
Ménière’s disease is a disorder affecting balance. Though there is no
known cause or cure, numerous treatments exist.1 

The disorder predominantly affects Caucasians between 20 and 30
years of age, with both sexes affected equally. Three-fourths of people
with Ménière’s have the disorder in only one ear. Progressive hearing loss
commonly accompanies the condition.2

An estimated 3 million to 5 million people in the United States have
Ménière’s, with 100,000 new cases diagnosed each year.3

The disorder is caused by an abnormality in the vestibular labyrinth,
a portion of the inner ear.3 When the head moves, a liquid called en-
dolymph fluid also moves in the labyrinth, causing nerve receptors to
signal the brain about the body’s motion. 

Symptoms include vertigo, severe nausea, vomiting and sweating, tinni-
tus, loss of hearing, pressure in the affected ear, loss of balance, headaches,

abdominal discomfort and diarrhea.3

Numerous diseases and conditions feature the same symptoms4,
so diagnosis involves excluding or eliminating the likelihood of
other diseases. Hearing testing is very helpful in making the diag-
nosis. 

Ménière’s patients may have low frequency or mixed low and
high frequency hearing loss.4 Particularly significant is a document-
ed fluctuating hearing loss, especially in the low frequencies. 

The audiologist testing a patient in the midst of a full-blown
Ménière’s attack will find ear pressure, an increase in tinnitus that
may sound like a low-pitched roar, muffled hearing and then verti-
go. 
TREATMENT

The best way to deal with an acute Ménière’s attack is to lie down
and stay as motionless as possible, keeping your eyes open and fixed
on a stationary object.2 When the vertigo passes, get up slowly. Many
patients feel extremely tired following an episode and need to sleep
for several hours. 

There are medications to help reduce the severity and frequency
of vertigo by regulating the fluid pressure in the inner ear. An otol-
ogist can determine if any of these medications would work. In ad-
dition, your otologist most likely will recommend dietary restric-
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babbling or cooing sounds. Parents also should monitor for a child’s us-
age of gestures instead of speech for communication or inattentiveness
at home or at school.
Testing

An audiologist or physician may recommend visual reinforcement
audiometry (VRA), otoacoustic emissions (OAE) or auditory brainstem
response (ABR) testing to investigate hearing loss.

Visual reinforcement audiometry is recommended to evaluate chil-
dren six months of age and older. Participation is crucial. With VRA,
game-like activities are used to observe a child’s response to speech and
various high- and low-pitch sounds.1

Otoacoustic emissions testing is performed on babies and children,
and does not require the child to participate. Pulse-type sounds are sent
to the inner ear by a tiny probe placed in the ear canal.3

Auditory brainstem response is used for some children and babies,
and can be performed while the child is asleep. With this test, small ear-
phones are placed in the ear canal, and electrodes measure the re-
sponse of the hearing nerve to sound.3 

Treatment Options
If a child is diagnosed with hearing loss, a hearing aid may help them

to hear and comprehend sound so they can communicate effectively.1

There are different options.
It is important to keep in mind that small children and infants can-

not adjust their own hearing aids, so parents may consider choosing a
style that can be easily maintained and managed. 

Also, parents should remember that, as children grow, so do their
ears.4 Inquire about hearing aids with easy-to-change ear molds, as well
as aids that connect to assistive listening devices (ALD). 
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Approximately one to three babies out of
1,000 are born with permanent hearing loss.1

Fortunately, children are never too young for
a hearing test.2 It is important to have a baby’s
hearing tested within the first few days of his
or her life. In fact, most states require univer-
sal newborn hearing screenings. 

Beyond newborn screening, children need
to be tested if they are having trouble hearing
or if they are not developing speech and lan-
guage skills as expected. If after testing a hear-
ing loss is confirmed, a hearing aid may be
used to help the child hear. 
Indications

There are multiple causes for hearing loss
in babies and children. Some conditions that
may cause hearing loss include: 

• low birth weight (less than 3.3 pounds);
• various syndromes, such as Down syndrome;
• head, face and ear deformities, like eu-

stachian tube dysfunction;
• infections like rubella (German measles),

cytomegalovirus (CMV), bacterial meningitis,
or chronic otitis media; or

• ototoxicity caused by medications used to
treat severe infections.1

Additionally, parents can look for physical
indications of hearing loss in babies such as
failure to response to loud sounds or to create
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