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(DResearch of middle ear pressure therapy for the treatment of Meniere’s disease and delayed
endolymphatic hydrops

In the present study, 44 patients with intractable Meniere’s disease (male: 21, female: 23;
mean age' 52.5 years old) were treated with middle ear pressure therapy for 4 months. DHI
scores and the incidence of vertigo attack decreased after middle ear pressure therapy for 4 months
In patients with intractable Meniere’s disease. But, hearing level and the percentage of canal
paresis of the affected ear did not change.  For the treatment of intractable Meniere’s disease and
delayed endolymphatic hydrops, the middle ear pressure therapy should be firstly used before
endolymphatic sac surgery. Further studies are needed in order to use the middle ear pressure
therapy as health insurance treatment.
(2Research of steroid therapy for the treatment of acute vestibular neuritis

In the present study, 23 patients with vestibular neuritis, who did not receive steroid therapy
in the acute stage (male: 1, female: 22; mean age: 58.4 years old) were enrolled as a historical
control group. DHI scores were decreased 6 months after the onset in the most patients, but not
someone. Spontaneous nystagmus was observed in about 60% of patients in the acute stage, but
disappeared in the almost all patients 6 months after the onset. On the other hands, head
shaking afternystagmus was observed in about 40% of patients in the acute stage, but in about 10%
6 months after the onset. Next year, patients with vestibular neuritis, who received steroid
therapy in the acute stage will be enrolled as an active group of the present study. Then, DHI
scores, nystagmus and CP% will be compared between the historical control and active groups.
(3Research of therapy with high dose of betahistine for the treatment of chronic vestibular neuritis

In the present study, 9 patients with vestibular neuritis, who showed chronic dizziness for
more than 3 months (male: 7, female: 2; mean age: 53.6 years old) were treated with betahistine at
a high dose of 72 mg/day.  DHI scores were unchanged after therapy with high dose of betahistine



for 4 weeks, but then were decreased after the therapy for 8 weeks.  But, hearing level and the
percentage of canal paresis did not change. Further studies are needed to clarify the long-term
effect of therapy with betahistine at the high dose for 3 months.  In Japan, betahistine is usually
administrated as a dose of 18 mg/day.  But, based on the present findings, betahistine should be
administrated at a dose of 36 mg/day, of which dose is maximally approved by Health, Labour and
Welfare Ministry of Japan.
(@Revision of practical guideline for Meniere’s disease and delayed endolymphatic hydrops

The practical guideline for Meniere’s disease and delayed endolymphatic hydrops was revised
with updating the items of diuretics therapy, middle ear pressure therapy, endolyphatic sac surgery
and selective vestibular ablation.
(®Development of practical guideline for vestibular neuritis

A practical guideline for vestibular neuritis was edited with making up the items of diagnostic

criteria, site of lesion, differential diagnosis and rehabilitation therapy.
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