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How I see it and do it! 
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Benefits/Risks 

• The applicability and accuracy of the course content may vary by the clinical, geographical, and cultural 
context; you should evaluate the course accordingly. 

• As healthcare is rapidly evolving, new findings may change the validity of the information presented in 
this course. Providers should always consult the latest research and guidelines from professional 
associations. 

• The interventions discussed in this course may be limited in generalizability, requiring practitioners to 
consider specific individual and population factors. 

• The course may not cover all possible risk factors, diagnostic methods, or treatment options, and 
complex cases may require additional considerations. 

• Healthcare providers should apply cultural competence and sensitivity to ensure effective and respectful 
care based on their patients' diverse needs. 

• Providers should always evaluate the limitations of diagnostic and screening tools, considering their 
potential for false results as well as any ethical implications. 

• It is the responsibility of course participants to critically evaluate the evidence from multiple sources to 
guide professional practice. 



 

            
 

          
        

    
           

        
     

Learning Outcomes 

• After this course, participants will be able to identify the diagnostic criteria 
for both definite and probable Ménière’s disease according to the 2015 
ICVD guidelines. 

• After this course, participants will be able to differentiate between 
Ménière’s disease and vestibular migraine using specific audiological 
and vestibular test findings, including vHIT and caloric responses. 

• After this course, participants will be able to discuss the effectiveness 
and clinical indications of various treatment options for Ménière’s 
disease, including grommet insertion, intratympanic therapies, and 
surgical interventions. 
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Prosper Menière 1799 - 1862 
Jan3, 1861 “Sur une forme de surdité grave 
dépendant d'une lesion de l'oreille interne” 

• Director of the Imperial Instute for 
Deaf-Mute, Paris 1838-1862 

• Vertigo – ”apoplectiform cerebral 
congestion” (since B.C) 

• Bulletin de l'Académie Impériale 
de Médecine January 31, 1861 

• Vertigo due to disorders of the ear! 
• ”Menières disease” 



  
       

     

    
    

       
     

 
      

   
    

    

Endolymphatic hydrops 1938 
Hallpike & Cairns ProcRSocMed 1938 
Yamakawa JOtolaryngol SocJpn 1938 

• Portmann G. Endolymphatic sac surgery 
Proc R Soc Med 1927! 

• ”Here´s to the endolymphatic sac! The only 
rudimentary organ that makes money!!” 
american otosurgeon 

• Thomsen J et al Acta Otolaryngol 1998 
mastoidectomy/grommets vs. shunts N.S. 

• Cochrane Database Syst Rev 2013 
”..insufficent evidence of sac surgery..” 



   

   
  

     
     

    
  

   
     

     
 

What is Ménière´s disease? 

Definite Ménière´s disease 
(ICVD2015 criteria) 

• 2 or more spontaneous vertigo 
attacks 20 minutes – 12 hours 

• Documented low - mid frequency 
sensorineural hearing loss 

• Fluctuating symptoms (hearing, 
tinnitus, fullness) in the affected 
ear 

• Not better explained by another 
vestibular diagnosis 



   

   
  

     
     

   
    

     
 

What is Ménière´s disease? 

Probable Ménière´s disease 
(ICVD2015 criteria) 

• 2 or more spontaneous vertigo 
attacks 20 minutes – 24 hours 

• Fluctuating symptoms (hearing, 
tinnitus, fullness) in one ear 

• Not better explained by another 
vestibular diagnosis 



     

  
     
  

       
        

      
    

       
       

 
  

How do I diagnose Ménière´s disease? 

• Use the criteria! 
• Audiometry when symptomatic! (or smartphone 

application at home) 
• When in doubt (Meniere vs vestibular migraine): 

vHIT + calorics. Normal vHIT + significant canal 
paresis on symptomatic ear favors Mb Meniere! 

• MRI (T2 posterior fossa/temporal bone) 
• (Sometimes we have to make the diagnosis 

even when criteria are not fulfilled; ”delayed 
endolymphatic hydrops”) 

• (Hydrops-MRI! - resources!) 



     
 

   
     

  
    

    

     
   

     
     

   
     

 

Ménière´s disease is ”associated” with 
endolymphatic hydrops 

• All patients with ”definite” 
Ménière´s disease seem to have 
endolymphatic hydrops (PAD/MRI) 

• But all patients with endolymphatic 
hydrops do not have Ménière´s 
disease!!! 

• Many etiologies: insult to the sac? 
• Hydrops passive or ”active”? 
Bryton C et al. Biorxiv.org 2025 
Active profileration of cells in 
saccular & Reissner membrane! 
MMb: inner ear response to a 
malfunctioning ELS? 

https://Biorxiv.org


If there are many different causes 
of Meniere´s disease 
we might need many different 
treatments? 



