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Bénh Meniere
Triéu chung va cach diéu tri

Ban théng tin nay trinh bay chiic ndng nghe lam viéc binh thuong nhu thé nao,
cac trigu chimg cta bénh Meniere, bénh dugc diéu tri nhw thé nao, va noi nao
dé tim hiéu thém.

Bénh Meniere la gi?

Bénh Meniere dugc dit theo tén Prosper Meniere ciia mot bac si Phap, nguoi dAu tién
trinh bay vé can bénh nay. Pay la mdt can bénh suy thoai, co nghia 1a bénh cang ngay
cang sa sut hon. Chua biét cach chita can bénh nay. Bénh dugc diéu tri dé kiém cheé cac
triéu chung.

Bénh Meniere anh hudng dén cac phan cua tai 13 phan ding dé kiém soat vé nghe va giit
thang bang. Pa so nhitng ngudi mac bénh Meniere ¢ nhing tri¢u chung nay:

e  Mit thinh luc, cam giac day tai, va i tai (tiéng U U trong tai), gdy ra do chat dich
tich tu trong oc tai (co quan nghe). Chat dich tich tu nay duoc goi la phu tich dich
oc tai.

e Choang vang gdy ra do qua nhiéu chat dich trong cdc ong ban khuyén (co quan
thang bang). Chat dich tich tu nay dugc goi 1a phu tich dich tién dinh.

Chirc ning nghe binh thwong 1am viée nhw thé nao?
Tai c6 3 phan. Mdi phan giit mot vai tro khac nhau trong viéc nghe:

e Am thanh di doc theo
bng tai ngoai. Viéc nay
lam cho mang nhi rung
1én.

e Sy rung dong nay duoc
bat nhip boi 3 xwong nho
& phan tai giira (xwong
buia, xuwong de, va xwong | %
ban dap).

e (Cdac xuong ¢ tai gilta
truyén dan sy rung dong
tir mang nhi dén tai
trong (Oc tai). Viéc nay

Béc si cta quy vi sé kham tai cda quy vi va cho
quy vi lam nhing thir nghiém khéac vé bénh
tao ra nhirng gon song Meniere.

ctia chat dich kich thich
nhimg té bao 16ng that
nho.

Khi céc té bao 16ng ndy dao dong, chung s& tao nén dong dién & than kinh thinh gidc
(nghe), va sau d6 s& guri tin hiéu dén nio bd. Ndo nhan biét nhimg tin hiéu nay 1a 4m thanh.
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Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services


Bénh Meniere c6 cac tri¢u ching gi?
Céc triéu ching cta bénh Meniere la:

e Con choang vang (chong mat)

e Mit thinh luc

o U trong tai (bénh 1l tai)

e Cam thiy day trong tai

Cac con choang vang c6 thé nhe hoéc ngng, va cc’) thé kéo dai tir 20 phﬁt dén ca ngay.
Khodng 90% (90 trong 100 nguofl) s6 nguoi mic bénh Meniere ¢6 vén dé chi ¢ 1 tai. Bénh
ndy c6 thé xay ra ¢ bat ky lira tudi nao, nhung thuong bét dau nhiéu nhat & tudi tir

30 dén 50.

O giai doan dau ctia bénh Meniere, mitc do nghe c6 thé duoc cai thién sau mot thoi gian bi
chong mit. Nhimg ngudi méc bénh Meniere & giai doan cudi ¢6 thé bi mat thinh gidc vinh
vién, mat thing bang va chodng vang lau dai, ngay ca khi tinh trang chéng mit tram trong

cham dut. Khoang 5% (5 trong s 100 nguoi) s6 ngudi, triéu chimg Meniere duy nhat cta

ho Ia tinh trang mét thinh lyc trd di tro lai gitta t6t hon va xau hon.

T6i co6 thé mong doi gi tir bi€n phap dieu tri y khoa?

Piéu tri y khoa kiém ché céc triéu chimg & khodng 70% (70 trong s6 100 ngudi) s6 nguoi

mac bénh Meniere. Qua dicu tri y khoa:

e Tinh trang chong mat c6 thé duoc kiém soat, néu Xay ra.

e Bénh u tai hiém khi khoi.

o Néu viéc diéu tri dugc bét dau trong luc kha nang nghe vén trd di tro lai giira tot
hon va xau hon, thinh thodng tinh trang tro nén kha hon va c6 thé 6n dinh khi can
bénh phat trién.

e  Hau hét cic bénh nhan, tinh trang mat thinh lyc cang ngay cang & hon.

