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[ Abstract] Objective To compare the clinical efficacy and safety of the 360 —degree rotation reduction
(mechanical reduction) versus the Epley maneuver (manual reduction) in the treatment of posterior canal benign
paroxysmal positional vertigo (PC—BPPV). Methods A retrospective cohort study was conducted. A total of 850
PC-BPPV patients admitted to our hospital from June 2024 to June 2025 were screened, and 700 eligible PC-BPPV
patients were finally included. Based on patient preference, they were divided into a manual group (n=230) and
a mechanical group (n=470). Efficacy was evaluated 24 hours and 1 week after the initial treatment via telephone
follow—up or Dix—Hallpike test. The single reduction success rate, overall cure rate, recurrence rate, and adverse
reactions were compared between the two groups. Results The baseline characteristics were balanced between the

two groups. The single reduction success rate in the mechanical group was significantly higher than that in the manual

Wk B . 2025-11-11



M A2 24 2025 4 12 A5 235 45 12 ] Contemp Intervent Med Eletron J, Dec 2025, Vol.2, No.12 . 71

group (85.1% vs. 65.2%, y*=45.712, P<0.001). There was no statistically significant difference in the overall

cure rate between the two groups (92.3 % in manual group vs. 93.4 % in mechanical group). Regarding safety, in

the mechanical group the incidence of moderate to severe vertigo during reduction (21.5% vs. 32.6 %, x*=10.215,

P=0.001), transient otolith displacement (1.7% vs. 5.2%, x°=7.123, P=0.008), and neck discomfort (0.9% vs.

17.4%, y*=72.814, P<0.001) were significantly lower than those in the manual group. Conclusion Compared

with Epley maneuver, the 360 —degree rotation reduction method for treating PC-BPPV demonstrates a significantly

higher single reduction success rate and superior safety, and particularly reduces the risk of neck complications

markedly, making it a preferable option worthy of priority consideration in clinical practice.
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