Letter to the Editor

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2023;66(2):139-40 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2022.00955

Should We Apply Gentamicin and Dexamethasone
Combination as an Intratympanic Treatment
or as a Surgical Procedure for Meniere’s Disease?

Nurdogan Ata

Department of Otorhinolaryngology, KTO Karatay University Medical Faculty, Medicana Hospital, Konya, Turkey

Dear Editor,

I'read with great interest the article entitled: “Effect of Dexa-
methasone Combination With Gentamicin in Chemical Lab-
yrinthectomy on Hearing Preservation in Patients With Me-
niere’s Disease” by Lee, et al.” The authors demonstrated the
chemical labyrinthectomy method and its results in their highly
educational video-supported article.

Shea, et al.? first described the combined use of amino-
glycosides and steroids in the treatment of 299 patients with
Meniere’s Disease. In their study, 78.9% of patients had ade-
quate vertigo control after one mixture of intratympanic in-
jections, 94% after two, and 98% after three. However, for
chemical labyrinthectomy, they used streptomycin instead of
gentamicin, which is the most commonly used intratympanic
treatment.

Oztiirk and Ata” used an intratympanic mixture of genta-
micin and dexamethasone injection in the management of
Meniere’s Disease. The results of this study showed that an
intratympanic injection of a mixture of gentamicin and dexa-
methasone in intractable Meniere’s disease cases is effective
for vertigo control (81%) and preventing sensorineural hear-
ing loss (only 1 patient with 10 dB hearing loss).

Ardig, et al.” reported 80% vertigo control with gentamicin-
soaked absorbable Gelfoam® (Pfizer, New York, NY, USA)
on the oval window and dexamethasone-soaked gel foam on
the round window in Meniere’s disease. Comparative studies
in the literature by both Lee, et al.” and Bae, et al.” showed
in chemical labyrinthectomy, the application of gentamicin-

soaked absorbable Gelfoam® to the oval window and dexa-
methasone-soaked Gelfoam” to the round window under local
anesthesia is an effective method to preserve high-frequency
hearing and vertigo control. As Lee, et al.” stated in the con-
clusion of the article, a mixture of gentamicin and dexametha-
sone can be applied directly to the middle ear.

The surgical technique has two advantages over intratym-
panic application.

These are:

1) The primary entry route of intratympanic drugs to the
inner ear is through the round window membrane. In previous
studies, the round window niche was found to be obstructed
by the mucosal membrane at a rate of 12% to 17%.% Intra-
tympanic application may be insufficient in patients with ob-
structed window niches by the mucosal membrane. In such
cases, after the middle ear pathologies are detected by surgery
after this area is cleaned, a piece of drug-soaked absorbable
Gelfoam" is placed in front of the oval and round windows.*”

2) An another advantage of the surgical technique is putting
drug-soaked absorbable Gelfoam”™ on the middle ear windows
allows the drug to stay in the middle ear longer.

Intratympanic application of a mixture of gentamicin and
dexamethasone has some advantages instead of the applica-
tion of drug-soaked absorbable Gelfoam® to oval and round
windows. These are:

1) Intratympanic administration is an office procedure that
can be well-tolerated by patients, that does not necessitate

hospitalization. So the patient’s feels less anxious. Application
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of drug-soaked absorbable Gelfoam"” to oval and round Win-
dows is a surgical procedure and it is more invasive.

2) Intratympanic injection can be easily repeated in verti-
go control failure. Putting drug-soaked absorbable Gelfoam”
on oval and round windows is to perform surgery again, even
with local anesthesia.

3) The most common complications of intratympanic in-
jection are temporary pain and temporary dizziness. Compli-
cations such as tympanic membrane perforation and bleed-
ing, that may occur due to tympanomeatal flap elevation in
the surgical group are rarely seen in intratympanic injection.
While it is not necessary to use drugs after the procedure in
intratympanic treatment, it may be necessary to use local or
systemic antibiotics together with painkillers in the surgery
group.

In conclusion, the intratympanic injection technique is an
easy office procedure and is generally well tolerated by pa-
tients. Mucosal obstructions in the middle ear windows should
be considered in patients who do not benefit from intratym-
panic therapy. Middle ear mucosal bands can be surgically
cleaned and drug-soaked absorbable Gelfoam® can be ap-

plied in the same session.
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