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The Comparison of the Magnetic Resonance Images in the Patient
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Figure 1. Axial CISS images of temporal MRI demonstrate endo-
lymphatic sac in the left lesion side of unilateral Meniere’s
disease. (A) Left endolymphatic sac behind the posterior semi-
circular canal is filled with intermediate signal intensity on pre-
operative CISS MRI (arrow); (B) Left endolymphatic sac with
relatively high signal intensity after endolymphatic sac decom-
pression on postoperative CISS MRI (arrow head).

7 9 22 Hyolzg ZeoN WEEy HYs H=2ol VST Ed

anderance) 7t 20%E 2o 2003 49 vkarg]3t upn|
Q1 26%, W 91 gk 32%ETh At gA7IYE o
Al85t Glycerol test@} furosemide testo]]

o 22 @ Al3% DHI= F4 667°]
7z

Aem 7SR, FAT, AAA s 242 32, 18, 169]
o2

= AR & AR JHE gdEo] 27 Alge
A WRE BEE AZSIOn S4 o] 3 mn ABT
H|(slice thickness)Z CISS MRI (constructive interface in
steady state magnetic resonance image)& A|sto] fE F
F4 oA 4 7hs 714 AR PEskd F A 14
72:24 mme] #2 Ymde el HHdd 25

Figure 2. Operative findings in the left endolymphatic sac decom-
pression and endolymphatic mastoid shunt. (A) Incision was
made in the left endolymphatic sac with beaver knife (arrow); (B)
T-shaped silastic sheet was inserted to the left endolymphatic sac
to make shunt (arrow head).

153



Res Vestibul Sci  Vol. 8, No. 2, Dec. 2009

AL o)% TAF HoFe| AetAE H(silastic sheet)S
ol-gsto] WHIZEH FF Atolo] Tel(shunt)ye THEo
(Figure 2) A4S BTN $4E BoAch

4 F TAA $5 TSR AL B
I ol= 247t A E G o ?}1} ’\’\i ol xct 01
Aglo] oFAicka Baslel 4 39 & EMO}“E}
= ool gk DAjoll AJHTE CISS- MRIOﬂH < Ao t’r
ZEQE Hzgo] 5 Ak YT YFolA 8.0x2.5
mm=z $& Ao o7 HeEw Bt i‘—% A2 o
e chFigure 1). $419] 4 3 & & K-DHI= 1232
2 £79 66de] Hlal 3A SR 37§ Lol AT AF7}

A 5Eg ZAglo] 2 2 Foltk
o

- I Y=
gadolinium ZFYAIE FYstH 1A HUE F3to] 1L
AA(scala tympani)E Sl oFzo] BMEEAL, olojAf A

Al(scala vestibule) & ZHAlE|o] P T MHo] RYZTte|= A
< 213} vF Q)3 Naganawa 5 £7o Gd-DPTA ZYGA|E o]
231 3D FLAIR MRIE o|&3}o] ®Ho} AHsle] YHZ 4
o ZAE A4E sk sHARE olEfRt 2PAIE o]
gt HAASH HAbs 2GAIE Sololl sk 2ol digt
ShApo] AR gl ARGt ofue} 7t v, Wnit} thE
A 71AE ARSI FEE A7I7E g AE §
A AT 4= glof HYolEY At Eea T
g ofgse A Utk

A7 A= 19959 U]iLO]H]O—ﬁFJ_'—}ﬂﬂ(AAO'HNSM]
A g A 7)ol whe g A my of 2R(definite
Meniere’s disease) = ZTHE]o] A o§§_]— HEZH 2520 2
sjo] WOk ol % WA gl class A A7} 49 < 4
SEjc ohA] B oo AR SRS 1 Bkl
K-DHI A4t 66402 1zo] ofA8e 545191 3}
9] AgL 55dBE 19951 AAO-HNSoJA w3t A o
Aol wh2 7] 71%o] w2d 3970 sgEdek’ 1
1995 AAO-HNSQ| 7|52 AMA A & (Functional level

of
o\ﬂo

¢

rigt

ne of
o

b

LJ1

154

scale)ol] w2 39| o] x|z o] % e 6 3 seAs

dho] apEe] B 4 227} 2|27t 1
2% oz Az w2 4 Az Bk 711995,

AAO-HNS)] class F2 Aa4atdrt! 2ot A uke
o] glo] oF Az ThA] AWEHA 712 SR VS
Heo] AN Tefehel 23 A zeA 1A ) Aol
Agentamicin) & Aofotof St ghgel viols
A3 o)A Yol ro] wAl

s}

XSk
=
14 Asoldl 914 5 A 4

n I HeAs
nefslel B3| e HUL HEska Wik vujel=
M o) A9 s a0 E2 W Sls) Wemy
Yo AR SHolc W e R g
FUAFULE Y T B S A Sason 3
e g A ulastel A Holrt gigieh e FF
W $S PSP SIs) 9 A F AITEGY
& A oot

