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APPENDIX B: EPLEY MANEUVER

1. Have patient sit upright, face you (as you
stand to patient's right), and grasp patient’s
head with both hands for stability. Help
patient to supine position, allowing head to
extend just beyond end of examining table,
with right ear downward. Maintain position
until nystagmus ceases.

5. Help patient
into sitting position,
facing left. 2. Move to head of
table and reposition
hands on sides of

patient's head.

4, As patient rolls onto left 3. Rotate patient's head
side, rotate head leftward toward left, stopping
until nose is angled toward with right ear upward.
floor. Hold position for 30 Maintain position for 30

seconds. seconds.

Source: Lalwani &K Current Diagnosis & Treatment in Otolarpngology —
Head & Meck Surgery, 2nd Edition: http:fwww accessmedicine .com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.

EPLEY MANEUVER

The patient is taken through four moves, starting in the sitting position with the head turned at a 45° angle
toward the affected side.

A. The patient is placed into the Dix-Hallpike position (supine with the affected ear down) until the vertigo

and nystagmus subside.

B. The patient's head is then turned to the opposite side, causing the affected ear to be up and the
unaffected ear to be down.

C. The whole body and head are then turned away from the affected side to a lateral decubitus position,

with the head in a face-down position.

D. The last step is to bring the patient back to a sitting position with the head turned toward the unaffected

shoulder.
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