HaraInITiuymsinuvaaytululugihanasdnaznauiuluniallsunsy

manaugalauAsteluaflnandauAs e LHUNNANIWLNTR TN.AST

The effect of five points hand free program for benign paroxysmal positional vertigo patients

after canalith repositioning procedure in vestibular rehabilitation clinic,

F3ung mazh’, Fanne lasieugessns”, niea asAunne

physical therapy division, trang hospital

5,

3

Watcharin Tayati1, Tidaporn Tairattanasuwan’ , Paris Wongphaet3

'AANNAAREUATHY IUNNENINLNTTA NRaTnITNWY Taenenunaniy

2ARENNLNINLINTA NUNANE AT DANNILIN 95

‘nquanuntaansiuy Teanenuiadilssnisunme

'Vestibular Rehabilitation Clinic, Physical Therapy Division, Department of Rehabilitation Medicine,

Trang Hospital

2Faculty of Physical Therapy, Huachiew Chalermprakiet University

3Department of Rehabilitation Medicine, Samrong General Hospital

UNARED

ANIATAMNFIATY: N17UFVI UL Modified
Cawthorne Cooksey exercise (MCC) Wu3snng
NIMTFIU Lﬁfaﬁuvj@mmmwmmmﬁq (vestibular
rehabilitation) mméﬂw‘tmmﬂﬂuﬁugu‘luu%ﬂu
wgn Nandinisdnnznauiuyuluadiinandau
Aswy Teanenunanis LLﬁﬂwaﬂﬁﬁﬁvﬁu’}miﬁqném
yilagnn zﬁ’w?u;:Jﬂqﬂﬁﬁﬂmmmﬂ%mwmmmz

v
a =2

e oan? — - gy
e yiduaslaeanuuuasnisidnumsuuylng Alu

naalauwanlinisiln Banan Five Points Hands Free

X

(FPHF) Funlanauny

'i'mqﬂfa‘zmﬁ: WeAnE I FeudiausyAnaninaes
ma‘ﬁuvjmmmmwmimqﬁq;qamiﬁmmu FPHF
Wiy e udusyy MCC kUL customized
vestibular rehabilitation (CVR)

F8ns39e: Anmsaeyataunds Wisuiaunig
Lﬂ?u'ﬂuuﬂmmméﬂ'qﬂimmﬂ@uﬁugulwﬁulwqm
ﬂlﬂuu,@wﬁmwﬁuvjmmmmwnﬁimqﬁq;qam?
AnuUy FPHF %38 CVR 013U seilussdumay
gumwfaqmmiﬁﬂuﬁw:;qamiﬂiuﬁu visual
analogue scale (VAS) ﬂiuﬁummﬁwmmm@@n
mgwmsmmmu Gaze evoked nystagmus (GEN)

LATHANITNAAAL Head impulse test (HIT)

HaN1539: yiUouvaaangulAzLUY VAS, HIT

2 '
aak o

UaZ GEN NATuuasTuN1sfnEaaeildadAnynig
A0DANAN p < 0.01 WaWauiunaunisinen aenals

Amunuangaangs FPHF nasiasuuilasaes

AZLUL GEN 1149091 N CVR BeNtidnATynie

[
aa

405 A p < 0.01

dgUna: nANHI UL BN A WU *ﬁuv;lmaﬁ
W LAB9ITLUNTN 196D A8AT FPHF 1ea
ety iuiUas CVR uavenaditls=Ansniniianan
‘lur;{mmi‘ﬁuvjLfawqx;mmmﬁwmmmmﬂmﬁﬂ

v

AL

ArdAty: Teanznaudululuydulunge nasiuy
o o e o

AN9INNINNNINIIF NEnTIAnaNAILANNNg

PABULNITENINAUATNIINIIED UIAANE AT

=
AT

ABSTRACT

Background:  Modified Cawthorne Cooksey
exercise was the standard therapy for vestibular
rehabilitation (VR) after canalith repositioning of
patients with benign paroxysmal positional vertigo

(BPPV) at Trang Hospital. This form of exercise

*Corresponding author: Tidaporn Tairattanasuwan. Faculty of Physical Therapy, Huachiew Chalermprakiet University,

Samutprakarn, Thailand. Email: tidaporn.pthcu@gmail.com

Received: 27Nov 2021; Revised: 31 Jan 2022; Accepted: 07 Mar 2022



FLEIUNT NYUZH WAZADL

ANTIANTNNENINLNGTR 2565; 44(3): 208-222

requires use of arm function which can be difficult
or painful in some patients. A new five points
hands free (FPHP) exercise was invented as an
alternative.

