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Therapeutic Results of the Endolymphatic Sac Decompresson &
Vestibular Neurectomy in the Meniere’s Disease
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Meniere’s discase is a disorder of the membranous labyrinth that is characterized by vertigo,
hearing loss, tinnitus and ear fullness without the definitive causes. Surgical intervention of
Meniere’s disease is indicated when symptoms persist in spite of an adequate trial of medical
therapy.

This study reviewed eighteen cases of endolymphatic sac surgery and seven cases of vestibular
neurectomy which had been conducted from 1989 to 1992. Complete and substantial groups
of vertigo grading were 61% (eleven cases) of decompression cases and 100% (seven cases)
of neurectomy cases. Improved and unchanged groups of hearing change were 84% (fifteen
cases) of decompression and in all of neurectomy cases.

No disabillity was 63% (eleven cases) of decompression cases and 86% (six cases) of neurec-
tomy cases. According to 1972, AAOO criteria, group A and B were 50% (nine cases) of decom-
pression group and 100% (six cases) of the neurectomy group. Five cases of sac surgery group
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required the second surgical trial due to recurrent vertigo.

KEY WORDS : Meniere's disease * Endolymphatic sac decompression + Vestibular neurectomy.
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Fig. 1. By performing simple mastoidectomy, the endo-
lymphatic sac was exposed on the posterior fo-
ssa dura and the silastic sheet was inserted into
the sac(arrow).
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Table 1. Age and sex distribution

Fig. 2. Under retrolabyrinthine approach, vestibular ne-
rve was carefully transected(black arrow). Facial
nerve(arrow head) and cochlear nerve(white
arrow) were seen.

IR 58, A7t 2@l 24 50t 2@, 40Tt
18], 30t 7} 4@l o] glcH(Table 1).

FEF S AP PG FAEF EF0
112 (61% )0 A &A=l o] F 2} 7o Frhe
Z}z} 42 (22% )04 A2dEAeH, WA A
=& AT Ao AE dFol 100% HelolA

ES decompression

VN neurectomy

Age Male Female Total Male Female Total

— 10 _ - = _ _ -
11 — 20 - - - - - -
21 — 30 - - - - - -
31 — 40 2 2 4 2 2 4
41 — 50 3 2 5 1 - 1
51 — 60 3 4 7 2 - 2
61 — 2 - 2 - - -

Total 10 8 18 5 2 7

ES ! endolymphatic sac
VN ! vestibular nerve
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Table 2. Relief of symptom

ES decompression VN neurectomy

N=18, (%) N=7, (%)
Vertigo 11 (61) 7 (100)
Tinnitus 4 (22) 4 ( 57)
Pressure 4 (22) 5 ( 43)

ES [ endolymphatc sac
VN © vestibular nerve

Table 3. Vertigo

#(63%) o1, EF2HE BAAAT Yz
AAHF e EUALS =7 mild disability7}
33 (16%), olARFT e BEURZoZ <3}
A de & 4 ¢lE moderate disability7} 32 (16
%), 212]3 44 A8E & F gl severe disabi-
liyZb 18]0]dch. A A% HdEAE €F no
diasbility7} 621 (86%), mild 12 (14%)°] 3L mo-
derate¥} severe disability 7= §11t}H(Table 5).

vl elzse]  digt AsaERE 1972499
AAQO7]E] 93 £73td WEZG & A
P35 A= group A & Boll £ ALt 50%,
AN ddeg AP FE 100% (n=6)°]
Ror dniHo 2 Hyol PZG F&F A e
ASE 9435 2450 PP BED AHS
Holg Z9x yE=y 959 Ferg 43
&} (Table 6).

Table 4. Hearing

ES decompression VN neurectomy

N=18, (%) N=6, (%)
Improved 2 (11) -
Unchanged 13 (73) 6 (100)
Worse 3 (16) -

ES decompression VN neurectomy

N=18, (%) N=7, (%)
Complete 7 (39) 4 (57)
Substantial 4 (22) 5 (43)
Limited 1 (6) -
Insignificant 4 (22) -
Worse 2 (11) -

ES © endolymphatic sac AAQ criteria (1985)

VN . vesubular nerve

Table 5. Disability
ES decompression VN neurectomy

N=18, (%) N=7, (%)
No disability 11 (68) 6 (86)
Mild disability 8 (16) 1 (14)
Moderate disability 3 (16) -
Severe disability 1 (5) =

ES : endolymphatic sac AAO criteria (1985)

VN . vestibular nerve

Table 6. Reporting according to overall level of re-

sult
Gegiip ES decompression VN neurectomy
N=18, (%) N=6, (%)
A 2 (11) -
B 7 (39) 6 (100)
C 2 (11) -
D 7 (39) -

ES  endolymphatic sac AAO criteria(1985)

VN © vestibular nerve

ES : endolymphatic sac AAO criteria (1972)

VN * vestibular nerve



Table 7. Summary of complication

ES decompression VN neurectomy

N=18, (%) N=7, (%)
Unsteadiness 1 (5) 1 (14)
Deafness -- 1 (14)
CSF leak 1 (8 6 (86)
Wound infection 1 (5) -

ES @ endolymphatic sac
VN ! vestibular nerve
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