Diéu tri y khoa c6 tac dung t6t nhat & cac giai doan du cta cin bénh, va trong vong tir

1 dén 2 thang Itic mai bat dau. Néu khong co tac dung gi, chuyén vién cua quy vi co thé

khuyén céc dicu tri khac.

Neéu toi bi bénh Meniere & mot tai, toi ciing sé bi bénh & tai kia

phai khong?

Bénh Meniere & ca hai tai rat hiém. Bénh thuong xay ra voi hoi chimg tw mién dich. O

bénh ty mien dich, co thé xem cdc mo t€ bao ctia co theé nhu céc té bao la va tan cong

chung. C6 nhiéu loai bénh tu mién dich khac nhau.
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Lam thé nao dé tbi dwoc kiém tra bénh Meniere?

Quy vi co thé c6 mot vai hodc tat ca cc xét nghiém nay dé tim xem quy vi ¢6 bi bénh

Meniere hay khong:

e  Xét nghiém thinh lye dé kiém tra xem quy vi nghe nhirng 4m thanh trong tréo va
tiéng noi tot nhu thé nao

o Kiém tra sirc khoe tong quat, ké ca xét nghiém duong trong mau va xét nghiém
méu dé kiém tra tinh trang nhiém tring

e Phuong phap ghi dién rung giat nhin ciu (ENG) dé kiém tra xem hé thong tai
trong diéu khién sy thing bang cia quy vi lam viéc tot nhu thé nao

e  Phan irng thinh giac cia cudng nio (ABR) va Po Dién Thinh Giac Than Nio
(EcoG) dé kiém tra nhiing b phan cu thé trong h¢ thong thinh giac cta quy vi

o  Céc xét nghiém chup cdng hudng tir (MRI) dé xem tai trong va day than kinh
thinh gidc cua quy vi

e Dinh lwgng khing thé dé xem quy vi c6 méc bénh ty mién dich anh huong dén
thinh lyc hay khong

e  Xét nghiém Glycerol dé kiém tra nhimng thay doi trong kha ning nghe cta quy vi
sau khi quy vi uong glycerol (glycerin nguyén chat)
- Két qua dwong tinh cho biét 13 bénh Meniere dang hoat dong.
- Két qua am tinh co thé c6 nghia 1a quy vi mic bénh Meniere khong hoat

dong, nhat la néu quy vi da bi lang tai trong mot thoi gian.
Bénh Meniere dwoc diéu tri nhu thé nao?
Khéng ht thude

Chét nicotine 1a chat doc hai di voi tai trong va co thé can tré hodc lam hong tat ca cac
bién phap dicu tri bénh Meniere. Nhitng ngudi mac bénh Meniere dugc khuyén khong hut
thudc hodc dung cac san pham thudc 14 khac.

An Ubng Theo Ché P9 Thip Mubi Sodium (it Muéi)

Ché d6 an udng thip mudi sodium (1t mudi) s& glup lam giam luong chét dich ¢ tai trong.
Quy vi s& phai ap dung ché d6 an udng nay cho dén khi nao quy vi khong con bi nhu‘ng
con chodng vang trong 2 nam. Hay héi noi chim soc cho quy vi tap sach “Ché Do An
Ubng {t Mudi.”

Han Ché Caffeine

Tranh céc san phém ¢ chét caffeine, chéng han nhu ca phé, tra, nudc ngot va keo so co la.
Céc san pham da loai bo chat caffeine thi co thé dung dugc.

Dwoc Phim Loi Tiéu

Vi bénh Meniere lién quan dén chét dich trong tai ciia quy vi, chuyén vién chim soc cia
quy vi ¢6 thé cho toa thudc loi tiéu. Thuoc 1oi tiéu giup loai bé mudi sodium va nudc tir co
thé ctia quy vi. Chung cling lam gia tang lugng nudc ti€u cua quy vi. Thuong nglimg uong
céc thuoc lgi tieu néu quy vi khong bi con choang vang nao trong 1 ndm.
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Thinh thoang céc thude loi tiéu 1am cho quy vi mat qua nhidu chét potassium. Dé tranh
tinh trang nay, hdy an nhitng thuc phim giau chit potassium ching han nhu nudc cam
vat, chudi, trai cay kho, nho kho, dua vang, dao, bi dong, dau tréng, khoai tay, va dau
phung khong muébi.

