UW MEDICINE | PATIENT EDUCATION | MENIERE’S DISEASE | RUSSIAN

UW Medicine ‘

bosae3ns Mennepa
Cumnmomuwl u neyerue

B amot 6powirope pacckasbieaemcsi 0 moM, Kak pabomaem HopmaribHbIl opaaH
cnyxa, o cumnmomax 6onesHu MeHbepa, kak ee siedam u 20e MOXHO roy4umab
00ronHUMenbHyo UHGhopMayuto.

Yro Takoe 00sie3Hb Menbepa?

bonesns Menbepa Ha3Bana B gecth [Ipocmiepa Mensepa, (ppaHITy3cKoro Bpaua,
KOTOPBIii BIIEPBBIC €€ OTHUCaN. DTO JeTeHepaTHBHOE 3a00IEeBaHIE, YTO 03HAYACT, YTO
€O BpeMeHeM OHO yxyaiaeTcsi. OHO Henzneunmo. Jleuenue mpoBOAUTCS U1t KOHTPOIS
CHMIITOMOB.

Bbone3np MeHbepa nopaxaet yacTH yxa, OTBEYAIOIINE 34 CIIyX U paBHOBECHE. Y
OoJbIIMHCTBA JIFoZIel ¢ 3aboneBanreM MeHbepa HaOMIOIA0TCs CIIEAYIOIME CUMITTOMBIL:

e [loTeps ciyxa, OLIyIICHNE IPUMYXIOCTH B yX€ U munHumyc (3BOH B yIIax),
BBI3BAHHBIE CKOILICHUEM XKUAKOCTH B VIuUmMKe HympeHHe20 yxa (OpraH ciyxa).
3TO CKOTUICHHE KUKOCTH HA3BIBACTCS 2UOPONC YIUMKU.

o  TO/0BOKpYKECHHE, BEI3BAHHOE CITMIIKOM OOJBIINM KOJTHYECTBOM JKUIKOCTH B
NOIYKPYHCHBIX KaHanax (oprane O6ananca). IT0 CKOIUIEHHE KUAKOCTH Ha3bIBaeTCs
8eCMUOYIAPHBIM 2UOPONCOM.

Kak pa0Goraer HopMaJIbHBII opraH ciayxa?

VX0 cocTout n3 3-x yacTei.
Kaxxnas u3 HuX urpaer
OIPENENEHHYIO POJIb B
Tporecce cayxa:

e  3ByK IyTEIICCTBYET
0 KaHaIly HapyKHOT0
yxa. DT0 NPUBOIUT K
BUOpaniu 6apabaHHOI
HEPEIOHKH.

e  BuOpanus nepenaéres
TPEM MaJICHBKUM
KOCTOYKaM Cpe/IHero
yxa (Monomouxy,
HAKOBAIbHE U
cmpemMeuxy).

Baw epay ocmMompum eawiu yuwiu U rnpoeedém
Opyaue mecmai 05151 8bisierieHUs1 60r1e3HU
MeHbepa.

e  KocTOuKH CpeiHero yxa co3JatoT BUOpalyio ot 6apabaHHOI epernoHKu
JI0 BHYTPeHHeT0 yxa (yiutkH). OT 3T0ro 00pasyroTcsi BOIHBI KUIKOCTH,
CTUMYJIUPYIOIIE KPOIICYHBIE KIETKA BOJIOCKOB.

