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(Introduction and (Rationale <&

INTRODUCTION AND RATIONALE

Meniere’s disease is an inner ear disorder characterized
by episodic vertigo, tinnitus, ear fullness, and fluctuating
hearing loss. Its diagnosis can be especially difficult in cases
where vestibular symptoms are present in isolation (vestibular
Meniere’s disease). The definitive diagnosis is made
histologically and can only be performed post-mortem, after
analysis of the temporal bone. Endolymphatic hydrops is a
histopathological finding of the disease and occurs more often
in the cochlea and saccule, followed by the utricle and
semicircular canals (Sulin et al., 2015).

In a recent study using Meta analysis and systemic
review, evaluating the clinical diagnostic value of vestibular
evoked myogenic potentials for endolymphatic hydrops, it
might be an important component of test battery for diagnosing
Meniere’s disease or delayed endolymphatic hydrops.
Moreover, vestibular evoked myogenic potentials, due to its
high specificity and non invasive nature, might be used as a
screening tool for endolymphatic hydrops (Sulin et al., 2015).

Also recent advances in vestibular evoked myogenic
potential responses analysis demonstrate the usefulness of this
technique to identify the affected ear of individuals with
Meniere’s disease. It is an interesting tool to assess the

1