C6 cac triéu chimg “gidng nhu cim” hodc cam thy rat yéu dudi ¢6 thé 1a nhitng dau
hiéu thap potassium. Xin néi chuyén véi bac si cuia quy vi ngay néu quy vi c¢6 nhiing
tri¢u chimg nay.

Tranh Ciing Thing

Céc triéu ching bénh Meniere ¢6 thé tré nén té hon khi quy vi bi cing thiang. C) ging
hét suc dé tranh nhing truong hop gy cang thing.

Pé Phong Di Ung Thue Phim

Di ing thuc phém ¢6 thé 1am cho nhimng tridu ching cta bénh Meniere trd nén xau
hon ¢ mot so6 nguoi. Hay gh1 lai nhimg gi quy vi an dé xem nhimg thyc pham nao lam
cac triéu chung cia quy vi xau hon. Mot so thuc pham di ing phd bién 1a keo s6 ¢b la,
ruou do, Ia mi, bia, hdi san ¢ vo, va cac san pham tir sita.

Cac Dwgc Pham Diéu Tri Chimg Chéng Mit

Cac dugc pham nhu meclizine (Antivert) va diazepam (Valium) thuong dugc cho toa
dé diéu tri chiing chong mat. Nhitng dugc pham nay c6 thé dugc st dung trong nhiing
lic Ién con cap tinh, nhung khong gitip ich khi dung hang ngay.

Giai Phiu Tai Trong Bing Phuong Phap Héa Hoc (Piéu Tri Bing Phuong
Phép Tiém Hoéa Chit)

bay 1a mét thu thudt kha don gidn dugce thuc hién tai y vién. Thu thuat nay kiém ché

hodc tri chung chong mat ¢ nhiing giai doan cubi ctia bénh Meniere. Trong thu thudt

nay, mot cht tru sinh dugc 201 la gentamicin s€ dugc tiém vao tai gitta. Co thé can

tiém mot 1an hodc nhiéu hon. Dé biét thém, xin xem t& thong tin “Chemical Perfusion

of the Inner Ear” (Tiém Hoa Chét Vao Tai Giita).

Giai Phiu

Nhiéu phuong phép giai phau khac nhau dugc st dung dé diéu tri bénh Meniere, néu

va chi khi can phai giai phau:

e  Giai phiu tii n01 dich — Phuong phap gidi phau nay du’oc thuc hién khi thinh lyc
6 tai bi bénh van con tét, nhung nhitng con chodng véng van xay ra ngay ca khi
di duoc kiém sodt bang bién phap y khoa. Tui ndi dich 1a mét bd phan diéu chinh
chét dich cua tai trong. Nguoi ta nghia 1a & bénh Meniere tai ndy bi ton thuong.
Giai phau nham rit nuéc hodc loai bo tai nay ¢6 thé giam bt chong mat. Néu
quy vi phai 1am giai phiu nay, quy vi s& can phai ¢ lai qua dém trong bénh vién.

o 0 75% (75 trong sb 100 ngudi) sb nguoi, tinh trang choang vang thuyén gidm sau
khi giai phau. Giam nhe tri¢u chimg trong mot thoi gian dai dat duge & 50% dén 60%
bénh nhan (50 dén 60 trong s6 100 ngudi). Thinh lyc thuong khong bi anh hudng.
Doi khi thinh lyc con tdt hon, nhung khoéng chimg 5% bénh nhan (5 trong s6 100
nguoi), thinh luc trd nén x4u hon sau cudc giai phau nay. Pa sb cac trudng hop,
phuong phap gidi phau nay khong gitp ich cho bénh u tai.
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Co thac mac?

Céc thdc mac clia quy vi rat
quan trong. Xin goi bac si hoac
chuyén vién cham séc stre
khde clia quy vi néu quy vi cé
th&c mac hoac quan ngai.

