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IR R OBEEE (330) : We have studied the natural course of positional vertigo in patients
with the apogeotropic variant of horizontal canal type of benign paroxysmal positional
vertigo (AH-BPPV) and showed the natural course of AH-BPPV is not refractory. In
patients with benign paroxysmal positional vertigo, when the axis of eye rotation during
abnormal nystagmus is perpendicular to the plane of semicircular canal, the prognosis is
good, and when the axis is not perpendicular to the plane of semicircular canal, the
prognosis is not good.
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