
INSTRUCTIONS FOR PATIENTS AFTER OFFICE TREATMENTS (Epley or Semont 

maneuvers)  

1. Wait for 10 minutes after the maneuver is performed before going home. This is to avoid 

"quick spins," or brief bursts of vertigo as debris repositions itself immediately after the 

maneuver. Don't drive yourself home.  

2. Sleep semi-recumbent for the next two nights. 

This means sleep with your head halfway between 

being flat and upright (a 45 degree angle). This is 

most easily done by using a recliner chair or by 

using pillows arranged on a couch (see figure 3). 

During the day, try to keep your head vertical. You 

must not go to the hairdresser or dentist. No 

exercise which requires head movement. When men 

shave under their chins, they should bend their 

bodies forward in order to keep their head vertical. If eyedrops are required, try to put them in 

without tilting the head back. Shampoo only under the shower.  

3. For at least one week, avoid provoking head positions that might bring BPPV on again.  

 Use two pillows when you sleep.  

 Avoid sleeping on the "bad" side.  

 Don't turn your head far up or far down.  

Be careful to avoid head-extended position, in which you are lying on your back, especially with 

your head turned towards the affected side. This means be cautious at the beauty parlor, dentist's 

office, and while undergoing minor surgery. Try  to stay as upright as possible. Exercises for 

low-back pain should be stopped for a week. No "sit-ups" should be done for at least one week 

and no "crawl" swimming. (Breast stroke is OK.) Also avoid far head-forward positions such as 

might occur in certain exercises (i.e. touching the toes). Do not start doing the Brandt-Daroff 

exercises immediately or 2 days after the Epley or Semont maneuver, unless specifically 

instructed otherwise by your health care provider. 

4. At one week after treatment, put yourself in the position that usually makes you dizzy. Position 

yourself cautiously and under conditions in which you can't fall or hurt yourself. Let your doctor 

know how you did.  

 

 

 

 

 



HOME TREATMENT OF BPPV: 

BRANDT-DAROFF EXERCISES  

Click here for an animation  

The Brandt-Daroff Exercises are a 

method of treating BPPV, usually used 

when the office treatment fails. They 

succeed in 95% of cases but are more 

arduous than the office treatments. These 

exercises are performed in three sets per 

day for two weeks. In each set, one 

performs the maneuver as shown five 

times.  

1 repetition = maneuver done to each side 

in turn (takes 2 minutes)  

Suggested Schedule for Brandt-Daroff 

exercises 

Time Exercise Duration 

Morning 5 repetitions 10 minutes 

Noon 5 repetitions 10 minutes 

Evening 5 repetitions 10 minutes 

Start sitting upright (position 1). Then move into the side-lying position (position 2), with the 

head angled upward about halfway. An easy way to remember this is to imagine someone 

standing about 6 feet in front of you, and just keep looking at their head at all times. Stay in the 

side-lying position for 30 seconds, or until the dizziness subsides if this is longer, then go back to 

the sitting position (position 3). Stay there for 30 seconds, and then go to the opposite side 

(position 4) and follow the same routine.. 

These exercises should be performed for two weeks, three times per day, or for three weeks, 

twice per day. This adds up to 52 sets in total. In most persons, complete relief from symptoms is 

obtained after 30 sets, or about 10 days. In approximately 30 percent of patients, BPPV will 

recur within one year. If BPPV recurs, you may wish to add one 10-minute exercise to your daily 

routine (Amin et al, 1999). The Brandt-Daroff exercises as well as the Semont and Epley 

maneuvers are compared in an article by Brandt (1994), listed in the reference section. 

http://www.tchain.com/otoneurology/disorders/bppv/bppv.html


 

Home Epley (for the left ear).  

  

HOME EPLEY MANEUVER 

The Epley and/or Semont maneuvers as described above can be done at home (Radke et al, 1999; 

Furman and Hain, 2004). We often recommend the home-Epley to our patients who have a clear 

diagnosis. This procedure seems to be even more effective than the in-office procedure, perhaps 

because it is repeated every night for a week.  

The method (for the left side) is performed as shown on the figure to the right. One stays in each 

of the supine (lying down) positions for 30 seconds, and in the sitting upright position (top) for 1 

minute. Thus, once cycle takes 2 1/2 minutes. Typically 3 cycles are performed just prior to 

going to sleep. It is best to do them at night rather than in the morning or midday, as if one 

becomes dizzy following the exercises, then it can resolve while one is sleeping. The mirror 

image of this procedure is used for the right ear.  

There are several problems with the "do it yourself" method. If the diagnosis of BPPV has not 

been confirmed, one may be attempting to treat another condition (such as a brain tumor or 

stroke) with positional exercises -- this is unlikely to be successful and may delay proper 

treatment. A second problem is that the home-Epley requires knowledge of the "bad" side. 



Sometimes this can be tricky to establish. Complications such as conversion to another canal (see 

below) can occur during the Epley maneuver, which are better handled in a doctor's office than at 

home. Finally, occasionally during the Epley maneuver neurological symptoms are provoked due 

to compression of the vertebral arteries. In our opinion, it is safer to have the first Epley 

performed in a doctors office where appropriate action can be taken in this eventuality. 

 