O Khoa Tai Mai Hong UWMC
— Tai va Thinh Giac:
206-598-7519

O Khoa Tai Mii Hong HMC -
Trung Tam Giai Phau Dau
va Cb: 206-744-3229

e Tich déy thin kinh tién dinh — Tha thuat nay ciru van thinh luc trén 90% bénh
nhan (90 trong s6 100 ngudi). Py 1a phuong phép giai phdu cin xdm nhap nhiéu
hon va doi hoi phai md & phia sau tai cia quy vi. Quy vi can phai & lai bénh vién
khoang 5 ngay sau cudc giai phau nay. Céc riii ro clia phuong phap giai phau
nay bao gom viém mang ndo (sung xung quanh ndo va tiy song) va ri chit dich
Xuong song.

Phuong phap giai phau nay kiém ché tri¢u chimg chong mat trén 95% bénh nhan
(95 trong s6 100 nguoi). Hau hét moi ngudi déu bi chong mit ning ngay sau cudc
giai phiu, nhung s& hét rat nhanh. Néu quy vi dugc giai phiu theo phuong phéap
nay, quy vi s€ dugc tri liéu vat 1y sau do aé léy lai chtrc nang thang bé“mg.

e  Giai phiu tai trong — Phuong phap giai phiu nay danh cho nhitng ngudi bi bénh
Meniere nang. Dicu tri y khoa kh(”)ng kiém che dugc cac tri¢u chiing cuia ho va tinh
trang mat thinh luc lam ho khong thé ndo giao tiép dugc. Phuong phép giai phau nay
loai trir cac con choang vang nghiém trong 6 95% bénh nhan (95 trong s6 100 nguoi).
Cac bénh nhan thuong bi choang vang sau cudc gidi phiu nay, nhung ho s& cam thiy
vitng vang hon sau nay khi tai kia bat dau lay lai chirc nang thang bang. Hau nhu moi
ltc, tri¢u chung choang vang kéo dai tir 3 dén 5 ngay, nhung cling c6 thé dén vai tuan.
O nguoi 16n tudi, tinh trang nay cd thé kéo dai 1au hon.

Bénh 11 tai c6 thé khong kha hon voi bién phap giai phau nay, va c6 thé trd nén xiu
hon. Thinh lyc bi hong & tai dugc giai phau va s& khong bao gio nghe duorc.

Lam thé nao dé toi biét bién phap diéu tri nao c6 thé c6 tic dung

doi véi t6i?

Quyét dinh diéu tri dugc dya trén yéu t6 quy vi dang ¢ giai doan nao cua can bénh,

cac con chong mit tram trong nhu thé nao, hodc cac con choang vang gay kho khan

cho cugc song cua quy vi nhu thé nao.

Vi hau hét moi nguori tro nén kha hon véi ché d6 an udng it chat mudi va diéu tri y

khoa, 2 bién phap diéu tri nay thuong duoc sir dung trude tién. Ching toi ciing aé

nghi quy vi thir nhitng cach khac nhau dé giam bot cang thang trong cudc song cua
quy vi. Hay hoi chuyén vién cham soc strc khoe cua quy vi dé duoc gitp do vé vin dé
nay néu quy vi can.

Néu phuong phap diéu tri y khoa khong co tac dung, ¢6 nhiéu cach diéu tri khac bang

phuong phép giai phau hodc khong giai phau ma chuyén vién ciia quy vi ¢6 thé noi

chuyén thém véi quy vi.

Lam the nao deé toi tim hiéu thém?
Dé tim hiéu thém vé bénh Meniere:
e Noi chuyén vdi chuyén vién cham séc suc khoe cua quy vi.

e  Goi dién thoai cho Y Vién Tai Hong tai Trung Tam Y Khoa Truong Pai Hoc
Washington (UWMC), ¢ s6 206-598-4022.

e  Vao trang mang khoa tai hong cia UWMC: www.uwENT-headneck.org.

e  Vao trang mang cua Trung Tam Nghién Ctru Thinh Gidc Virginia Merrill Bloedel:
http://depts.washington.edu/hearing.
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Meniere’s Disease
Symptoms and treatment

This handout describes how normal hearing works, the symptoms of
Meniere's disease, how it is treated, and where to learn more.

What is Meniere’s disease?

Meniere’s disease is named for Prosper Meniere, the French doctor who
first described it. It is a degenerative disease, which means it gets worse
over time. It has no known cure. Treatment is given to control
symptoms.

