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cochlea, these cortical activation patterns were influenced
secondary by the time course of hearing loss characterized by
CMV infection, which had varied manifestations.

Accurate diagnosis of hearing loss and early cochlear implan-
tation are important for successful speech development. The
approach using PET could help those involved in the habilitation
and education of pre-lingually deafened children to decide upon
the appropriate mode of communication for each individual. Brain
imaging technologies to evaluate the neural basis for auditory
speech skills have been developed and much evidence has been
reported; however, correlation with hearing loss etiology, pathol-
ogy and cross-modal plasticity of auditory cortex remains
contentious. Further evaluations of the cortical metabolism before
and after implantation are necessary for establishing appropriate
personalized audiologic rehabilitation programs for individuals
based on their etiology and brain function.
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Surgical treatments of intractable Meniere’s disease

Katsumi Doi
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Meniere’s disease is characterized by intermittent episodes of vertigo lasting from
minutes to hours, with fluctuating sensorineural hearing loss, tinnitus, and aural pressure.
The primary histopathological correlate is endolymphatic hydrops. Several medical and
surgical treatments have been offered to patients with Meniere’s disease. It has been con-
firmed that no one effective treatment is' available for these patients. According to the se-
verity of the patients’ symptoms, appropriate therapeutic strategies should be selected. If
medical therapies including lifestyle change, diuretics, and local/systemic steroids have
failed, then surgical approaches such as intratympanic gentamicin perfusion (GM), pres-
sure pulse treatment with Meniett®, endolymphatic sac surgery (ESS) and vestibular
neurectomy (VN) should be considered. Most reviews have reported relative good (80—
100%) vertigo control rates with either GM, Meniett®, ESS, or VN, however, recurrence of
vertigo has been noticed in certain cases. A combination of medical and surgical strategies
should be recommended and the treatment algorithm for Meniere's disease indicated in
“2011 Clinical practice guidelines for Meniere’s disease” must be adopted.

Key words: Meniere’s disease, endolymphatic shunt surgery, intratympanic entamycin
treatment, middle ear pressure treatment, vestibular neurectomy )
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