Korza Bosocku iBUTaroTCsl, OHU CO3JAL0T EKTPUUECKUI TOK B C1)X060M HEPBE, KOTOPBIH
3aTeM I0ChUIaeT CHTHAMBI B MO3T. MO3T pacIio3HAeT 3TH CUTHAJIBI B Ka4eCTBE 3BYKA.
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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


KaxoBbl cumnromsl 0o1e3Hu MeHnbepa?
YV Gone3nn Menbepa cieqyrone CUMIITOMBI:

e  [IpucTymbl TOMOBOKPYXKEHUS (8epmuco)

o [loreps ciyxa

e  3BOH B ymax (muxHunmyc)

e  OmymieHne NpHUITyXJIOCTH B yX€

[IpucTyIibI FONOBOKPYKEHHS MOTYT OBITH CIA0BIMU WU CHJIBHBIMHU, OHU MOTYT JUTHTBCSI
ot 20 MunyT 110 nesoro aus. Hpumepno y 90% moneii (90 u3 100), crpagarormux
Oone3npio0 MeHbepa, mpodieMa TobKo B 1-M yxe. 3a0oneBaHne MOYKET HauaThest B JIFOOOM
BO3pAcTe, HO Yallle BCETO OHO MposiBIsieTcst B Bozpacte oT 30 1o 50 et.

Ha pannux cragusix 6onesnn MeHbepa Mmocie MpHUCTyTa BEPTUTO CITYX MOXKET
VIy4mathest. Y THOJIEH ¢ TIO3MHAMHE CTausIMK 00J1e3H MeHbepa MOXKET HaOMonaThest
TIOCTOSIHHAS TIOTEPSI CITyXa, & TAKXKE JUTUTEIHLHOE TOIIOBOKPYKEHUE U TIOTepst OaiaHca,
XOTs OYEHB CITBHOE BEPTHTO Tpekpariaetcs. [Ipuvepro y 5% mroneii (5 u3 100)
€IMHCTBEHHBIM CUMITTOMOM 00J1e3HM MeHbepa SBISIETCS TIOTEpsT CITyXa, KOTOPhIN
CTaHOBUTCS TO JIyUIIIE, TO XyXKe.

YTo A1 MOT'Y 05KHIATH OT TePaneBTHYECKOro JeyeHus1?

Teparneprrueckoe NeyeHre Mo3BOISET IEPKATh M0l KOHTPOJIEM CHMIITOMBI IPUMEPHO Yy
70% mroneii (70 13 100) ¢ Gome3nbto MeHbepa. biaromaps TepaneBTHYecKOMY JICUEHHIO:

e  MOoXHO KOHTPOJNPOBATH BEPTHTO, €CIN OHO MOSIBIIIOCH.
e  TUHHHTYC IPOXOAUT PEIKO.

e  Eciu jeyeHue HavYaTh, TIOKA CITYX €IIe TO YAy4IIaeTcs, TO YXYAIIAeTCs, TO OH
WHOr1a CTaHOBUTCS nque 1 MOXET CTa6I/IJ'[I/I3Hp0BaTLCH 110 Mepe paSBI/ITI/ISI
00J1e3HH.

e YV OOJBIIMHCTBA MAIIUEHTOB CIyX yXYAIIACTCS.

TepameBriaeckoe JedeHre Ty4Ile BCero paboTaeT Ha PAHHUX CTAIASIX 3a00IEBAHIIS, U
Ppe3yIBTaThl BUAHBI 4epe3 | -2 Mecsla mocine Hayana jieueHus. Ecu OHO He TOMOXKET, TO
BAIll Bpay MOKET II0COBETOBATh JPYTUe BUBI JICUCHHUS.

Ecim y mens 0os1e3H Menbepa B 0HOM yxe, TO OyaeT JiM OHA U B
Apyrom yxe?

bonesns MeHbepa B 000MX yIIIax BCTpedaeTcst peiko. ITo 00BIYHO OBIBACT B CIIydae
aymoumMmyHHoz2o 3abonesarus. I1pn ayToMMMYHHBIX 3a00JI€BAHUSAX OPraHu3M
BOCIPUHMMAET CBOH COOCTBEHHBIE TKAHH KaK Yy)KEepOJIHbIC U aTakyer ux. CyIiecTByer
MHOTO Pa3JIHYHBIX BH/IOB Ay TONMMYHHBIX 3a00JICBAHHUIA.
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Kak MeHs1 MOTYT IpOBepUTH HA HaJIM4ue 00jie3HH Menbepa?