Meniere’s disease affects the parts of the ear that control hearing and
balance. Most people with Meniere’s have these symptoms:

e Hearing loss, a feeling of fullness in the ear, and tinnitus (ringing in
the ears), caused by a buildup of fluid in the cochlea (hearing organ).
This fluid buildup is called cochlear hydrops.

e Dizziness, caused by too much fluid in the semicircular canals
(balance organ). This fluid buildup is called vestibular hydrops.

How does normal hearing work?
The ear has 3 parts. Each part plays a different role in hearing:

e Sound travels along the outer
ear canal. This causes the
eardrum to vibrate.

e This vibration is picked up by
the 3 small bones of the
middle ear (malleus, incus,

and stapes). a5

e The middle ear bones conduct & . - J
the vibration from the eardrum  yqyr doctor will check your ears and
to the inner ear (cochlea). give you other exams to test for

This causes waves of fluid that  peniere’s disease.
stimulate tiny hair cells.

As the hair cells move, they create an electrical current in the auditory
(hearing) nerve, which then sends signals to the brain. The brain
recognizes these signals as sound.
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What are the symptoms of Meniere’s?

Symptoms of Meniere’s are:

o Dizzy spells (vertigo)

e Hearing loss

¢ Ringing in the ears (tinnitus)
o Feeling of fullness in the ear

The dizzy spells can be mild or intense, and they can last from 20 minutes
to a full day. About 90% of people (90 out of 100) with Meniere’s have the
problem in only 1 ear. The disease can occur at any age, but most often it
begins between ages 30 and 50.

In early stages of Meniere’s, hearing may improve after an episode of
vertigo. People with late-stage Meniere’'s may have permanent hearing
loss and long-term imbalance and dizziness, even though the severe
vertigo stops. For about 5% of people (5 out of 100), their only Meniere’s
symptom is hearing loss that goes back and forth between better and
worse.

What can | expect from medical therapy?

Medical therapy controls symptoms in about 70% of people (70 out of
100) with Meniere’s. Through medical therapy:

¢ Vertigo can be controlled, if it occurs.
o Tinnitus rarely goes away.

o If treatment is started while hearing is still going back and forth
between better and worse, it sometimes improves and may become
stable as the disease progresses.

¢ In most patients, hearing loss keeps getting worse.

Medical therapy works best in the early stages of the disease, and within
1 to 2 months of starting it. If it does not work, your provider may advise
other treatments.

If I have Meniere’s in one ear, will 1 also getitin the
other ear?

Meniere’s in both ears is rare. It usually occurs with an autoimmune
disorder. In autoimmune disorders, the body sees its own tissues as
foreign and attacks them. There are many different types of autoimmune
disorders.
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How can | be checked for Meniere’s?

You may have some or all of these tests to find out if you have Meniere’s
disease:

o Auditory test to check how well you hear pure tones and speech

¢ General health check, including a blood sugar test and blood tests
to check for infection

o Electronystagmography (ENG) to check how well your inner ear
system that controls balance is working

e Auditory brainstem response (ABR) and
Electrocochleography (EcoG) to check specific parts of your
hearing system

¢ Magnetic resonance imaging (MRI) tests to look at your inner
ear and hearing nerve

¢ Antibody measurement to see if you have any autoimmune
diseases that affect hearing

e Glycerol test to check for changes in your ability to hear after you
drink glycerol (pure glycerin)

- A positive result shows active Meniere’s.

- A negative result may mean you have inactive Meniere’s, especially
if you have had hearing loss for a while.

How is Meniere’s treated?

No Smoking

Nicotine is toxic to the inner ear and may hinder or cancel all of the other
treatments for Meniere’s. People with Meniere’s are advised not to smoke
or use any other tobacco products.

Eat a Low-sodium (Low-salt) Diet

A low-sodium (low-salt) diet will help decrease the amount of fluid in the
inner ear. You will stay on this diet until you have not had dizzy spells for
2 years. Ask your provider for the handout “Eating a Low-Salt Diet.”

Limit Caffeine

Avoid products with caffeine, such as coffee, tea, cola, and chocolate.
Decaffeinated products are OK.

Diuretic Medicines

Because Meniere’s involves fluid in your ears, your provider may
prescribe diuretic medicines. Diuretics help remove sodium and water
from your body. They also increase your urine output. Diuretics are
usually stopped if you have not had a dizzy spell for 1 year.
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Sometimes diuretics cause you to lose too much potassium. To prevent
this, eat foods that are rich in potassium such as orange juice, bananas,
dried fruits, raisins, cantaloupe, nectarines, winter squash, navy beans,
potatoes, and salt-free peanuts.

