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BENIGNI PAR ALNI POLOHOVE VERTIGO U SENIORD

Benigni paroxyzmalni polohové vertigo u senioru
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Benigni paroxyzmalni polohové vertigo (BPPV) je nejcastéjsi vestibularni poruchou,
pficemz jeji vyskyt vyrazné stoupa s vékem. U seniori se BPPV casto projevuje odlisné
nez u mladsich pacientl — misto typické polohové zavrati dominuje spise pocit nejistoty
a posturalni instability, coZ ¢asto vede k chybné diagnostice a opozdéné [é¢bé. Zakladem
[é¢by jsou repozicni manévry, které maji pfi sprdvném provedeni Uspésnost az 80 %, ale
u seniord je ¢asto nutné je modifikovat kvUli pfidruzenym omezenim a pocitat s vysky-
tem rezidudlni instability. V praxi je hlavnim problémem nedostate¢nd implementace
diagnostickych a lé¢ebnych postupd, kdy pouze tfetina pacientll podstoupi diagnostické
manévry a dostane adekvatni lé¢bu. Pro Uspésnou Ié¢bu je klicova véasna diagnostika
a provedeni repozi¢nich manévr. U pacientd s rezidudlni instabilitou indikujeme na-
slednou rehabilitaci, kterd by méla probihat po dobu 4-6 tydnd.
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névry, rezidudlni zavrat.

Benign paroxysmal positional vertigo in the elderly

Benign paroxysmal positional vertigo (BPPV) is the most common vestibular disorder
and its incidence increases significantly with age. In the elderly, BPPV often manifests
differently than in younger patients - rather than the typical positional vertigo, a feeling of
uncertainty and postural instability dominates, often leading to misdiagnosis and delayed
treatment. The basis of treatment is repositioning manoeuvres, which have a success rate
of up to 80% when performed correctly, but in the elderly it is often necessary to modify
them due to associated limitations and to take into account the occurrence of residual
instability. In practice, the main problem is the lack of implementation of diagnostic and
treatment procedures, with only one third of patients undergoing diagnostic manoeuvres
and receiving adequate treatment. Early diagnosis and implementation of repositioning
manoeuvres are crucial for successful treatment. In patients with residual instability, we
indicate follow-up rehabilitation, which should take place over 4-6 weeks.
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Epidemiologie

Zavraté se vyskytuji u 15-35 % dospélé
populace, pticemz tento podil mUize stoupat
azk 50 % u osob ve véku nad 80 let (Fancello et
al., 2023). V klinické praxi je benigni paroxyz-
malni polohové vertigo (BPPV) zodpovédné
za priblizné tfetinu pfipadd, kde jsou zavraté
zpUsobeny poruchou vestibuldrniho systé-
mu, a je tak jeho nejcastéjsim onemocnénim

v dospélosti (Furman et Cass, 1999). Navzdory
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tomu, Ze BPPV je nejbéznéjsi vestibularni po-
ruchou, je jeho rozpoznani v primarni péci
¢asto opomijeno, zejména u senior(.
Epidemiologicka data ukazuji, Ze preva-
lence BPPV se v celkové populaci pohybuje
v rozmezi 10,7-140 piipadd na 100 000 obyva-
tel (Bhattacharyya et al., 2017). Podle némecké
studie vyuzivajici telefonicky dotaznik je ce-
lozivotni prevalence BPPV v dospélé populaci
2,4 %, s ro¢niincidenci 0,6 %. Idiopatické BPPV
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