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Introduction

Meéniére’s disease’s most typical clinical feature are recurrent
episodes of vertigo which may last for a few hours, and associat-
ed with some cochlear symptoms, such as hearing loss, tinnitus
and sense of aural fullness [3]. Diagnostic criteria of Méniére’s
disease were refined in 2015, and stated the definite Méniere’s
disease is characterized with 2 or more spontaneous episodes
of vertigo, with each lasting 20 minutes to 12 hours, fluctuating
low frequency to mid- frequency sensorineural hearing loss in
the affected ear, fluctuating aural symptoms with at least two
episodes, such as tinnitus and fullness [5].

Dysfunction of endolymphatic sac is thought to be the patho-
physiology of Méniere’s disease, as the endolymphatic sac is to
maintain the endolymphatic homeostasis in inner ear, and sta-
bilize the hydrostatic pressure [2]. Patients who have Méniére’s
disease are often suffering from psychological problem such
as anxiety, depression. Panic attacks and hyperventilation may
also be present [3].

There are various treatment options for Méniere’s disease as
stated in many different literatures, including conservative non-
surgical treatment and surgical treatment [7]. Surgical option is
often considered only when the vertigo persists and refractory
to the conservative therapy [1]. Nonsurgical treatment options
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include adopting low salt diet, diuretics, betahistine, antivirals,
myringotomy and grommet Insertion (M&G), Meniette device,
transtympanic steroids and transtympanic gentamycin [7]. Sur-
gical options include exploratory tympanotomy with gentamy-
cin application, endolymphatic sac decompression, endolym-
phatic duct blockage, labyrinthectomy, vestibular neurectomy,
tenotomy of the tensor tympani and stapedius tendons, cochle-
ar implantation, etc. [9].

Alot of surgeons in the world recommend the endolymphatic
sac decompression surgery as it is considered as relatively con-
servative surgery option, due to its low rates of hearing loss as-
sociated, and the relatively high average success rate of vertigo
control- 80% [2]. Traditional endolymphatic sac decompression
surgery requires big incision, mastoid bone will be removed to
expose the endolymphatic sac [2].

The use of endoscope has been explored in many ear surger-
ies, with the advantages of wider visualization of hidden area
and minimally invasiveness [4,6,10]. Compared to traditional
post-auricular incision procedure, transcanal endoscopic tech-
nique could avoid big surgical scar, ear numbness, other scar-
related problem such as hypertrophy, and ear deformation. In
this case report, we demonstrate a case of refractory Méniere’s
disease and how it was managed via transcanal endoscopic as-
sisted technique, with discussion of the feasibility of transcanal
approach to endolymphatic decompression.

Case presentation

53 year-old man presented with more than 10 years of ro-
tatory vertigo, left tinnitus and block ear and associated head-
ache, hearing loss in 2017. His vertigo would last 30 minutes to
3 hours. Since 2016 August, the severity and frequency of verti-
go attack increased. Contrast magnetic resonance image (MRI),
computed tomography (CT) scan and blood test showed normal
result. Physical exam revealed there was no enlarged mass in
neck, bilateral tympanic membrane and external auditory canal
were clear. Within 1-year time, the patient had been adopting
low salt diet, and had tried various medications, including di-
uretics, 12 mg TDS betahistine and Lasix. The patient was then
offered high dose betahistine with 144 mg daily. He was also of-
fered left Myringotomy and Grommet Insertion (M&G), togeth-
er with Dexamethasone injection in 2017. Symptoms improved
afterwards, but there were still intermittent vertigo attacks. In
2018, intratympanic steroid was offered to the patient for four
more sessions, active vertigo attack still existed. The patient
was offered with further 20 mg Gentamycin injection through
M&G to left ear. However, the vertigo attack persisted.

The patient eventually was offered left endoscopic endolym-
phatic sac decompression surgery after eight months.

Post-operatively, the patient retained normal facial nerve
function. He was discharged from hospital day 1 post operation.
Post-operative Computed Tomography (CT) scan showing the
transcanal endoscopic assisted approach with minimal bone
destruction and reaching the endolymphatic sac. Endoscopic
myringoplasty was done to repair left residual perforation of
tympanic membrane brought by surgery. In two years’ time, no
vertigo attack and only occasional tinnitus were reported since
postoperation.

Discussion

This case demonstrates the surgical management of refrac-
tory Méniére’s disease using endoscopic assisted technique in
endolymphatic sac decompression surgery. This case clearly
demonstrated the typical management flow of refractory Mé-
niere’s disease. The patient tried various non-surgical options
before surgical option, such as low salt diet, diuretics, betahis-
tine, M&G, transtympanic steroids and transtympanic gentamy-
cin. As the patient was refractory to all the non-surgical treat-
ments.

Traditional endolymphatic sac decompression requires open
surgery which requires big post-auricular incision. It would raise
a concern of large external wound, and therefore poor cosmetic
outcome for a relatively young patient. While the transcanal en-
doscopic technique requires only small incision and therefore
can avoid big surgical scar, providing better cosmetic outcome,
also expediting the postoperative recovery. This technique
could provide greater surgical field visualizing the hidden area.
With the advantage of providing wider surgical field and bet-
ter postoperative recovery and cosmetic outcome, transcanal
endoscopic technique now has been widely used especially in
middle ear surgeries [4].

Conclusion

The case has demonstrated that transcanal endoscopic-
assisted technique could bring considerable outcome in endo-
lymphatic decompression surgery. We believe that with more
experience, transcanal endoscopic-assisted technique may be
part of the standard procedure in endolymphatic decompres-
sion surgery
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