
 
Ménière’s Disease 
 
Ménière’s Disease is one of the most common causes of dizziness originating in the 
inner ear. Although the cause is unknown, it probably results from an abnormality of 
fluids of the inner ear.  
 
In most cases, only one ear is involved, but both ears are affected in about 15 percent 
of patients. Ménière’s Disease typically begins between the ages of 20 and 50. Men and 
women are affected in equal numbers. 
 
What are the symptoms? 
 

 Episodic rotational vertigo (attacks of a spinning sensation) 
 Hearing loss or changes in hearing 
 Tinnitus (a ringing or buzzing noise in the ear) 
 Sensation of fullness in the affected ear 
 Sensation of being off balance 

 
How is the diagnosis made? 
 
The physician will take a history of the frequency, duration, severity and character of 
your attacks, the duration of hearing loss or whether it has been changing and whether 
you have had tinnitus or fullness in either or both ears. When the history has been 
completed, diagnostic tests will check your hearing and balance functions. They may 
include: 
 

 An audiometric examination (hearing test) typically indicates a sensory type of 
hearing loss in the affected ear. Speech discrimination (the patient’s ability to 
distinguish between words like “sit” and “fit”) is often diminished in the affected 
ear. 

 An ENT (electronystagmograph) may be performed to evaluate balance function. 
In a darkened room, recording electrodes are placed near the eyes. Warm and 
cool water are gently introduced into each ear canal. Since the eyes and ears 
work in coordination through the nervous system, measurement of eye 
movements can be used to test the balance system. In about half of patients, the 
balance function is reduced in the affected ear. 

 Electrocochleography (ECoG) may indicate inner ear fluid pressure in some 
cases of Ménière’s Disease. 

 The auditory braim stem response (ABR), a computerized test of the hearing 
nerves and brain pathways, computed tomography (CT) or magnetic resonance 
imaging (MRI) may be needed to rule out a tumor occurring on the hearing and 
balance nerve. Such tumors are rare, but they can cause symptoms similar to 
Ménière’s Disease. 
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There are recommended lifestyle changes to reduce the frequency of Ménière’s 
Disease episodes. 
 

 Avoid alcohol, caffeine, excessive fatigue, smoking and stress 
 Eat properly 
 Get plenty of sleep 
 Remain physically active 

 
Living with  Ménière’s Disease 
 
A low salt diet and a diuretic (water pill) may reduce the frequency of attacks in some 
patients. To receive the full benefit of the diuretic, it is important that you restrict salt 
intake and take medication as directed. Anti-vertigo medications may provide temporary 
relief. Anti-nausea medication is sometimes prescribed as well. Anti-vertigo and anti-
nausea medications may cause drowsiness. If you have vertigo without warning, you 
should not drive. Safety may also cause you to forgo ladders, scaffolds and swimming. 
 