        
     

    

     

”The main task for the physician is to 
entertain the patient, while nature 
takes care of the disease!” 

François-Marie Arouet a k a VOLTAIRE 



       

   
  

    
   
    

        
     
     

The placebo effect is strong for Meniere´s disease 

1. We can always 2. We can do ”nothing” 
cure the vertigo! for hearing and tinnitus! 

(but we can always try!) 

The placebo of choice should be cheap and safe! 
Threaten with surgery Kerr et al 
Threaten with gentamicin Magnusson& Karlberg 



   
  

What does not work? 
(better than placebo) 



 

 

Poor 
bio-
aviability! 

Combine 
betahistine 
MAO-
inhibitor? 





  

   
 

    
       

      
      

 
  

Intratympanic latanoprost (Xalatan) 

Lindell et al. Submitted. 
• Double-blind placebo-controlled 

? multi-centre RCT in Sweden 2013-2016 
• 1 or 3 injections of latanoprost or 

placebo 
• No significant effects of latanoprost in 

any of the study variables (vertigo,
hearing etc) 

• No safety problems 



 
     

   
    

    

Diuretics 

• No RCTs 
• Still commonly used (old & cheap) 
• Spironolactone instead of tiazides? 

(effect on experimental hydrops produced 
by vasopressin injections in mice!) 

? 



   
     

   
        

     
  

  

  

SPC-flakes 

? 
• Specially processed oat flakes 
• 60 -100 g/day (1g/kg body weight) 
• Induces Anti-Secretory Factor (ASF) 

-a small protein with strong effects on trans-
membrane fluid transportation, expressed in 
the inner ear 

• Maybe some effect? 

• ASF-protein now synthezised!!!??? 



What does work? 
(as good as gentamicin) 
(Which is better than placebo!) 

  
   

    









    

   

perilymph endolymph 
+ 

Possible mechanisms of endolymphatic hydrops 

1. Increased endolymphatic volume 



   

    

perilymph 
-

endolymph 
+ 

2. Decreased perilymphatic volume 

Possible mechanisms of endolymphatic hydrops 



       

  

        

       

        

     

“Typical” case of decreased perilymphatic volume / pressure? 

Woman 42 years 

Headache, fluctuating left-sided tinnitus, fullness and hearing loss 

Attacks of vertigo and nausea > 20 minutes 

Headache disappears when she lies down = “orthostatic headache” 

Fluctuating left-sided, low-frequency sensorineural hearing loss 





  

     
  

CT brain normal 

MRI with gadolinium: pachymeningeal enhancement 
and “sagging brain” 



  

  
   

pachymeningeal contrast enhancement 

”Idiopathic intracranial hypotension” 
Spontaneous spinal CSF leakage 



  

        
      

       

     
 

      

No spontaneous remission 

After 1 month epidural autologous 20 ml “blood
patch” at L2-3, repeated after 3 days 

1 day after last blood patch headaches disappear 

Audio-vestibular symptoms gradually disappear over
one month 

MRI and audiometry normal 2 months later 





   
    

CSF 

-perilymph 
-

endolymph 
+ 

2. Decreased perilymphatic volume 
due to decreased CSF volume 



 

     
      

perilymph 
-

endolymph 
+ 

middle ear 
-

3. Decreased perilymphatic pressure / volume 
due to negative varying middle ear pressure? 



     Significant middle ear under-pressure in MD 



      

  
 

Park JJ et al Acta Otolaryngol 2012 

Meniere 

Normal ears & 
sudden deafness 



     
      

   
      

 
     

      

  Grommets & Meniere 
Tumarkin & others 1960:es Great Britain 
Brackman D 1980: normal tymp. in Meniere 

Montandon et al. 1988 
28 Meniere patients referred for surgery (nx/labx) 
Grommet instead 
Follow-up 24-48 months (mean 30 m)
23 patients (82%) total remission or improved 



    
        

  
     

  
   

  Grommets & Meniere 
Kanegaonkar RG et al. 2019 
33 Meniere patients with grommets (mean 33 m)
91% improved vertigo
Low-tone PTA mean improvement 8 dB 
80% improved tinnitus 
100% improved aural fullness 



    

   

    
      

  

  Grommets & Meniere 
Grönlund C et al. 2020 
Review 
Need for good RCT!!! 

