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Diagnosis of Lateral Canal Benign Paroxysmal Positional Vertigo
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Fig. 1. Canalolithiasis type of lateral canal benign paroxysmal positional vertigo. The patient shows the geotropic
nystagmus on head rolling fest. HSC-Can; horizontal semicircular canal. Ant.; anterior, Post.;posterior, Med.; medial, Lat.;
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Fig. 2. Electronystagmography of the canalolithiasis type of lateral canal benign paroxysmal positional vertigo. The

patient shows the direction-changing geotropic nystagmus on head rolling test. The causing site is the right canal
because the nystagmus is stronger at right ear down position than left ear down position. Rf; right, Lt; left.
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Fig. 3. Cupulolithiasis type of laferal canal benign paroxysmal positional vertigo. The patient shows the ageotropic
nystagmus on head rolling fest. HSC-Can; horizontal semicircular canal. Ant.; anterior, Post.;posterior, Med.; medial, Lat.;
lateral, Lt; left, Rt; right
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Fig. 4. Electronystagmography of the cupulolithiasis type of lateral canal benign paroxysmal positional vertigo. The
patient shows the direction-changing ageotropic nystagmus on head rolling test. The causing site is the left canal
because the nystagmus is weaker at left ear down position than right ear down position. Rf; right, Lt; left.
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Fig. 5. The movement schedule of the patient in the Rahko walk-rotate-walk (WRW) test. The patient walks forwards a
few steps (in the figure left si de upwards), rotates around on one foot (in the figure up), and retumns at the same pace

backwards (in the figure right side) on the same track.
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