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Atak slresi
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BPV tedavisi

Manevralar ile kristallerin
yerine yerlestirilmesi

@ With patient seated on table,

turn head 45° toward the
affected side while extending
the neck.

@ Lay patient down keeping head
rotated and extend the neck
10° to 20° depending on
patient's ability and comfort.
Hold this position for

20 to 30 seconds or until
nystagmus or vertigo ceases.

@ Turn head 90° toward the

unaffected side. Hold this
position for 20 to 30 seconds
or until nystagmus or vertigo
ceases.

@ Turn head another 90° rolling body

toward the unaffected side. Hold

this position for 20 to 30 seconds or

until nystagmus or vertigo ceases.

@ Return patient to upright,

seated position with neck
flexed for 20 to 30
seconds.
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Sekil: J Am Osteopath Assoc.’den alintidir



Kulakta dolgunluk, basing hissi
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Ataklar halinde isitme azligi




Vazodilatator -betahistine

Menier Diliretik -asetozalamid

Hastalig!

Tuzsuzdietvekafein kisitlamasi

Antivertijin0z, antiemetik
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Multiple skleroz

Migren

TUumorler

Beyin-beyincik damarsal nedenler
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