BrI MOXeT cenath Bce M HEKOTOPBIE M3 ITHX TECTOB, YTOOI BBIICHUTD, €CTh JIU Y BAC
Oone3n» MeHbepa:

e [IpoBepka cayxa, 9TOOBI IPOBEPUTH HACKOIBKO XOPOIIIO BBl CIBIIIATE TOHATHHEIE
CHTHAIIBI U Peyb

e Oo6Omas NMpoBE€pKa COCTOSIHMSA 310POBbSI, BKIIIOUasd aHaJIU3 Ha COACPIKAHUE Caxapa
B KPOBU 1 aHAJIM3bI KPOBU JJIs1 TPOBEPKH HA I/IH(l)eKLII/IIO

e Ouekrponucrarmorpagus (ENG) st npoBepku TOro, HaCKOJIBKO XOPOIIIO
paboTaer Baie BHyTpEeHHEE yX0, KOTOPOE PeryupyeT Oananc

e Tect Ha peaknmIo MO3roBoro cTBosa Ha 3Byk (ABR) n as1exTpokox;ieorpadus
(EcoG) s mpoBepKH OTIENBHBIX YaCTEH BaIlIeTO CIIyXOBOTO OpraHa

o Tectpl MarHuTHO-pe3oHaHcHO Bu3yanausanun (MRI) nzygaior coctosame
BAIIETO BHYTPEHHETO yXa U CIIyXOBOTO HEPBA

e  AHaJH3 HA AHTUTeJIA, YTOOBI BRIICHUTD, HET JIN Y BaC ayTOMMMYHHBIX
3a00eBaHUi, KOTOPbIE BIMSIOT Ha CIIYX

e TnuepoJoBbIi TecT A7 MPOBEPKH M3MEHEHHUH B CIOCOOHOCTH CIIBIIIATD TOCIE
TOr0, KaK BBINbETE MNIULEPOI (YUCTHIN NIHLEPUH)

- TlonoxuTe/IbHBIN Pe3yabTaT CBUAETENLCTBYET O HATMYUKM aKTHBHOM 00J1e3HH
Memnbepa.

- OtpuuarejbHbIii pe3ybTaT MOXKET 03HAYATh HAITMYHE TACCUBHOM OOJIE3HH
MeHbepa, 0cOOSHHO eCiIi BbI JIABHO CTPAJIaeTe HapyIIEeHHEM ClyXa.

Kak sieuar 6os1e3u Menbepa?

He xypure

HukoTHH TOKCHYEH /711 BHYTPEHHETO yXa U MOKET 3aTPYAHUTD WK aHHYJIMPOBATH
JICACTBHE BCEX OCTAJLHBIX METOIOB JieueHus Oore3Hr MeHbepa. JIronsm ¢ 60ie3Hb10
MeHbepa peKOMEH/YeTCs He KypUTb U He YIOTPEONATh Apyrie TabauHble U3IeIHsL.

ITpunep:xuBaiiTech MaI0C0IeBOI AUETHI

becconenas auera (IueTa ¢ IOHWKEHHBIM COZIEPKaHUEM COJEH HAaTpHsl) TOMOXKET
YMEHBIIUTB 00BEM KHUIAKOCTH BO BHYTPEHHEM yXe. Bam HeoOX0amMMOo IpHaepKUBAThCS TOM
JIMETHI J10 TeX 0P, IOKa Y Bac TOJIOBOKPYKEHHE He OyleT OTCYTCTBOBATh B TeUEHHUE 2 JIET.
IMonpocute Bpaua ath Bam OykieT «beccomneBast ueTay.

Orpannubre ynorpeod/jenne kopenna

W30eraiite mpoayKTh ¢ KaeHMHOM, TaKHe Kak Kode, Jaii, Koya U [MOKONIa]I.
JexohenHIpOBAHHbIE HATUTKH YHOTPEOIATH MOXKHO.

