thang quay dau 45 do hudng | thé ngdi sau doé nam
[17] lén trén, gil¥r nguyén tu | nghiéng ngudi sang bén
thé 3-4 phut déi dién, gitt 3-4 phut
Bénh nhan ngdi &|Nhanh chéng nam |Nhanh chéng chuyén|Khéng can quay
canh giugng, nhin | nghiéng ngudi vé bén|nhanh ca ngudi sang|dau trong khi lam
Lil[8] thang ton thuong, dau van gilr | bén d6i dién, 1 goéc 180 | nghiém phap

3.2.2. Ty lé khéi sau 1 l&n thuc hién nghiém phap

Qua bang 6, ta c6 thé thdy hau hét cac nghién ctru
déu cho thay hiéu qua sau ca qua trinh diéu trj cao

ké.

hon céy nghia so vdi viéc chi thuc hién nghiém phap

1 1an duy nhat. Chi co 1 nghién cltu cuia tac gia Mar-
co Mandala sirdung nghién phap Semonttrong diéu
tri la cho thay sy khéac biét khong cé y nghia théng

Bang 6. Hiéu qua sau 1 lan thuyc hién nghiém phéap va sau qua trinh diéu tri

Nghigm Ty 18 khodi | Tyl&khdi | TYl&khoi | Ty & khoi
L > % Co sau1ldn | sau1lan sau qua sau qua -
STT | Tacgia phatprid'e” mau | thychién | thuchién | trinhdidu | trinhdigy | G tP
; n/N (9%) trin/N tri (%)
Richard A.
| Robenspi] | ©ans 207 | 166/207 80 198/207 26 <0.001
Epley 57 34/57 60 52/57 91 <0.001
2 Jinrang Li[8]
Li 56 35/56 63 49/56 88 0.002
Mvon
3 | Brovem(s] Epley 35 15/35 43 28/35 80 <0.001
_ Epley 32 20/32 63 28/32 86 0.021
4 Xiaosu N
Chen[21] Eptl)?g’nca' 33 28/33 85 33/33 100 0.02
i Jong Dae Epley 36 23/36 64 32/36 89 0.012
Lee[24] Semont | 32 12/32 38 19/32 59 0.078
Diksha
6 | Guptalao] Epley 120 | 108/120 90 120/120 100 <0.001

2 Crossrefd 311 -
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Nehiem Tyl khoi | Tylekhoi | Tyl&khoi | Ty & khi
STT Tac gia hag diau Co sau1ldn | sau1lan sau qua sau qua Gid tri P
g P Et)ri mau | thuc hién | thuc hién | trinh diéu | trinh diéu :
; n/N (9%) trin/N tri (%)
7 Y'”[gzg?e” Semont | 65 28/65 43 55/65 85 <0.001
Marco
8 | Mandaipez] | Semont | 174 | 138/174 79 151/174 87 0.06
9 |BLKinne[18] | “PY 4! | 155 | 113/155 78 145/155 94 <0.001
Téng 1002 | 720/1002 72 910/1002 91 <0.0001

4. BAN LUAN

Chéng mat tuv thé kich phat lanh tinh 6ng bén
khuyén sau la moét trong nhitng nguyén nhan choéng
mat hay gap nhattrén lam sang. Bénh ly nay da dugc
mo ta clng nhu nghién cu hon 100 nam nay, vd&i
nhiéu nghiém phap diéu tri da dugc coéng bé. Nghién
clfu clia chung t6i dua trén 25 nghién clru vé cac
nghiém phap diéu tri bénh ly nay. DPa phan trong s6
dé la nhirng nghién ctu RCT nham danh gia, so sanh
hiéu qua gitra nhom diéu tri véi nhdm chirng hoac
gitta cdc nhom diéu tri bang nhitng nghiém phap
khac nhau.

Nghiém phap Epley va nghiém phap Semont la
nhitng nghiém phap dau tién dugc phat minh nham
diéu tri bénh ly nay va da cho thay hiéu qua ro rét qua
nhiéu nghién cttu. Nghiém phap Epley dugc nghién
clfu nhiéu hon ca, xuat hién trong da sé cac nghién
cttu, dugc coi nhu mot nghiém phép tiéu chuan dé
danh gia hiéu qua cua cac nghiém phap mdi. Ty &
diéu trj khoi trung binh clia nghiém phap Epley &
77%, con cua nghiém phap Semont la 76%. Ty &
nay la tuong duong vai ty L& khoi trung binh cla tat
ca cac nghién clru la 77%.