A7) BN S A2 CISS MRIGH Fptanels

Sofl FEEY A5 g Holt YL Poo| B
SRR MR UG A T @ P CISS MRIS

I mm H=o] o Y=

FE7E H SRR &4% Bl ‘21‘21‘:}- 3HA| 9k Tanioka
2 AollA =t
ol A4 tiztel] vs) 37]7} AAY W HA %
o|F muyol2r salte 4719 HleA

7L oA ARt 2713 GAlM 5471 el

Auk ez ez 327 g4E oA Halskgl
t}’ Fitzgerald''9} Mar''= gadolinium 2GA|E o] 43t 2}
715Gl EZ e 2952 SHlE Hastie
H, olefet Y=ol 2Yg57dol vy Etg Aol A U
Hmge] B8 Meste Aol AAaIE ol o

o A4 Wl EE AR 2t o]F % ofA7tA] vy
o AHA AL A Y] A2 SHEA] gFgke
o A oot AT 7= gle Ao dBA ok

oLt 2ol myo2r kx| A7]E3H Y
Yol Beah e Pule] TR G4 9
= glo] ofg] Wele| Uol=y FaHEoA
94 Hl—/\}/\ﬂon% 74/\]_— Ez»;H ‘:H‘FFE-J o:]:rL
5t 1

ol

o[ﬂ



210

Aow Az

SO Y=y, Wizd detks AeEed

REFERENCES

. Hallpike CS, Caims H. Observation on the pathology of
Menire’s syndrome. J Laryngol Otol 1938;53:625-55.

. Nakashima T, Naganawa S, Sugiura M, Teranishi M, Sone
M, Hayashi H, et al. Visualization of endolymphatic hy-
drops in patients with Meniere’s disease. Laryngoscope
2007;117:415-20.

. Niyazov DM, Andrews JC, Strelioff D, Sinha S, Lufkin R.
Diagnosis of endolymphatic hydrops in vivo with magnetic
resonance imaging. Otol Neurotol 2001;22:813-7.

. Committee on Hearing and Equilbrium guidelines for the
diagnosis and evaluation of therapy in Meniere’s disease:
American Academy of Otolaryngology-Head and Neck
Foundation, Inc. Otolaryngol Head Neck Surg 1995;113:
181-5.

. Han GH, Lee EJ, Lee JH, Park SN, Lee HY, Jeon EJ, et
al. The study of standardization for a korean adaptation of
self-report measures of dizziness. J Korean Balance Soc

I 2 291 ooz

10.

11.

daolM WExd des

2004;3:307-25.

. Zou J, Pyykko I, Bjelke B, Dastidar P, Toppila E.

Communication between the perilymphatic scalac and spiral
ligament visualized by in vivo MRI. Audiol Neurootol
2005;10:145-52.

. Naganawa S, Satake H, Kawamura M, Fukatsu H, Sone M,

Nakashima T. Separate visualization of endolymphatic
space, perilymphatic space and bone by a single pulse se-
quence; 3D-inversion recovery imaging utilizing real re-
construction after intratympanic Gd-DTPA administration at
3 Tesla. Eur Radiol 2008;18:920-4.

. Tanioka H, Zusho H, Machida T, Sasaki Y, Shirakawa T.

High resolution MR imaging of the inner ear: findings in
Meniere’s disease. Eur J Radiol 1992;15:83-8.

. Tanioka H, Kaga H, Zusho H, Araki T, Sasaki Y. MR of

the endolymphatic duct and sac: findings in Meniere
disease. AJINR Am J Neuroradiol 1997;18:45-51.
Fitzgerald DC, Mark AS. Endolymphatic duct/sac enhance-
ment on gadolinium magnetic resonance imaging of the in-
ner ear: preliminary observations and case reports. Am J
Otol 1996;17:603-6.

Mark AS. Contrast-enhanced magnetic resonance imaging
of the temporal bone. Neuroimaging Clin N Am 1994;4:
117-31.

155



