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HENIERE'S DISEASEt A SURGEON'S TACTICS

I. Soldatov *

[enlere's disease 1s manifested by hypoacusis, noise in the ears, /3%
digzy spells accompanied by dlsruption of equilibrium, nausea, changes: .-
in the work of the cardlo-vascular, digestive, and urinary systems, and
perspiration. The possibility of developing total deafness and perlodic
work disabllity conditioned by vestidular dysfunction gives this disease
a definite soclsl slgniflcaice and dictates the necessity of constantly
werking to improve its treatment. We feel that the character of treat-
nent, particularly surgical tactics, must with [ienlere's disease be
determined on the basis of modern patho-morphological and patho-physiologlcal
Information concerning this 1llness.
In the opinion of nost researchers, the basic morphological substratum
for the disease is endolyuphatic hydrope (edema) Of the otic labyrinth, while the
maln pathogenetic factor is the dysfunction of the vegetative innervation
of the inner ear vessele. We may assume that while the endolynphatic
system 1s able to periodically expand at the expense of the perilymphatic
and to return to its initial state, the disease proceeds in the form of
typleal attachs with lucid intervals and is accompanied by fluctuating
(vascillating) hypoacusis. However, if the attacks become veryi!feequent,
even though less severe, lucid intervals disappear almost entirely, hearing

ceases to fluctuate, and hypoacusis develops rapidly, we nay consider

* Academiclan, ALS WSk, city of Kuybyshev.
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- morphologicsl changes in the membrancus formations of thn h?s:iath thﬂr
steaéy deformation as a result of extended inareased graam:a cegoqusaﬂy,
two stages of endolymphatlic hydrops are g:eaﬁaaé -- reversible and irn

revarsidble.

In practice it 1s important to have a clinical nethod which would

confirn judgements on the raversibility of changes in the endolymphatic
gpaces of the labyrinth during Henlere's disease. 3Such a methcd 1ay dbe

the glycerol test used for additlonal diagnostice in clinlcal studies.

We evaluate this test not only according to acumetrlc data, as do other

authors, but also according to vestilulometry. We consider its results
in selecting 2 type and nethod of treaiment.
Until rscently, surgical treatment of lenlere's disease was conducted

only in cases where conservative treatrment was ineffective, and had for its

purpose the arresting of vestimlar dysfunction. In recent yesars the

situatlion has changed, and with fluctuating hypoacusis, certaln operations
have been viewed as 2 means of preventing progressive hearing loss. Among
such operations are, for example, dralnaze of the endolyrprhatic sac, vestihular
neurotony, and others.

Our clinle on otorhinolaryngolosy at the Kuybyshev Medlcal Institute
reconnends early surgical intervention, tut primarily those which, including
elenents of pathosenet!c effect, would be technically simple and safe for

the natient. Our experience in surgleal treatment convinces us of the

fact that with clinicel synptons presupposing a reversible stage of endo-
lynphatic hydrops and with thelr confirmation by the glycerol test, early

operations on nerves in the tynpanic cavity are expedlent, Sonme otosurgeons
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 underestinate thelr effectivenses. This nay be explained by specifics

of the methodology usedi often the cord of the tynpanun is severed and

the tympanic plexus is intersected, instead of nore retional bmﬁam |
resectioning the igagania‘plaxna,ﬁiizst staining 1t ﬁi§h §§§ie égid.

The named oparations nay lead to a re-organiszation of vegetative innervation
of the vessels in the inner ear, and in connection with this may hinder
endolynptatic hydrops. }

Observations at our olinlo based on the results of 250 such operations
testify to the fact that thesé interventions ave sufficlently effective
not only with vestibular dysfunction, tut also with hesring dlsordira.
Thus, a positive result with vestibulax dysfunction was noted in 84 ger§§é£
of ihose operated, hearing was improved in 12 percont, while in 55 parcent
it renained at the pre~operative level and d1d not dsteriorate in later
years.

In the absence of the affect of resectloning the tympanic coxd and
tynpanic plexus, at this stage of the disease draining and shuntlng the
endolynphatic sac or sacoulotomy s expedient, as well as two types of
doconpressive operations on the cechlea which we have developed: fenestration
with drainage and shunting of the tynpanlc scala and the cochlear duct, .
shunting then through the cochlear window. Tf the nioche of the cochlear
window is narrow and the secondary tympani¢ nembrane 1s not visibdle,
the Tirst variant of the operation s inplenented, and with 2 wid: niche --
the second variant. Polyethylene or netallic tubes with non-slip perforations
and a groove awe used as shunts. The distal end of the shunt 1s sealed

80 that there would be no dirant connection of the cochlea with the
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tynpanic cavity in order to avold infection of the inner ear.
Operations on the nombresal fomations of the vestitulua and the
cochlea often have a negative effect on the hearing funotion, Considexing
this fact, is it necessary to resort to then? Evidently they should
not be rejected orinarily because operations on the cochlee and the
veastitular sac, differing by thelr less traumatic access, are theoretically
the most founded with Menlere's disease. In actuality, results of
morphological studies show that edema d;;nleys first of all in the cochlear
duct, in the vestitular sae, and later in other sections of the endo-
lymphatic systen. [oreover, endolymph 1s produced primarily in the
area of the vascular strlp of the outside wall of the cochlea. %e nay
assunie that further inprovenent in the technolegy of surflcal inter-
vention, the use of ultra-sound, cryc- and laser affects will recuce to
a mindpur the nezative effect of these operations on the hearing function.
#1th unilateral affliction, frequent severe diszzy spells, sharply
expresced hynoncusis, and absence of fluctuation in hearimg, operations on
the labyrinth, which nay be called a partinl labyrynthectony, have been
shown to be destructive, After the iympanotony and removal of the bony
coverin:, we perforate the base of the stirrup, serapc out the nenbranal
Iabyrinth fron the vestidulun. and the sesielrcular canals, and introduce
250.000 units of streptomyein in 0.5 nl of thysiole;ical =zolution into the
labyrinth eavity. If the operation is performed preperly, ther:z are no
relapses of the dizey spells. Consequently, there is no need tc resort
to vestilular neurotory and scarpectony.
Thus, in surglcal treatnent of I'ocnlere's disecase it 1s expedient to
adhare to by-stage tactlcs: +to start with the sizgl?st and loast traumatic

interventlons -- operations on the nerves of the tympanic cavity, and if




these are ineffective to use nore complex methods, including dralnage
or shunting of the endolymphatic sac. The latter oparatlons we,perfomm,
as do other otosurgeons, in the reversible stage of endolymphatic
hydrops, i.e., with fluctuating hypoasusls and a positive glycerol test.
However, surgical interventlon on the nexrves of the tympanic cavity and
the operatlons which we have proposed on endo-perilynphatic shunting

of the cbohles are possible in tha reversible as well as in the lrreversible

stage. Consequently, surglcal interventlon in the case of [enlere's disease

should be selected uith a consideratlon for its clinleal pro_ress and

] ! the functional conditlon of the inner ear, prinarily the degree of hypo-

acusls and fluetuation in hearing.
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