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Differential Diagnosis of Meniere’s Disease
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Table 1. Classification of peripheral vestibular diseases
with duration of vertigo

1. Vertigo lasting minutes to hours
1) Idiopathic endolymphatic hydrops
(Meniere’s disease)
2) Secondary endolymphatic hydrops

(1) Ofic syphilis
(2) Delayed endolymphatic hydrops
(3) Cogan's diseasse
(4) Recurrent vestibulopathy
2. Vertigo lasting seconds
(1) Benign paroxysmal positional vertigo
3. Vertigo lasting days
(1) Vestibular neuronitis
(2) Sudden deafness with vertigo
4. Vertigo of variable duration
(1) Inner ear fistula
(2) Inner ear trauma, nonpenetrating or penetrating
(3) Barotrauma

Table 2. Diagnosis of Meniere's disease (AAOHNS, 1995)
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Table 3. Staging of definite and certain Meniere's disease
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Table 4. Summary of reporting guideline
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Fig. 1. Transtympanic electrode of electrocochleography.
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Fig. 2. Electrocochleography using
franstympanic electrode in normal
(A) and Meniere's disease (B).
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MENEA(Vestibular Neuronitis)
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(Sudden Deafness with Vertigo)
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(Benign Paroxysmal Positional Vertigo)
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QBT =3 (Perilymphatic Fistula)
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