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Surgical Options in Meniere’s Disease
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Table 1. Vertigo control after surgical freatment in Men-
iere’s disease

Chemical Vestibular Endolymphatic
labyrinthectomy neurectomy  sac surgery

Improved 52 (96.3%) 24 (88.8%) 57 (64.7%)
Unchanged 1( 1.8%) 2( 74%) 20(22.7%)
Worsen 1( 1.8%) 1(37%) 11(12.5%)

Fisher’'s exact test (p=8.50E—-0.5)

Table 2. Functional scale level after surgical freatment
in Meniere's disease

Chemical Vestibular  Endolymphatic
labyrinthectomy neurectomy  sac surgery
1&2 50 (92.6%) 15 (55.6%) 60 (68.2%)
3&4 4 ( 7.4%) 12 (44.4%) 27 (30.7%)
58&6 0 ( 0.0%) 0 ( 0.0%) 1( 1.1%)

Fisher's exact test (p=2.45E—04)
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