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Experimentally and clinically analysis of the symptoms with endolymphatic hydrops
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This is the first investigation comparing EH in the inner ear between patients
with MD and controls. This study showed that EH in the vestibule is a useful indicator of symptomatic
definite MD, as EH in the vestibule was rare in the control poEUIation. Using our criteria, EH in the
cochlea was common in the control patients. Most EH in the cochlea was bilateral, symmetric, and
confirmed at the apical turn. The presence of EH in the cochlea may be a useful evaluation criterion
along with hearing in MD because the EH in the cochlea was larger in advanced cases of hearing loss in MD
patients.In our study, the presence of EH in the vestibule was a useful marker of symptomatic definite
MD. EH in the apex of the cochlea was common in the control population, as shown in histopathological
studies. The degree of EH in the cochlea was correlated with the hearing level and the progression of MD.
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