Moueronsbie Inpenaparbl

[Nockonbky Gome3Hs MeHbepa cBsI3aHa C JKHUIKOCTHIO B YIIIaX, Balll BPad MOXKET TIPOITHCATh
Moue2oHHble TIperapaThl. MoueroHHsle CIOCOOCTBYIOT YHATICHHIO COMU M BOBI U3 BAILIETO
oprarmma. OHH Takke YBEIMUUBAIOT 00pa3oBaHne MoUH. Kak mpaBuiio, MOYerOHHbIE
OTMEHSIIOT, €CIH y Bac He ObLIO MPUCTYIIA TOJIOBOKPYKEHHS B TeueHHe 1 roza.
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WHorna MOYErOHHBIE IIPUBOAAT K TOMY, UTO BbI MOKETE OTEPATD CIIMIIKOM MHOIO
Kanus. YToObl 3TO MPEOTBAPUTD, ELIBTE MPOLYKTHI C BBICOKUM COIEPKAaHUEM Kaus,
TaKue KaK anejlbCHHOBBIA COK, OaHAHBI, CyXO(QPYKTHI, H3I0M, MyCKyCHBIC JIbIHH,
HEKTapHHBbI, THIKBY, TypeLKie 600bl, KapTo]eb 1 apaX1COBbIE OPELIKU 0e3 COMH.

Hanmune “rnoxoxux Ha rpumir” CHMIITOMOB HIIM OY€Hb CUJIBbHAS CJ1a00CTh MOTYT OBITh
IPU3HAKAMH HU3KOTO COIEepKaHus Kausl. Eciy y Bac MOSIBITCS 3TU CUMIITOMBI, TO
Ccpasy ke 00paTUTeCh K BallleMy Bpauy.

M36eraiite cTpecca

CumMnToMbl 6011e3HH MeHbepa MOIyT YXYIIIUTECS, €CIH BBl HCIIBITEIBACTE CTPECC.
Crpaiitech U30eraTb CTPECCOPHBIX CUTYAIHIL.

Creaure 3a nmosiBJaieHHeM AJUICPIruy Ha MMPOAYKTBI MUTAHUSA

V HEKOTOpBIX Jtoei! ajuieprus Ha IPOLYKThI IHTAHUSA MOKET [IPUBECTH K
YXYIILIEHHIO CAMOTOMOB 00J1e3HH MeHbepa. 3amichiBaiiTe, 4To BBl €IUTE, YTOOBI
BBISICHUTD, €CJIU KaKUe-TO MPOLYKThI BbI3BIBAIOT YXYyALIEHUE CUMIITOMOB. Hexotopslie
4acTO BCTPEYAIOLINECS aJIEPTUH — 3TO AJUIEPTUH HA MIOKOJIA]], KpacHOE BHHO,
MIIEHUIY, IMBO, YCTPULIBI 1 MOJIOYHBIE IPOIYKTBL.

IIpenapars! 1151 JIe4eHUsI BEPTUTO

Jli1s1 IeueHus BEPTHIO YacTo MPOIUCHIBAIOT TAKKUE JEKAPCTBA, KAK MEKIIM3HH
(Antivert) u mrazenam (Valium). DTEMH JIeKapCTBAME MOXHO TTOJIb30BATHCS BO BPEMSI
OCTPBIX TIPUCTYIIOB, HO OHHU HE TOMATCS IS KEITHEBHOTO MPHEM.

Xumuyeckas Ja0MpuHTIKTOMUS (XUMUYeckas nepdy3uoHHAs Tepanus)

3TO I0CTATOYHO MPOCTast MPOLEaypa, KOTOPYIO AearoT B KiHuKe. OHa
KOHTPOJIMPYET MK H30aBIISIeT OT BEPTUIO HA TO3HUX CTaausiX Oone3Hn MeHbepa.
Bo Bpems mporenypsl B cpeiHee yX0 BBOIAT aHTUOMOTHK, KOTOPBIN HA3bIBACTCS
reHTaMuInH. MoxeT oTpedoBaThes 0JIHA WM HECKOJIBKO HHBEKIHH. YTOOBI OoblIIe
y3HaTh 00 3TOM, 03HAKOMBTECh ¢ Opomnopoi “Xumuueckas nepdysus cpeaHero yxa.”

