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Introduction

iere’s disease is characterized by episodic vertigo, low frequ
tuating sensorineural hearing loss, tinnitus, and fullness on th
cted side.

it problems, postural instability, and drop attacks may accompa



TYPS:

Definite MD Probable MD:

* Two or more spontaneous attacks of
\Igertigo, each lasting 20 minutes to 12
ours

e Audiometrically documented
fluctuating low- to midfrequency

e At least 2 episodes of vertigo or
dizziness lasting 20 minutes to 24

sensorineural hearing loss in the hours

affected ear on at least 1 occasion * Fluctuating aural symptoms (hearing
before, during, or after 1 of the loss, tinnitus, or fullness) in the
episodes of vertigo affected ear

* Fluctuating aural symptoms (hearing ¢ Other causes excluded by other tests
loss, tinnitus, or fullness) in the
affected ear

* Other causes excluded by other tests



Pathophysiology

* A sudden increase in endolymph volume may cause a shift of fluid
from the pars inferior (cochlea) to the pars superior (utricle and
semicircular canals) stretching the vestibular hair cells within the
cristae of the semicircular canals

Support:
e Audiological, electrophysiological
* Animal experiments
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Assessment

e Vestibular

logic evaluation foIIowirag a * Videonystagmography (VNG)
ant history taking is mandatory e Caloric tests

lagnosis ot MD
* Video head impulse tests

* Vestibular evoked myogenic po
(VEMPs)

* Electrocochleography



Assessment
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irst line management(preventive

line:

patient presents a comorbid condition such as allergy, migrain
toimmune arthritis, they should be treated

iet

ffeine and salt. Low sodium diet and high water intake may help
aintain inner ear homeostasis



cond line Management (Preventi

nd line
ratympanic treatment

g the two available steroids derivatives, dexamethasone is practical to use due to better tolerance b
ts, as methylprednisolone creates burning sensation in the middle ear mucosa. The challenge with
ethasone is its availability with low concentrations, such as 4 mg/mlL.



Third line Management

lymphatic sac surgery




Fourth line Management

th line
ratympanic Gentamicin Injection

micin is an aminoglycoside antibiotic having more vestibulotoxic than cochleotoxic effect. Its effect i
ly causing atrophy on type 1 vestibular cells as well as the neuroepithelium

ecommended application of gentamicin is one injection of 26.7 mg/mL concentration and scanning t
ular physiological responses by the number of vertigo spells, a bedside evaluation, VEMPs, and vide
impulse tests.



Fitth line Management

line
anced Surgery
rinthectomy and vestibular neurectomy

lar neurectomy is believed to be the most efficient technique for drop attacks (Tumarkin‘s disorde
pacitating Méniere’ disease.

thectomy is the oldest surgical method to treat MD, and today is limited to older patients. The

ue can be associated with cochlear implantation within the same stage in case of profou
hearing loss.
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