Marcelli V et al. 2021 

62% vertigo control 
76 Meniere patients with grommets 3 years 



     
      

      
    

   
      

 
    

     
    

  Grommets & Meniere 
Larsen CG et al. Trials 2022 
Transmyringeal ventilation tube insertion for unilateral 
Menière's disease: a protocol for a prospective, 
sham-controlled, double-blinded, randomized, clinical trial 

On-going study in Denmark! 
Danes! Recruit patients for the study! 
caspergroenlund@hotmail.com 
Grommet insertion / sham operation
3 months follow-up (primary end-point) 
Change treatment? 12 months follow-up 

mailto:caspergroenlund@hotmail.com


What does work? 
(better than placebo!) 

  
  



 
       

      

        

Intra-tympanic gentamicin 
the most cost-effective treatment in the world 

(next to particle repositioning maneuvers for BPPV) 

(and the reason why we don´t do vestibular neurectomies!) 



            

  

 

 

 

 

         

    

  
    

Fig. 4. Andel pat. med funktionsnivå 1 2, 3 4 resp. 5 6 före och efter
gentamycinbehandling.

- - -

Functional level before and 1 year after gentamicin (21 patients) 

(Buffered Gentamicin 30mg/ml 1-2 injections) 
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PTA before and 1 year after gentamicin 21 patientes 
0 

10 

20 = 1-2 inj 

30 = >2 inj 
40 

PTA 
(dB5)0 

Low risc of 60 

hearing loss 
70 with low-
80 dose titration 
90 schemes! 
100 

Pre Post 

Some patients even improve their hearing dramatically! 



    
    

      
  

Speach R 92% / 70 dB 
L 98% / 50 dB 

1 year after genta 1x1 + 1x2 
Man 53 years 



    
    

      
  

Speach R 98% / 40 dB 
L 100% / 65 dB 

1 year after genta 1x1 + 1x1 
Woman 40 years 



     
   

      
  

Speach R 96% / 55 dB 
L 96% / 50dB 

1 year after genta 1x1 + 1x2 
Woman 74 years 



gentamicin 

10% 

       Functional level before and 1 year after



   

Repeat gentamicin injections!!!!! 

We perform them ”blinded”! 

But how many times??? 



      
    

    

  

Is the round window really the 
main entrance for chemical 
compounds into the inner ear? 

No, probably not! 



   
     

 

More and more evidence 
speaks in favor of the 
oval window! 



    
   

        
 

      
   

Since 2003 we have performed 
”oval window gentamicin treatment” 
in patients that do not respond to repeated 
intratympanic injections 

Rationale 
Put gentamicin directly on the stapes, 
protect the round window! 



 

  
 

    
 

  
    

    
  

  
    

  

 

Oval Window Gentamicin 
M Magnusson 

1. Exposeasfor astapedotomy, 
Clean niche 

2. ”Protect” round window 
with gelfoam soaked in NaCl 

3. Enter gelfoam soaked with 
gentamicin (30mg/ml-
buffered) on footplate. 
Cover Stapes with more 
gelfoam w gentamicin 

4. Closeear 

G Genta 
NaCl
NaCNl aCl 

GentaGeGnteanta 



       

     
    

  

     9 patients > 2 years follow-up 
AAO Functional level score before 
and after oval window gentamicin 

Patient Before treatment 6 months post treatment 2-5 years post treatment 

1 5-4 1 2 

2 3 1 2 

3 5-6 1 2 

4 5-6 1 2 

5 5-6 1 2 

6 5-6 1 2 

7 5-6 2 2 

8 4-5 2 3 

9 5-6 5-6 2* 

* After labyrinthectomy 



      
       

          
       

      
 

     
    

Ménière´s disease - How I do it! 
Honesty! I can”always” cure your vertigo, 
but I have no proof that I canaffect your 
hearing lossor tinnitus (but I cantry!) 

Safety! I take care of You! 
”Psychosupportive therapy” 

”Younever get a secondchance 
to make a first impression!” 



      
   

          
     

      
       

   
         

    
       
     

  
      

          
         

Ménière´s disease - How I do it! 
Information + antivertigo drugs
Drink 1 l water extra (vasopr.)! Avoid NaCl! (4-8 w) 
Put in a grommet!! (4-8 w) 
Intratympanic steroids 2 injections (4-8 w) 
(Spironolactone / SPC-flakes / Betahistin / SSRIs…?)
1 intratympanic gentamicin injection
Wait 2 weeks: vHIT/video: no signs of vest lesion = 
1 more injection (4-8 w) 
If attacks continue: 2 injections on 1 day 
If attacks continue: 4 inj? (parac+gelfoam+genta?) 
Oval window gentamicin
Labyrinthectomy (last one > 15 years ago!) 

Nerve section? (only one performed in Sweden last 25 ys) 
Sac surgery ?– endolymphatic duct clipping (Saliba I et al.)? 



mikael.karlberg@med.lu.se 

mailto:mikael.karlberg@med.lu.se
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