Onepanus

Jnst nedenus 6one3Hn MeHbepa JIeNaloT MHOTO Pa3IMYHBIX ONEPAIMi, €I U KOTIa
orepanus HeoOxoanuma:

e  Omnepanus HA IHAOTUM(ATHYECKOM MellIKe — DTy OTNEePaIIo IeTaloT, KoTaa
YEeJIOBEK XOPOLLO CIBILINAT TOBPEKACHHBIM YXOM, HO MIPUCTYIIBI TOJIOBOKPY)KEHHS
CITy4aroTcs, IJaXKe HECMOTPS Ha TEParieBTUUECKOE JISYCHUE. IHOOMUMPamuyeckul
MeuoK — 3T0 4acTb BHYTPEHHETO yXa, KOTopask perylupyer KuAKOCTb. CunTaercs,
4To mpu Oone3Hn MeHbepa Melok nospesxkaaercs. Oneparnus JUis OOPOKHEHHUS
WM yAAJIeHUs MeLIKa MOXeT ocabuThb Bepturo. Ecnu Bam OyayT nenars oty
OTepalnio, BaM MPUIETCS OCTaThCs HA HOYb B CTAIIMOHAPE OOTBHHUIIBL.

V 75% momeit (75 w3 100) mocre orepartii HacTyIaeT oONerdeHue B aHe
ronoBokpy»xenus. Jonrocpounoe obnerdenue nocruraercs y 50% - 60% narmeHToB
(50 —60 m3 100). Ha ciyx 310, KaK MpaBuJIo, He BIMsieT. IHOIIa OH CTaHOBUTCS
TyIiIe, HO IPUMEpHO y 5% mnarmeHToB (5 u3 100) B pesynbrare oneparuu ciyx
VXYAIMIAeTCs. B OONBIIMHCTBE CITygaeB 3Ta OTeparyst He IOMOTAaeT C THHHHUTYCOM.
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BonpocbI?

Bawwu BOMPOCbI BaXHbI.
Mo3BoHUTE BallemMy Bpady umnm
B MeONUMHCKOE yupexaeHue,
€Cnn'y eCTb BONpOChI nnn sac
4TO-TO BECNOKOUT.

Q Ortpenexne
otonapuHronorun UWMC
— KINWHKKa OTOMOMMK 1
ayguonorun: 206-598-7519

O Ortgenennve
otonapwHronorum HMC —
LleHTp xupyprum ronosbl 1
wewn: 206-744-3229

o Ceuyenue BecTUOY/ISIPHOTO HepBa — JTa IpoLieypa cracaer ciyx 0ojee 4eMm
90% manmenTos (90 u3 100). 310 Oonee HHBA3UBHAS ONEPALIS, IPH STOM
HE0OXOIMMO CJieNaTh pa3pes 3a yXoM. Bam HyxHO OyzneT mpoOBITh B OONbHHUIIE
MIPUMEPHO 5 THEH mocie onepaiyn. Pucku mocine 3Toi omnepanuy BKIFOYAI0T
MEHUHTUT (BOCIIAJICHUE BOKPYT MO3Ta U MO3BOHOYHHUKA) U MOITCKAHUE
CTIMHHOMO3TOBOI! JKHIKOCTH.