Céc nghiém phap dugc phat minh sau dé déu dua
trén co sd& tir hai nghiém phap Epley va Semont.
Nghiém phap Epley céibién latén goi chung cho cac
nghiém phap xuét phat tir nghiém phap Epley nhung
dudgc thay déi vé goc quay clia dau, clia ca thé, cing
nhutdc doé quay, va thdi gian gitr  mbi tu'thé. Tac gia
Parnes la nguoi phat minh ra nghiém phap dau tién
dugc cdi bién tir nghiém phap Epley, hay con dugc
biét dén vdi tén cua tac gia. Hau hét cac nghiém
phéap Epley cai bién déu cho thay hiéu qua cao, vdi
trung binh la 89%.

Nghiém phap Semont plus véiviéc tang géc nghiéng
clia dau nhdm muc dich tdng kha nang soi ra khoi
ong ban khuyén sau. Ty & khoi dudc béo cdo sau
mot an thuc hién nghiém phéap la khoang 62%. Ty
(& nay co thap hon so vdi ty L& khoi trung binh sau
1 lan thuc hién nghiém phap dudgc 8y tlr 9 nghién
cltu & bang 6. Tuy nhién viéc thuc hién nghiém phap
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nay cing khé dat chuan va ciing kho thuc hién hon
nghiém phap Semont truyén théng, cling nhu chua
c6 s6 liéu vé két qua sau ca qua trinh diéu tri, do
vay can thém céac nghién cltu dé c6 thé lam rd hon
vé nghiém phap nay. Nghiém phap Semont cai bién
clla tac gia Steenerson thuc hién tuong tu nhu
nghiém phap Semont tuy nhién vai téc d6 cham, va
l&u hon, c6 thé st dung diéu tri cac bénh nhan cé
bénh ly cot séng cb, tranh céc tai bién hay gay dau
cho bénh nhan. Nghiém phép Li thyc hién giéng ng-
hiém phap Semont vé t6c do, tuy nhién bénh nhan
khong can quay dau sang bén ddi dién. Nghiém
phap nay clng dugc ap dung véi nhirng bénh nhan
han ché& van déng cot séng cd.

Nghiém phap Gan (hay Hybrid) & nghiém phap két
hgp tlr ca hai nghiém phap Epley va Semont, duoc
chi dinh v&i nhirng trudng hgp han ché van dong cot
séng c6, thiéu nang hé mach séng nén, han ché van
doéng cot séng that lung, véi ty & thanh cong cao,
trung binh la 87%.

VGi 9 nghién ctru danh gia hiéu qua sau 1 lan thuc
hién nghiém phap, va sau ca qua trinh diéu tri, hiéu
qua sau qua trinh diéu tri (hay nhiéu lan thuc hién
nghiém phap) cao han rd rét so véi chithuc hién digu
tri 1 lan.

Nghién ctru ctia ching t6i con mét s6 han ché, do
chua danh gia hay phéan tich dugc sai so, dén tirviéc
bénh c6 kha nang tu khdi cling nhu, quy trinh thuc
hién va ky nang ctia nhan vién y t& trong méi nghién
clru.

5. KET LUAN

Bai téng quan gom 25 nghién clu cho thay céac
nghiém phap diéu tri BPPV 6ng ban khuyén sau déu
c6 hiéu qua cao véity l& khdi bénh trung binh la 77%.
Trong s6 dé cac nghiém phap cai bién nhu nghiém
phép Epley cdi bién, nghiém phap Gans cé ty & khoi
an lugt la 89% va 87%. Viéc thuc hién nghiém phap
diéu tri 1 lan duy nhat cho ty l& thanh cong thap han
so vdi ca qua trinh diéu tri, do vay can theo déi, danh
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gia hiéu qua va thuc hién diéu trithém néu nhu'bénh
nhan chua hét chéng méat va van con (+) khi lam
nghiém phap Dix-Hallpike. Cac truong hgp duogc
chan doan BPPV déu co thé sl dung mét trong
nhirng nghiém phap dugc dé cép trong nghién clru.
Tuy nhién v&i cac truong hgp cé bénh ly lién quan
dén cot séng cB, cot séng that lung gy han ché van
dong, hay bénh ly thi€u nang hé mach séng nén, hai
nghiém phap Gans (hay hybrid) va nghiém phap Lila
nhirng nghiém phéap nén dugc lwa chon dé diéu tri.
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