A Bk Sk FAMRL e 2017 4F 1 A5 52 255 1 8] Chin J Otorhinolaryngol Head Neck Surg, January 2017, Vol. 52, No. 1

WL BH ZE AR BR 5 N T H- B A A
1697 W30 g Je w7 8% o B

KT #%& $HAE S TG FR4A IR OBERK EEK
250021 F &, LA KFHEYS S ERTFERE LA LAY TERERART FRE
R SRE R F A LAETHETETEERT

WBAZAEH . 249, Email ; whbotologic797@ 163. com

o 2 BLAR A R A SAT R TR

DOI:10.3760/cma. j. issn. 1673-0860. 2017. 01. 005

[{WZE] B WEKe R B3 P 2R A A L HWE A TR BIE RS, WTHiZ
Ik AR R R R I e RN AR M et Ak iR REIEA
T E B H- S SL BAMRE 2015 4E 1 A % 2016 4 1 A 7 BT B 2865 A T HW A A TR 14
JeSRIR R NG RS, 7 B3 012y S JE 3ms , AR T 18y KU i B e b 2 P O — Ml
W 3 AR SR R AR R ( 58 & M2 IRAR 8 T AN BH DL R 565 ) 5 R 19 B B8 By 38 T R
FHRAMAAAYRSFIRIT 20 L AL E BRI E R IE, FARNER T &= KT =4
HAEBHZEBC A AN T HWEA , RJGHEVREAE L L, SIEIR PR £ BRI 3] T 7 iest S N i 3
AN, BT ARETEA G AR AT A DT T 5 B T T 5, 5 R0 R AT SRR 58 | AT
BE SR WUIE M A A7 ( VEMP) PSSk ki B8 S Al SR HUT s RIFTRE S BE, R 7 BIREARE
¥ TC AR 22 R N Ve S 0 R R 2R B AR B s ) L I = A A 6 9], I = A il
B 4% 1 4617 41 £ 3 TR BT 73948 Bllcss , FARMA T B -3 BT T 4 32. 5 dBHL, P F 150
HHEGHIRIT 42. 6% LT AT 52. 3% ; BS54, I W AE bk 2 4, A BB AR S5 ¥ Bl
B (B RS 2 B P A i, L RS AE RS 3 ~5 d NTH R R Th REMK B B 744 19.7 d. RIEREFEE
AT B RTE SURIR I R AN R g ek, VEMP AR B G anhRE o WAtk 45ig 2
HUAE THZEARB G A T H- WA ABLREA SR HI L 2 AE, AWK E BT ) RS 2R Y7 e i
JE IR USRI TTIE

[ X8EF) MERM; Uridiedk, BEmhatt; e, BMEFER; HIREAR

E&WA . FHE A RPIFES (81200744, 81170907 ) ; LA A BHE & J#iH81 (2011 GGH21839)

Simultaneous triple semicircular canal plugging and cochlear implantation in advanced Meniere’s
disease Zhang Daogong, Xu Lei, Han Yuechen, Lyu Yafeng, Luo Jianfen, Li Yawei, Wang Ruijie,
Fan Zhaomin ,Wang Haibo

Department of Otorhinolaryngology Head and Neck Surgery, Provincial Hospital Affiliated to Shandong
University , Eey and Ear Infirmary , Shandong Provincial Hospital Group , Shandong Provincial Key Laboratory
of Hearing Reconstruction, Jinan 250021, China ( Zhang DG, Xu L, Han YC, ILyu YF, Luo JF, Li YW,
Wang RJ, Fan ZM ,Wang HB)

Corresponding author; Wang Haibo, Email ;. whbotologic797@ 163. com

Zhang Daogong and Xu Lei contributed equally to the article

[ Abstract] Objective To evaluate the feasibility of combining simultaneous triple semicircular
canal plugging (TSCP) and cochlear implantation ( CI) to treat vertigo and hearing loss in advanced
Meniere's disease(MD) patients, so as to provide an alternative surgical procedure for treating this disorder .
Methods Data from seven patients, who were referred to our hospital and diagnosed with unilateral MD
strictly meeting the criteria issued by Chinese Academy of Otolaryngology Head and Neck Surgery Committee
(2006) , from Jan. 2015 to Jan. 2016, were retrospectively analyzed in this work. Seven patients, in whom
the standardized conservative treatment had been given for at least one year and frequent vertigo still
occurred, underwent simultaneous TSCP and CI under general anesthesia via mastoid approach .
Postoperative follow-up time was more than six months. Vertigo control and auditory function were measured .
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Pure tone audiometry, speech perception scores, caloric test, head impulse test ( HIT), and vestibular
evoked myogenic potential (VEMP) were performed for evaluation of audiological and vestibular functions .
Results All patients had bilateral severe sensorineural hearing loss preoperatively . One side hearing loss
was due to MD and another side was due to reasons including sudden sensorineural hearing loss , mumps and
other unknown reason. The total control rate of vertigo in seven MD patients was 100.0% in the six-month
follow-up, with complete control rate of 85.7% (6/7) and substantial control rate of 14.3% (1/7).
Improved hearing threshold and speech perception scores were observed in all study participants .
Postoperative average aided hearing threshold was 32.5 dBHL, the average monosyllabic word score was
42.6% and speech perception scores of sentences tested in quiet was 52.3% . Tinnitus improved in five
cases, and no significant change in two patients. Post-operatively, all patients suffered from temporary
vertigo and balance disorders. Vertigo was disappeared in all patients within 3-5 days, while, an average
recovery time of balance disorders was 19.7 days. Six months after treatment, loss of semicircular canal
function by caloric test was found in the operation side of all patients and no change in ¢VEMP or oVEMP

test was noted. All patients had no facial paralysis, cerebrospinal fluid leakage , and other complications.

Conclusions A combined approach of TSCP and CI which could control vertigo effectively and improve

hearing loss and tinnitus represents an effective and safe therapy for some advanced MD patients .
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