Ora omepamys 03BOJIET KOHTPOIHPOBATE BEPTHTO y Ooree ueM 95% marmeHToB
(95 u3 100). Y GonplMHCTBA JTIOEH HAOTIONACTCS OYeHb CHIIBHOE BEPTUTO Cpasy
HOCJIE OTIepaIliy, HO OHO OBICTPO MPOXOANT. ECIi BaM CAENaloT 9Ty OIeparuio,
TO OTOM BaM HY’kHa OyaeT (u3noTepanus, 4To0bl BHOBb 0OPECTH PaBHOBECHE.

o JlabMpUHTIKTOMMES — DTa OTEPAIUs IS JTFOIeH C OUEHb TSIKENOH hOpMOit Oore3HH
Menbepa. TepaneBruueckoe JIeUeHHE He CIIPaBIIETCS ¢ MX CUMIITOMAMH, a U3-3a
TSDKEIION TIOTEPH CITyXa C HUMH HEBO3MOMKHO 00IIAThCS. DTa Omepanst H30aBisieT oT
TSDKEJIBIX PUCTYTIOB TONOBOKpPYKeHUs B 95% ciydaes (95 u3 100).

ITocne OIrepanuu MmauuCHThI 06I)IIIHO UCTIBITBIBAIOT TOJIOBOKPYKEHHUE, HO CO
BpPEMEHEM, 110 Mepe TOro KaK Apyroe yxo deper Ha ce0st GyKHIINIO OalaHCHPOBAHHS,
OHH YyBCTBYIOT ce0si Ooriee cTabibHO. B OOMBIIMHCTBE CTy4aeB TONOBOKPYKEHHE
JUTATCSL IPUMEPHO 3-5 JIHEH, HO MOYKET NPOJOIIKATHCS. HECKOMIBKO HEfleNb. Y
HOKHITBIX JTIOIEH OHO MOJKET HPOIOKATHCS TOBIIIE.

TUHHUTYC HENb3s OOJIErYKTh B PE3YJIBTATE ATOM ONEPAIUH, K OH MOXKET YXYIITUTHC.
B HpOOHepI/IpOBaHHOM yXG CJ'IYX IIOJIHOCTBHO nponaue’r W HUKOT'ZIa HE BepHeTCﬂ.
Kak y3Hatb, kKakoe jiedeHue MOKeT MHE TIOMOYb?

Penienust o iedeHUN OCHOBAHbI HA CTa MU BALIETO 3a00JeBaHMs, HACKOIBKO TSKEIIbI
HPHUCTYIIBI BEPTUTO WIIM HACKOJIBKO IPHCTYIIBI FOJOBOKPY/KEHHS MELIAOT BaM JKHUTb.

HOCKOJ’ILKY OOJIBIINHCTBO ToAeH Xopo11o cebst YYBCTBYIOT Ha MaJloCOJIEBOM HeTe U
TEPIICBTUICCKOM JICUCHNH, TO CHa4Yajla HY>XHO HOHpO6OBaTI) 9TH 2 METoAa. Mpbr Takxke
COBETYEM BaM HAWTH CIIOCOOBI CHU3UTD CTpeCC B BaIlei )KU3HU. Honpocme Baliero
MC,ZIpa6OTHI/IKa O IMOMOIIIX B 3TOM BOIIPOCE, €CJIM OHA BaM HY’KHA.

Ecnu tepanesruyeckoe iedeHHe He TIOMOKET, CYLECTBYET MHOTO XUPYPIHUECKHUX U
HEXUPYPrUueCKUX METO/IOB JICUEHHsI, O KOTOPBIX Ball MEAPAOOTHUK MOXKET C BAMH

MIOTOBOPHTb.
Kak 1 MOry moJiy4nTh 10NOJIHATEIbHYI0 HHOpMannio?
Yto0bI Oomnblie y3HATH 0 O0e3Hn MeHbepa:
e [loroBopure ¢ Bammm MeApaObOTHUKOM.

e [lo3Bonute B Otnenenue oronapuuronoruu B University of Washington Medical
Center (UWMC) o Tenedony 206-598-4022.

e [locerure BeO-caitt Otnenenus oronapunronorun UWMC:
www.uwENT-headneck.org.

e [locerute BeO-caiiT uccaenoBareabekoro neHrpa Virginia Merrill Bloedel
Hearing Research Center: 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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