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Sir,

We thank Vibha D for her interest in our article. While increasing 
the sample size will definitely increase power of the study, the 
sample size was estimated to be 240 individuals (120 cases 
and 120 controls) to detect an odds ratio of 2.0 with 80% 
power at a two‑sided level of significance of 5%. Hence, the 
study was conducted with an appropriate sample size. The 
specificity of 92% is reasonably high, and thus, serological 
testing for Toxocara canis can be used to confirm infection with 
T. canis.[1] Moreover, we did Western blot in all the positive 
samples to further improve the sensitivity and specificity of 
the results. Furthermore, this study did not aim to estimate the 
prevalence of asymptomatic calcified lesions in the brain. In 
the meta‑analysis,[2] there was a positive association between 
T. canis and epilepsy. Our results were similar to a previously 
published study from India.[3] The discrepancy between 
results of the present study and some of the other studies can 
be due to different socioeconomic conditions and lifestyles 
of people living in different countries as well as to different 
methodologies adopted by different authors.[4,5]
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Management of Benign Paroxysmal Positional Vertigo Not 
Attributed to the Posterior Semicircular Canal: A Case Series

Sir,
Benign paroxysmal positional vertigo (BPPV) is generally 
attributed to dysfunction of the semicircular canals (SCs), 
which become abnormally sensitive to gravity or linear 
acceleration. BPPV is considered the most frequent cause 
of vertigo, especially in the elderly, with a prevalence of 
10.7–140/100,000 population.[1] Diagnosis and treatment 
of BPPV may involve a spectrum of clinical disciplines, 
resulting in considerable practice variations in the related 
management.[2] These variations may bear cost and 

quality‑of‑life implications for patients, rendering the impact 
of BPPV far from benign.[3]

A total of 175 patients, who presented in the Accident and 
Emergency Department of a Private Hospital complaining 
of acute or chronic vertigo within one calendar‑year, were 
reviewed. Among them, 96  patients were diagnosed with 
suffering from BPPV. While the problem affected the 
posterior SC (PSC) in 87 cases, eight patients suffered from 
horizontal SC-BPPV  (HSC‑BPPV) and one from anterior 
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