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A Review of Intratympanic Corticosteroid Injection for Meniere’s Disease

Ji-A Kim, MD and Sung-Won Choi, MD, PhD

Department of Otorhinolaryngology and Biomedical Research Institute, Pusan National University Hospital,
Busan, Korea

— ABSTRACT —

Meniere’s disease is one of common cause of recurrent vertigo. If the symptoms of Meniere’s disease cannot be
controlled, the patients’ quality of life would be decreased and anxiety or depression could be induced. Currently,
there are various treatment methods for Meniere’s disease. Intratympanic corticosteroid injection (ITSI) is one of
them, but it is considered as an optional treatment, and the protocol is not standardized. Since ITSI can be easily
performed in outpatient setting, we thought that it could be an alternative treatment for patients suffering from
recurrent and intractable symptoms of Meniere’s disease. Therefore, it is necessary to evaluate the effectiveness
of the ITSI, and to organize appropriate targets and protocols. In this study, we reviewed and compared the
protocols and results of previous studies about ITSI in Meniere’s disease. (J Clinical Otolaryngol 2021;32:189-201)
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