Objective: To compare the effectiveness of VR
using FPHF versus MCC exercises by means of
customized vestibular rehabilitation (CVR).
Methods: Retrospective analysis comparing the
improvement of BPPV patients who use FPHF or
CVR for their VR. Dizziness severities were
assessed with the visual analogue scale (VAS).
Gaze stability was assessed with the gaze-evoked
nystagmus test (GEN) and head impulse test
(HIT).

Results: Both FPHF and CVR groups showed
statistically significant improvement of VAS, HIT,
and GEN after VR at p<0.01 between before and
after VR exercises. However, the FPHF groups
showed significantly greater improvement in GEN
score than the CVR group with p <0.01.
Conclusion: This retrospective study
demonstrated that both FPHF and CVR are
effective for VR. The FPHF may be more effective
than the CVR to improve gaze stability. Further

prospective study is required.

Keywords: Benign Paroxysmal Positional Vertigo,
Vestibular Rehabilitation, Vestibulo-Ocular Reflex

Exercises, Five Points Hand Free
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Tun@ mm@@uNmmqmﬂ%‘iﬂmnwma‘ﬁuyjms
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FPHF ﬁ/‘LIﬂ@IN CVR Hanauuazudenisinuile
Friedman test Lﬁ@'fnmmzﬁ%ﬂg@ amiudquls
VAS ‘wmm‘ummmemlwmﬂ”luﬂzém;fm Wilcoxon
signed rank test LLMLﬁEI‘lemLmeﬂlwizWﬁNﬂ@Iu
eLuLLmIﬂ:ﬁ'J\‘iLfm’];’m Kruskal-Wallis test #iauile
AIUNNINABNALALANEA A4 vestibular
system pagl GEN LAY HIT NASOLUAIINLANANS
mﬂ’luﬂ@imlﬁmﬁquam;fm Cochran’s Q test LAy
McNemar Test §1v5ULLReLifleuuAaL 19919817

LANAN9AY memmummLLmﬂm\wxmﬁ\mqulu

214



FLEIUNT NYUZH WAZADL

ANTIANTNNENINLNGTR 2565; 44(3): 208-222

WARZINLIAIAY Chi-square test AIANTEIANATY
Nada baf p<0.05 lunnned Aisizuinela

T1lsnsn SPSS version 26

NANT5IR8

nansALAuA nzidaugiiag n. Akl
ﬁ?umﬁm:mLﬁ'ﬂ‘ﬁuvﬂmiﬁwmm@m%ﬂwﬁqmﬁm
mzﬂ@uﬁuguluig%ﬂummLﬂuvl,ﬂmummsvirma?ﬁm
L%ﬁ%mg@LL@:”LJJ@@:MLHm%ﬁm@@ﬂfﬁ’ﬂmuﬂ%\mm 152
978! %mﬂuéﬂqmm‘luﬁ%\mm Iﬂmm_im,ﬂuﬂ;ﬁ”l,gﬁ*u
nsilnmaeTlsunsy CVR S1u9u 73 $18 (Fwens
an '1‘W‘|71| posterior semicircular canal 70 ?18ILaE
horizontal semicircular canal 3 $1¢) LL@SVLG?\/?UN’]‘I
Anmaetilsunsy FPHF S1uaw 79 118 ( ANeBRN N
‘*7‘1' posterior semicircular canal 75 918 LQa <
horizontal semicircular canal 4 $1¢l) Imﬂé‘ﬂlwﬂ%\‘i
anangqui Ndndauresnd Tindszandauazauay
Asr09n19191 30N 35NN T uAn AN e el
HadAYNI9ans 81l3f AN WLAINLANANS

