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Benigni paroxysmalni polohové vertigo (BPPV) je periferni vestibularni porucha, pfi které dochazi k uvolnéni otokonii z utrikularni
makuly do chodbicek polokruhovych kanalkd. BPPV je nej¢astéjsim onemocnénim labyrintu vnitiniho ucha v dospélém véku
a je pfic¢inou zavrati az u jedné pétiny pacientd prichazejicich k Iékafi. U pacientl, kde v anamnéze nenajdeme predchozi
poskozeni vnitiniho ucha, ozna¢ujeme BPPV jako idiopatické. Casto viak BPPV vznika na terénu pfedchoziho onemocnéni
labyrintu, tuto variantu oznacujeme jako sekundarni. Pacienti si nejéastéji stézuji na epizody kratké rotacni zavrati, které se
objevuji po zméné polohy hlavy, typicky pfi zéklonu, uléhani ¢i otaceni se v posteli. Nékteré studie z poslednich let viak ukazuji,
Ze pacienti s BPPV trpi poruchami stability stoje a chlize, které jsou pfitomny i v obdobi mezi zachvaty zavrati. Tyto poruchy
jsou detekovatelné pfistrojovymi metodami i klinickymi testy. Podstatné vsak je, Ze Uspésnd lé¢ba BPPV pomoci repozi¢nich
manévrl vede i k Upravé posturalni instability.
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Balance disorders in patients with benign paroxysmal positional vertigo

Benign paroxysmal positional vertigo (BPPV) is a peripheral vestibular disorder in which otoconia are released from the utricular
macula into the semicircular canals. BPPV is the most common disorder of the inner ear in adult and is the cause of vertigo in up
to one-fifth of patients presenting to a physician. In patients where there is no history of previous inner ear disease, we refer to
BPPV as idiopathic. Often, however, BPPV arises on the terrain of previous labyrinthine disease; we refer to this variant as second-
ary. Patients most commonly complain of episodes of brief rotational vertigo that occur after a change in head position, typically
when bending, lying down or turning over in bed. However, some studies in recent years have shown that patients with BPPV
suffer from impairments in standing and walking stability that are also present in between epizodes of vertigo. These disorders are
detectable by instrumentation and clinical tests. Importantly, however, successful treatment of BPPV with canalith repositioning
procedures also leads to improvement of postural instability.
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Uvod

Z poruch vnitfniho ucha zpusobujicich
zavraté, je benigni paroxysmalni polohové
vertigo (BPPV) nejcastéjsi. Prvni kazuistiku
pacienta s BPPV publikoval v roce 1921 Robert
Barany (Barany, 1921). Od té doby se ménil
pohled jak na patofyziologii, tak Ié¢bu tohoto
onemocnéni. Dostupna data ukazuji, ze BPPV
je pficinou zavrati az u jedné pétiny pacientt

pfichazejicich k Iékafi se zavrati (Zwergal et
Dieterich, 2020). Jedna se o stav, ktery Ize ob-
vykle jednoduse rozpoznat a diagnostikovat
zodebrané anamnézy a klinického vysetieni,
jehoz soucasti jsou specifické provokacni
manévry. Vice nez 80 % pacientt Ize snadno
a uspésné lécit pomoci repozi¢nich manév-
rd (Wolf et al., 1999). Méné znamym faktem
je, ze pacienti s BPPV mohou mit v dlsledku

onemocnéni narusenou posturdlni stabilitu
stoje a chlize. Porucha stability mize negativ-
né ovliviovat fadu dennich ¢innostia v nékte-
rych ptipadech zvySovat i riziko padu (Cohen-
-Shwartz et al., 2020).

Anatomie a fyziologie
Vestibularni systém monitoruje polohu
hlavy a jeji pohyb v prostoru pomoci recepto-
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