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Hearing results and quality of life after streptomycin/dexamethasone perfusion for meniere's disease.
Paul F Shea, Phyllis A Richey, Jim Y Wan, Suzanne R Stevens

OBJECTIVES/HYPOTHESIS: To evaluate the hearing changes and quality-of-life outcomes of 393 cases of
streptomycin/dexamethasone inner ear perfusion performed by the primary author on 312 ears of 299 patients with Meniere's
disease between July 2002 and May 2010.

STUDY DESIGN: Retrospective chart review.

METHODS: Objective arm: A database was used to compile pretreatment and post-treatment audiograms as well as basic
demographic information, dates of treatment, number of treatments, and which ear was treated. All patients met the 1995
American Academy of Otolaryngology-Head and Neck Surgery Committee on Hearing and Equilibrium Guidelines for the
diagnosis and evaluation of therapy in Meniere's disease. All patients underwent one or more 3-day treatments consisting of
daily intratympanic injections of a low-dose streptomycin/high-dose dexamethasone mixture plus intravenous dexamethasone.
The end point for treatment was adequate control of vertigo. Subjective arm: The Meniere's Disease Outcomes Questionnaire
survey was used to assess patients' quality of life after receiving streptomycin/dexamethasone inner ear perfusion. All
procedures were performed by the primary author at the Shea Ear Clinic, a tertiary-referral otology clinic and outpatient
surgery center.

RESULTS: After a single 3-day treatment, the average change in pure tone average was 0.89 dB (x11). The average change in
word recognition score was 0.49% (£17). The average number of days from treatment to follow-up audiogram was 94 with a
range of 8 to 1,603. Clinically significant hearing loss occurred after 62 of 393 (15.7%) treatments. Severe hearing loss occurred
after 20 of 393 treatments (5.0%). The percentage of ears with clinically significant hearing loss after all treatments was 56 of
312 (17.9%). A total of 215 surveys were returned from 383 patients (56.1%) to whom they were mailed. There were 90% of
patients who indicated improvement in quality of life after treatment and 88% who indicated improvement in their "vertigo
subscore," a domain within the survey that focuses on vertigo control.

CONCLUSIONS: Streptomycin/dexamethasone inner ear perfusion is as safe to the hearing of patients with Meniere's disease
as other aminoglycoside regimens and provides a significant improvement in quality of life.
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Table I. Number of Patients in Each Meniere's Stage Before E ]
First and After Last Streptomycin/Dexamethasone Inner :E: X
Ear Perfusion o il
Meniere’'s Stage 5 # Parfusions
1 2 3 4 E L 3
Before first 153 (30.4) 48 (15.4) 120 (38.5) 21 (6.73) 5 4 S

SDIEP, no. (%)

After last

SDIEP. no. (%) 119 (36.9) 57 (18.3)

114 (36.5) 26 (8.33)

SDIEP = streptomycin/dexamethasone inner ear perfusion.

Table II. Number of Ears That Had One to Six
Streptomycin/Dexamethasone Inner Ear Perfusion Treatments

No. of SDIEPs
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Figure 2. Scatterplot of correlation between number of
streptomycin/dexamethasone inner ear perfusion (SDIEP) treatments in a

1 2 3 4 5 6 single ear and the change in pure tone average for that ear.
No. of ears (%) 236 (78.9) 45 (15.1) 12 (4.0) 5 (1.7) 0(0) 2(0.3)
Total, % 78.9 94 98 99.7 99.7 100 Table IV. Percentage of Patients Improved, Unchanged,

Table III. Quality—of-Life Scores for the Total, Global, Mental,
Physical, Social, and Vertigo Domains.

or Worse After Streptomycin/Dexamethasone Inner
Ear Perfusion in the Total, Global, Mental, Physical,
Social, and Vertigo Subscore Domains

QOL Domain Pretreatment Posttreatment Mean Change P Value QOL Domain Improved, % Unchanged, % Worse, %

Total 285 = 13.1 48.1 = 148 19.6 = 16.2 <.0001 Total 90 = 30 317 7 *+ 26
Global 0.91 = 0.80 242 = 1.05 1.53 = 1.30 <.0001 Global 88 + 32 4 + 20 8 X+ 27
Mental 7.52 = 3.83 9.80 &= 3.38 2.26 *= 3.59 <.0001 Mental 64 *+ 48 24 =+ 43 12 &+ 32
Physical 11.3 = 5.86 21.5 &= 7.93 10.4 £ 8.29 <.0001 Physical 90 = 30 3+ 17 7 *+ 26
Social 8.50 = 430 142 = 4.16 5.65 = 498 <.0001 Social 84 + 37 9 + 29 7 = 26
Vertigo  2.51 & 2.20 7.62 % 3.15 5.30 + 3.77 <0001| |Vertigo 88 + 32 11 =+ 31 1+ 10
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