2RIANRRLANEITININNAN AIUAAILIAN9INT 1

nazeentsivlysunss Lﬁ@ﬁluvjmiﬁwm
m@m%ﬂu ‘Viﬁ\mfm;EﬂQﬂVLg%unwéTmmxﬂﬂuﬁugulu
yiuluBeuiuussiuennisBaudsuzanuiauls
VAS ﬂ'@mmwﬁqmﬁﬂmmﬂiuﬂ@:u WA
nquilszAuenniadeufserluunae faiiglanian
§umi~ﬁuvj NEULATUEINITINHIUANAN B ENIE
HgATUNNANG (p <0.01) LA INLIANNUAN AN
iw';"]\iﬂ@;um@ﬁzﬁumn’mﬁﬂuﬁmwﬁmwﬁﬂm
AxaT 1 (p <0.05) Fapn9ad 2 deulReuidieuanny
ffuAtTEINISNAENANAYEHANTTNAGEY GEN WL
ANLANANNTBINANAGELT TN A NauLATUES
mﬁ”ﬂmmﬂ‘luﬂéu%mmﬂéu (p < 0.01) Taeinamu
miﬁuvjiﬁwumwumcﬂ'ﬁwmmwmmu GEN
'a‘wawnz;'u Lm'wumwmef{wa‘wrﬁwr}@;wﬁ\ami
%?nmm%\i‘ﬁ' 1,2 LAy 3 (mm\‘i‘ﬁ 3) LA AU
NANAAEY HIT WUAIINUANATNTEIHANAELLNG
ﬁ@uLL@wﬁqmﬁﬂmmﬂiuﬂ@iuﬁmmnéu (p<
0.01) Imﬂﬁfaumsﬁyuvﬂﬁwumwumnﬁhwm
NANARALIZMINNGN UANLAINLANAINIZIAN
nquudanisinmasad 2 (p = 0.03) Fuwansly

R399 4

M15197 1 Beyaiiugueshanznauiiuuyiulungn (BPPV)

_ - nau CVR QN FPHF
aayayilaglunisdnm p-value
(n=73) (n=79)
ane () 60.00 + 13.45 56.89 + 14.07 0.02%
ARARVULNA (/7)) 18/55 17/62 0.70°
IsAtszanpin (AL)
o a 19 14
- lasiulwaangs (DLP) 0.22°
(26.03%) (17.72%)
12 12
- T3AlLu91 (DM) 0.83°
(16.44%) (15.19%)
o 22 20
- Tsamnnusulasings (HT) 0.51°
(30.14%) (25.32%)
- ANUIUTBINNTINEHIAENIITANZNBUAUL(ATI) 2.10+0.77 1.90 + 0.71 0.10°

T
=

UNNELUR: a = independent t test, b = Fisher's exact test, ¢ = Chi-square test, *JiadnAtyNs=iu 0.05
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a = o = ! !
FAITNN 2 L‘LEI“EIU W]EI'LI?3ﬂ'i.l‘ﬂ’]ﬂ']i‘L'Jﬂuﬁi‘ﬁzﬂ'\ﬂluuﬂzﬁ‘xﬂqqﬁﬂ@u

nauNTINEN 7.00  7.30+1.53 7.00  7.06%1.60 ns
NAINFNEN
v 4 3.00  315+1.24 3.00  2.76+0.90 0.05*
ATIN 1
VAS ..
PANNITINEN p<0.01** p<0.01**
(0-10) Y 1.00  1.37+£0.91 1.00 1.22 +0.90 ns
ATIN 2
NAIN3NEN
4 1.00  0.60+0.66 0.00  048+0.55 ns
ATIN 3

RUBLUAR: a = Friedman test, b = Wilcoxon signed rank test, ¢ = Kruskal-Wallis H test *ﬁﬁﬂﬁﬁﬁmﬁi‘zﬁu p<0.05 ey ** g

