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Diagnosis of Meniere’s Disease

Eui Kyung Goh, M.D.
Departmenl of Otolaryngology, Medical College, Busan National University
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Table 1. Classification of peripheral vestibu-

lar disease™

1. Vertigo lasting minutes to hours
a. Idiopathic endolymphatic hydrops(Me-
niere’s disease)
b. Secondary endolymphatic hydrops
(1) Otic syphilis
(2) Delayed endolymphatic hydrops
(3) Cogan’s disease
(4) Recurrent vestibulopathy
2. Vertigo lasting seconds
(benign paroxysmal positional vertigo)
3. Vertigo lasting days
(vestibular neuronitis)
4. Vertigo of variable duration
a. Inner ear fistula
b. Inner ear trauma
(1) Nonpenetrating trauma
(2) Penetrating trauma
(3) Barotrauma
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Table 2. Meniere’s symptom-complex®*

(vestibular symptoms, cochlear sy-
mptoms, and aural pressure)

Causes of Meniere's disease*

Genetic causes

Infection(inflammation-bacterial, viral, etc.)

Otosclerosis

Trauma(physical or acoustic)

Syphilis

Others, including allergy, tumors, leukemia,
and autoimmune disorders

Subsets of Meniere's disease
Typical(Classic)

Triad of vestibular symptoms, cochlear sy-
mptoms, and aural pressure
Atypical

Vestibular Meniere’s disease(vestibular sy-
mptoms and aural pressure)

Cochlear Meniere’s disease (cochlaer sym-
ptoms and aural pressure)

*Cause = multifactorial inheritance : this can
include extrinsic contributing causes and/or
an underlying intrinsic(genetic developmen-
tal) causes
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Fig. 1. A typical case of Meniere's disease

Audiogram showed fluctuation of

hearing.
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Fig. 2. A typical positive case of Meniere's
disease in IV glycerol test
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Fig. 3. Transtympanic electrocochleogram.
Normal finding

Fig. 4. Transtympanic electrocochleogram.
Miniere’s disease
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Table 3. Differential diagnosis of Meniere’s disease®

Psychogenic vertigo

Central nervous system causes

Idiopathic positional vertigo

Benign paroxysmal positional vertigo

Benign paroxysmal vertigo of childhood

Vestibular neuronitis

Labyrinthitis

Labyrinthine fistula

Herpes zoster

Trauma-labyrinthine concussion or
fracture of the temporal bone

Otosclerosis

Paget’s disease

Latent congenital syphilis

Cogan'’s syndrome

Ototoxicity

Intermittent tubotympanitis

Barotrauma with sudden hearing loss

Intralabyrinthine hemorrhage

Vertebrobasilar ischemia

Vascular diseases

Multiple sclerosis

Tumor of the cerebellopontine angle
(meningioma, intracanalicular cranial
nerve VIII schwannoma)

Hereditary ataxia

Vestibular epilepsy

Postural imbalance of the elderly

Table 4. vlvel2y A97|E (QRFAEATEH

I &9

1 o4e:

Table 5A. AAO-HNS criteria— Vertigo

Table 5B. AAO-HNS
status

criteria— Disability

0=No disability.

1=Mild disabilty —mild unsteadiness/dizzi-
ness that precludes working in a hazar-
dous environment.

2=Moderate disability — unsteadiness/diz-
ziness that results in necessity for a
sedentary occupation

3=Severe disability — symptoms
gainful employment

exclude

Table 5C. AAO-HNS criteria— Hearing

Vertgo: requires 6 months pl
observation and 24 months post-treatment fo-
llow-up
A. Vertigo control —numerical value :
Average No of spells per month
Post-treatment(24 mos)

—_— ~ X100
Average No of spells per ‘month
Pre-treatment(6 mos)
Numerical value Verbal score
0 complete control
1~ 40 substational control
41~ 80 limited control
81~120 insignificant control
> 120 patient worse

Pure tone average(PTA) =average thre-
shold over 0.5, 1, 2, 3KHz
Pre-treatment  audiogram=worst PTA
and speech discrimination(SD) over
the 6 months before therapy

Post-treatment audiogram=worst PTA
and SD over 24 months after the-
rapy

Hearing
Unchanged * 10dB PTA or +15% SD
Improved > 10dB PTA decrease or
15% SD increase

< 10dB PTA increase or
15% SD decrease

Worse
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