MENIERE’S DISEASE

Definition

· Also called endolymphatic hydrops is a disorder of inner ear where the endolymphatic system is distended 

· It is characterized by a classical triad of 
a) Vertigo

b) Sensorineural hearing loss

c) Tinnitus 

Pathology

· Distension of endolymphatic system mainly affecting the cochlear duct (scala media) and the saccule, and to a lesser extent the utricle and semicircular canals

Aetiology

· The main pathology in Meniere’s disease is distension of endolymphatic system due to increased volume of endolymph.

· This can result either from increased production of endolymph or its faulty absorption or both.

· Normally endolymph is secreted by stria vascularis, fills the membranous labyrinth and is absorbed through the endolymphatic sac

· Theories include:
1. Defective absorption by endolymphatic sac

2. Vasomotor disturbance: There is sympathetic over-activity resulting in spasm of the internal carotid artery and or it branches, thus interfering with the function of cochlear or vestibular neuroepithelium. Anoxia of capillaries of stria vascularis also causes increased permeability, with transudation of fluid and increased production of endolymph.
3. Allergy: In these cases, inner ear acts as the “shock organ” producing excess of endolymph.
4. Sodium and water retention
5. Hypoadrenalism and hypopituitarism
6. Hypothyroidism
Clinical Features

· Age and sex: Disease is commonly seen in the age group 35-6O years. 
· Male are more affected than females. 
· Usually unilateral but the other ear may be affected after a few years.

· Cardinal symptoms: (I) Episodic vertigo, (2) fluctuating hearing loss, (3) tinnitus and (4) sense of fullness or pressure in the involved ear
Treatment

A. General Measures
1. Reassurance
2. Cessation of smoking

3. Low salt diet
4. Avoid excessive intake of water.

5. Avoid over-indulgence in coffee, tea and alcohol
6. Avoid activities requiring good body balance.
B. Management of Acute Attack

1. Reassurance and psychological support to ally worry and anxiety

2. Bed rest with head supported with pillow to reduce excessive movements.
3. Vestibular sedatives
4. Vasodilators
C. Management of chronic phase

1. VestibuIar sedatives

2. Vasodilators

3. Diuretics

4. Propantheline bromide (Probanthine)

5. Elimination of allergen

6. Hormones

D. Surgical Treatment

· It is used when medical treatment fails.

1. Conservative procedures
a) Decompression of endolymphatic sac.

b) Endolymphatic shaft operation

c) Sacculotomy

d) Section of vestibular nerve
e) Ultrasonic destruction of vestibular labyrinth 

2. Destructive procedures. Labyrinthectomy
