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Diagnostic value of MR imaging after intratympanic administration
of contrast media in Meniere’ s disease
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Abstract: Objective To explore the diagnostic value of MR imaging after intratympanic gadolinium ( IT -
Gd) administration in Meniere’ s disease. Methods Twenty-four hours after IT — Gd administration, 35 pa-
tients with unilateral Meniere’ s disease diagnosed clinically underwent IT-Gd 3D-FLAIR scanning. The en-
hanced imaging of perilymphatic space was observed. The inner ears were scored respectively. The enhanced
range of bilateral vestibule was measured. Results The gadolinium appeared in almost all parts of the peril-
ymph in cochlea,vestibular and/or canal,so the endolymphatic space was clearly visualized on 3D-FLAIR im-
aging. The score of the inner ears between the affected side and the healthy side were 6 to16( median10) and
15 to 18 (medianl7) ,and the area of enhanced vestibular were 9.20 2. 61mm’ and 14. 51 +1.99mm’ for the
affected side and the healthy side,which were significantly different(P <0.001 ). Tangent point of score and
area measuring for the diagnosis of MD were 15 and 11. 23. Specificity and sensitivity of summation score for
the diagnosis of MD were 94.29% and 97. 14% ,meanwhile the specificity and sensitivity of area measuring of
enhanced vestibular were 94. 29% and 82. 86% . Conclusion 1T-Gd 3D-FLAIR MRI can demonstrate the en-
dolymphatic hydrops and has become an important diagnostic method for MD. MRI score has advantage over
the area measuring of enhanced vestibular in the diagnosis of MD.
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