Geriatric falls and BPPV

Are canal repositioning manoeuvres enough?
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Statistics

Odds of developing vestibular symptoms

<40 >65

Balatsouras et al 2018
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Why is there nystgamus?
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Presentation

Younger adults Older adults

More rotatory vertigo Less rotatory vertigo
Clearer and more consistent Non-specific history
history
Minimal instability More instability
Lower rates of residual Higher rates of residual

dizziness (11.6 £ 3.9 days) dizziness (13.4 £ 7.5 days)

Balatsouras et al 2018



Residual dizziness (RD)

* RD is present in 31-61% of patients who had successful CRP
* It usually lasts a few days to several weeks

 Strongly correlates to duration of vertigo before successful CRP and
anxiety disorders

Teggi et al 2010
Giommetti et al 2017



Possible theories
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Object to remain in focus
Go as fast as you can
Slight dizziness is OK
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Case study



Who do we need to refer?

Highly Prolonged

anxious exposure

Ahearn & Umapathy 2015
Giommetti et al 2017



Proactive

-Taranaki St
-Wakefield Hospital
-Lower hutt — Les mills
-Porirua —Te
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04 281 0269

DHB

-Ewart building —
Newtown

-Kenepuru hospital
-Kapiti health centre
-Hutt Hospital
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