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ABSTRACT

Natural Course and Effectiveness of Repositioning Maneuver in
Light Cupula-Induced Benign Paroxysmal Positional Vertigo

Lateral semicircular canal (LSCC) benign paroxysmal positional vertigo (BPPV) includes three
subtypes: canalolithiasis (LSCC-canalo), cupulolithiasis (LSCC-cupula), and light cupula (LC).
This study aimed to evaluate the effectiveness of the barbecue maneuver and recurrence rates in
each patient group, thereby providing insights into their pathophysiology and optimal treatment
strategies.

A retrospective study was conducted with 40 LC patients and 350 LSCC-canalo and LSCC-cupula
patients. The LC group was divided into those who underwent the barbecue maneuver and those
who did not, to compare treatment outcomes. Treatment duration and recurrence rates were also
compared among the LC, LSCC-canalo, and LSCC-cupula groups.

In the LC group, no significant differences were observed in disease duration (p=0.6497) or
treatment duration (p=0.6290) between patients who underwent the barbecue maneuver and those
who did not. The LSCC-canalo group demonstrated significantly shorter treatment durations
compared to the LSCC-cupula group (p=0.039) and the LC group (p=0.002), while there was no
significant difference between the LC and LSCC-cupula groups (p=0.08). In recurrence rate analysis,
the LSCC-canalo group showed a significantly higher recurrence rate than the LSCC-cupula group
(p=0.004), but no significant differences were found between the LC and LSCC-canalo groups
(p=0.499) or between the LC and LSCC-cupula groups (p=0.366).

In conclusion, the barbecue maneuver was not effective for LC patients, suggesting that
conservative treatment might be more appropriate. There were no significant differences in
recurrence rates between the LC group and other groups, and no cases of LC transitioning to LSCC-
canalo or LSCC-cupula were observed. These findings suggest that LC may have a distinct
pathophysiology. Further studies on risk factors and the anatomical and molecular mechanisms of

LC are needed to develop more effective treatment strategies.

Key words: Lateral semicircular canal, benign paroxysmal positional vertigo, light cupula, canalith
repositioning maneuver, recurrence rate, treatment duration
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