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Highlights of MEI Annual Conference

Held at Grand Traverse Resort. June 2012

Our annual meetings provide a dlverse range of
and

Brief Summaries of Presentations

Meniere's Disease

Presenter: Dr. Robert Hor

Currently, we are enrolling patients in a prospective,

placebo-controlled tral involving intra-sac injection
the time.

g aspects of otology, neurotology, and skull base surgery.

Genetic Hearing Loss Update 2012
Presentor: Dr. Eric Sargent
Syndromic hearing loss, such as Usher Syndrome, begins
with genetic errors leading to development of lack of
y Myosin7a, Cadherin-23, and Harmo-

pression. Preliminary results suggest patients in both
groups gain better control of their vertigo with sac
surgery.

in,

Asignificant link between Pendred Syndrome and
enlarged vestibular aqueduct syndrome (EVAS) i evident.

We are also finding benefit with the
injection of steroid into the endolymphatic sac at the time
of surgery. More patients need to be studied in order to
draw definitive conclusions.

\ave a very low working
or absent Pendrin. In patients with EVAS, who are prone
to progressive loss of hearing, the function of Pendrin is
roughly half normal.

Patulous Euslachmn Tube Disorder
nter: Dr. Seilesh Bal

Tlnnlms Talk
. Eleanor Chan
behind tinnit

lude: peripheral,

of this condition inclucl f nasal
sprays, myringotomy and PE tube, and surgical interven-
tion. Surgeries being performed by Dr. Babu for this

central, and neuroplasticity unbalances.
Dlzgnoses of tinitus include:
lar; pulsatile vs.

condition material i
Tube (ET) to "plump it up." He is also performing cartilage:
repairs of the Eustachian tube by creating a submucosal

L
non-pulsatie
2. objective pulsatile tinnitus: very rare

pocket inthe lumen of the ET and placing several pieces of | 3. nilateral tinnitus; associated with hearing loss
it. He has found an tein

improving his patients’ quality of i tinnitus depend

symptoms. innitus, and treatment needs to address Biiicalias wellas

ere is still no cure, but there is a

ETisa itic liag: and
appropriately managed with successful treatment.

Topics from Conference at a Glance

number of treatment options to provide symptomatic
relief. There is stilllack of evidence to support single
modality of treatment.




