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Results

Results of the 2 included randomized
controlled trials.

Study (N)* OR (95% CI) NNT (95% CI)T

Lynnt (33)  22(3.4-142) 1.6(1.0-2.3)
Von Brevern? 37 (8.8-159) 1.4 (1.1-1.7)
(66)

OR, 0dds ratio; CI, confidence interval; NNT, num-
ber needed to treat.

*N=number of patients included in trial.
TCalculated with Confidence Interval Analysis
(version 2.1.2; University of Southampton,
Southampton, UK).

Of the 10 studies meeting the inclu-
sion criteria, only 2 were randomized
controlled trials. Therefore, the au-
thors were unable to conduct a meta-
analysis. These 2 randomized con-
trolled trials were considered high
quality, with adequate reporting of
randomization, concealment of allo-
cation, and blinding of patients and
those measuring outcomes; however,
neither trial conducted an intention-
to-treat analysis.'"?

Commentary

Based on a national sample of Inter-
national Classification of Diseases,
Ninth Revision code data, it appears

that patients who receive a diagnosis
of a vestibular condition frequently
do not receive optimal emergency de-
partment (ED) management.> Patients
with benign paroxysmal positional
vertigo typically present with epi-
sodes of dizziness triggered by posi-
tional changes that last less than 1
minute.* The results of this system-
atic review indicate that when these
types of patients present to the ED, an
attempt at the canalith repositioning
maneuver is appropriate. Although
the results of the 2 randomized con-
trolled trials are imprecise, the mag-
nitude of effect was large. The only
trial published in the emergency med-
icine literature that passed the sys-
tematic review literature screen was
excluded after full text review; the
trial was stopped early after only 11
subjects were enrolled in each arm
because of an interim analysis demon-
strating a profound benefit.” The
value of recommending restricted ac-
tivity at discharge remains uncertain;
one of the randomized controlled tri-
als restricted activity after the inter-
vention' but the other did not.”

Given that there is no financial cost
associated with the Epley maneuver

286 Annals of Emergency Medicine

Volume 58, N0. 3 : September 2011



Systematic Review Snapshot

and the procedure requires only a
few minutes to perform, emergency
physicians should use this technique
for patients with benign paroxysmal
positional vertigo.
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