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Abstract 

Ménière’s disease is characterized by episodic rotational vertigo, sensorineural hearing loss, tinnitus, and vegetative symptoms. Hearing loss in Ménière’s disease is described as sensorineural. Initially, it is resolved completely between attacks, and in the early stages, low frequency (200-600 Hz) hearing loss can be detected with fluctuating tendency using pure tone audiometry. Locally administered steroid is one of the treatment options of the sensorineural hearing loss, and of the hearing loss of Ménière’s disease. The aim of the presented study is to follow up the effects of the intratympanic steroid treatment of hearing loss in Ménière’s disease. A group of 105 clinically diagnosed patients suffering from Ménière’s disease were enrolled in this investigation. Long-term follow-up was carried out, and pure tone speech audiometry results of the subjects before and after application of steroid were contrasted. Statistical analysis was carried out using the IBM SPSS V24 software. Based on the audiograms in this population, all stages of hearing loss were presented (from slight to profound). In most of the cases (68.6%), after intratympanic dexamethasone treatment, stagnation in the hearing profile was achieved. Moreover, there was a smaller group demonstrating hearing improvement after the treatment (12.4%). According to logistic regression [p=0.001; Odds ratio: 2.75 (95% CI 1.068 – 4.442)], there was a strong correlation between hearing improvement and dexamethasone treatment (all patients were treated with intratympanic dexamethasone, while improvement without steroid treatment could never be attained). Due to the local application, the side effects were negligible. In some of the cases, a short-lived vertigo occurred, but this complaint was transient. Other complications (just like perforation of the tympanic membrane) were not occurred. 
Finally, it can be concluded that intratympanically administered dexamethasone is a potent and safe agent to prevent the progression of hearing loss in Ménière’s disease. 

Image
[image: ]
Figure 1. Effectiveness of intratympanically administered steroid in hearing loss.
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