Having “flu-like” symptoms or feeling very weak may be signs of low
potassium. Talk with your doctor right away if you have these symptoms.

Avoid Stress

Meniere’'s symptoms may get worse when you are stressed. Do your best
to avoid stressful situations.

Watch for Food Allergy

Food allergies can make Meniere’s symptoms worse in some people. Keep
a record of what you eat to see if there are foods that make your
symptoms worse. Some common allergies are chocolate, red wine, wheat,
beer, shellfish, and milk products.

Drugs to Treat Vertigo

Drugs such as meclizine (Antivert) and diazepam (Valium) are often
prescribed to treat vertigo. These drugs can be used during acute attacks,
but they are not helpful for daily use.

Chemical Labryrinthectomy (Chemical Perfusion
Therapy)

This is a fairly simple procedure that is done in the clinic. It controls or
gets rid of vertigo in the advanced stages of Meniere’s disease. During the
procedure, an antibiotic called gentamicin is injected into the middle ear.
One or more injections may be needed. To learn more, see the handout
“Chemical Perfusion of the Inner Ear.”

Surgery

Many different surgeries are used to treat Meniere’s, if and when surgery
is needed:

o Endolymphatic sac surgery — This surgery is done when hearing in
the affected ear is good, but dizzy spells occur even with medical
management. The endolymphatic sac is part of the inner ear that
regulates fluid. It is thought that the sac is damaged in Meniere’s.
Surgery to drain or remove the sac may lessen vertigo. If you have this
surgery, you will need to stay overnight in the hospital.

In 75% of people (75 out of 100), dizziness is relieved after this surgery.
Long-term relief is achieved in 50% to 60% of patients (50 to 60 out of
100). Hearing is usually not affected. Sometimes it improves, but in
about 5% of patients (5 out of 100), hearing gets worse as a result of
this surgery. Most times, this surgery does not help tinnitus.
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Questions?

Your questions are important.

Call your doctor or health
care provider if you have
guestions or concerns.

O UwMC Otolaryngology —
Otology and Audiology:
206-598-7519

U HMC Otolaryngology —
Head and Neck Surgery
Center: 206-744-3229

e Vestibular nerve section — This procedure saves hearing in over
90% of patients (90 out of 100). It is a more invasive operation and
requires making an incision behind your ear. You will need to stay in
the hospital for about 5 days after this surgery. Risks from this
surgery include meningitis (inflammation around the brain and
spinal cord) and a leak of spinal fluid.

This surgery controls vertigo in more than 95% of patients (95 out of
100). Most people have severe vertigo right after surgery, but it goes

away quickly. If you have this surgery, you will have physical therapy
afterward to regain your balance control.

e Labyrinthectomy — This surgery is for people with severe
Meniere’s. Medical therapy is not controlling their symptoms and
severe hearing loss makes them unable to communicate. This surgery
gets rid of major dizzy spells in 95% of patients (95 out of 100).

Patients are usually dizzy after this surgery, but they feel more stable
over time as the other ear takes over the balance function. Most
times, the dizziness lasts about 3 to 5 days, but it may last for weeks.
In the elderly, it may last longer.

Tinnitus may not be improved by this surgery, and may get worse.
Hearing is destroyed in the operated ear and will never return.

How do | know which treatment might work for
me?

Decisions about treatment are based on what stage of the disease you
are in, how severe your vertigo attacks are, or how much dizzy spells
disrupt your life.

Since most people do well with a low-salt diet and medical therapy,
these 2 treatments are usually tried first. We also suggest that you try to
find ways to reduce stress in your life. Ask your health care provider for
help with this if you need it.

If medical therapy fails, there are many surgical and non-surgical
treatment options that your provider can talk with you about.

How can | learn more?
To learn more about Meniere’s:
o Talk with your health care provider.

o Call the Otolaryngology Clinic at University of Washington Medical
Center (UWMC), at 206-598-4022.

¢ Visit UWMC's otolaryngology website: www.uwENT-headneck.org.

o Visit Virginia Merrill Bloedel Hearing Research Center’s website:
http://depts.washington.edu/hearing.
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