HedAyNszdiu p< 0.01

=i I a o
M990 3 L‘LG‘EI‘LI NUNANNTATIALILIH WA NI UAIIBNNNTNARNAT

NARNIFINEA 3 70 3 76 ns

PAINITINEN
v 14 59 31 48 <0.01*
GEN ATIN 1

(@MW, RN p<0.01** p<0.01"
v 18 55 44 35 < 0.01**
n) ATIN

NAINITINEN
- 50 23 72 7 <0.01*
AN 3

T
a

UNIBLNG: a = Cochran’s Q test, b = McNemar Test, ¢ = Chi-square test ** Htladn Az p < 0.01
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a = a a a a i
M159N 4 L‘]_E‘\ﬂuLmﬂu“@ﬂqﬁ\miqqﬂﬁ\gLNuﬂquNmﬂﬂmﬂ@\ﬁ‘gﬂum@mﬂm@q?

nqu CVR nQu FPHF
dsziiuanuinlng (n=73) (n =79) Between
maqszuunaay‘m‘f Within group
N N - - - ~  Within group .
[Head impulse test (HIT)] Unm HaLn/ group dnm HaLnR . p-value
» p-value *
p-value ™
NAUNITINEN 3 70 3 76 ns
PAINTFINEN
v 9 64 25 54 ns
HIT ATIN 1
([U,  NAINNITNEN p<0.01" .
v 23 50 44 35 p<0.01 0.03*
n) AN 2
PAINIFINE
v 54 19 72 7 ns
AN 3

T T
a

UNELUA: a = Cochran’s Q test, b = McNemar Test, ¢ = Chi-square test *Riedn Atz p<0.05, ** TdadAyNsziu p<0.01
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paTNFu IR s s BT sieaaangsla
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n Zg u ‘ffu f g Tu range 9 @ 94 standard error of
measurement (SEM) zﬁ’ﬁﬁu%@zﬂ@ﬁ@méﬂwuﬂ
%W‘uéﬁmqmﬁmméﬂwnéu FPHF i:@ﬂﬂ'alﬂmim
CVR uan1s@nfintunanuaneny luduanenis

Huwn9vineaues vestibular system'

= ¥ X ! o P P
ANTANHIATIINLANTZAURI N TR BILUATH
A1n VAS lunqu FPHF wazngs CVR WUAQNY
WANFINNTENINAN BN HTEANATYNINaDATENINg
ﬂ@wﬁ\imﬁﬂmﬁﬂmuﬁ 1 paaunnNg (effect
size) seAuUIBNaa (0.35) aandlsRnnlunuafn
wANANNAUNNADANaan135n 1 ludlaui 2 way 3
panuaagdlnonisluldsunsu FPHF aunsnan
- ~ v ' . -
a1n1sRguAseelan NN TudUA M wIN waY
P = v 1 1 v
A11170aA87 N8 UA T e I uanA19a1nng
Tdsunsa CVR Tudlavd 2 uaz 3
1151N30 FPHF @413 098 aAT2ALIANNNS
NauATEy Weeaniiug1unisiln VOR exercise
aglullsunsndaiunisidnfigoaiinnisvineuaes
vestibular system ATUAITNAUANTAIN 1IN ALY
(gaze stabilization) amn19Lia retina slip 31w
=< P P A
ANNENTITDIINITBUBATH YU EANNNS
wasuluanselaauninialuyilay Taawna
Y = PO 20219 1
#anAaediUN1ANEINEUN L Taanalnnisan
ANNITALUATHEENWATHNAINAIINUINAINNTD
@3N luiia neural adaptation 289N13VNULES
vestibular system danalvac nduAsa9nig

& o ax ! = =
N@\‘iLﬂuﬂ@']_lg\l']Lﬂuﬂﬂm@ﬁmqﬂ@ﬁ@qﬂqi‘mﬂuﬂ?ﬂz

217



FLEIUNT NYUZH WAZADL

2N9ANTNNENINLNLTR 2565; 44(3): 208-222

snuzindeuluala® wananni nseNyIANY
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2. \ileAnEnsyanannaeslilsunsy FPHF nanis
furennisFuudssslugiiag Twaunanmosdl
NATANEINARBILLLANUATANgUAIL AL
(randomized controlled trial: RCT)

3. lugaunianmadssiiuadusiuaaesnisnasn
A1 wanann GEN uaalun1sAnmiaianald
819°ZA8N3BN1INPIALTEHUNINTFIU G I @
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