
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 dis-
eases. Hearing testing is very helpful in making the diagnosis. 

Ménière’s patients may have low frequency or mixed low and high
frequency hearing loss.4 Particularly significant is a documented fluctu-
ating 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 vertigo. 
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 sta-
tionary 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 otologist
can determine if any of these medications would work. In addition,
your otologist most likely will recommend dietary restrictions,  since
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For More Information

Relief for Ménière’s 
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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 docu-
mented 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 frequen-
cy of vertigo by regulating the fluid pressure in the inner ear. An
otologist can determine if any of these medications would work. In
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hearing loss.4, 5 Here are some examples of dangerous sounds, their deci-
bel levels, and the time it takes exposure to them to cause hearing loss:

• Power lawn mower, 90-100 dB, 1-2 hours
• Chain saw, 110 dB, 2-3 minutes
• Leaf blower, 95-115 dB, 1-5 minutes
• Fireworks, 130-190 dB, 1-10 seconds
• Football stadium, 90-110 dB, 1-2 hours
• Snowmobile, 100dB, 15-30 minutes
• Rock concert, 110-120dB, less than 30 seconds
• Handgun or rifle, 160-170dB, less than 1 second6

Ounce of Prevention
Try some of the following items to prevent hearing loss all year long:
• waterproof ear plugs, to help prevent swimmer’s ear;
• ear muffs, to protect ears when shooting firearms or in noisy work

environments;
• foam ear plugs, to block out light noises like snoring, loud conver-

sations or city traffic; 
• a combination of ear plugs and eye safety glasses, available for gun

users and laborers in loud environments; 5 or
• neoprene headbands, to protect ears from water and help ear plugs

stay in place.
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Compiled by Jennifer Schestok

Summer is here, and along with it, the per-
fect time for a swim. Ear plugs can keep your
ears dry during swimming, and ward off swim-
mer’s ear. 

Summer isn’t the only time to think about
protecting your ears, however. Some fall, win-
ter and spring activities with loud noise levels
also warrant proper ear protection.
Swimmer’s Ear

Swimmer’s ear is an external, non-conta-
gious ear canal infection.1 Water trapped in
the ears can irritate the skin or cause infec-
tion.2,3 Doctors generally prescribe antibiotic
treatments, and also have patients keep their
infected ears out of water for 10 to 14 days.1,3

When bathing, patients should wear ear plugs
plus a shower cap, or put cotton balls coated
with petroleum jelly in the ears to block out
water.1 

Noise-Induced Hearing Loss
Whipping winds and cool, crisp air during

the other months of the year may call you out-
doors. Whatever the weather, don’t forget ear
protection when using firearms, leaf blowers,
chainsaws, lawn mowers, snow blowers or
snowmobiles. 
Dangerous Sounds 

Repetitive or long-term use of some ma-
chines may instantaneously cause permanent

Ear Plugs 
For All Seasons
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For More Information

American Academy of Otolaryngology—
Head and Neck Surgery

www.aao-hns.org

The Centers for Disease Control and Prevention
www.cdc.gov/healthyswimming/swimmers_ear.htm

National Institute on Deafness and Other
Communication Disorders
www.nidcd.nih.gov/index.asp

National Hearing Conservation Association
www.hearingconservation.org


