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tract

ctive: To determine if the patient’s perceived oulcome after posterior fossa vestibular neurectomy
iimilar to the surgeon’s perceived outcome.

rdesign: A questionnaire, which addresses patient life-style, and incidence of vertige, balance function,
ng, tinnifus, awral fullness, incidence of failures and complications, was sent to patients, If the paticnts
ot respond, an effort was madc to contact them by telephone. This veport presents the results of the
ionnaire and compares results, based on AAQ-TINS 1995 criferia for reporting outcomes in the
nent of Meniére’s disease.

1g: Private practice referral center.

nis: Patients who underwent posterior fossa vestibular neurectomy from 1978 to 1998,

ventions: None,

-ouniconme measures: Patients’ responses.

fts: Eighty-cight percent of patients felt that the vertigo caused by their Meniére’s disease was cured
surgery; 22% felt that the surgery made their hearing “significantly worse’. After surgery, 95% felt
heir balance function ‘rarely’ or ‘never’ prevented them from carrying out their normal daily activities,
lusion: Patients’ perception of outcome after posterior fossa vestibular neurcctomy was similar to
argeens’ and to what has previously been reported.

oduetion

atients with Meniére’s disease who have episodic vertigo and hearing better than
IB pure-tone average and 20% speech discrimination, posterior fossa vestibular
ectomy has been our procedure of choice since 1978'. Complications have been
or, and no facial paralysis, meningitis, or death has occutred in our series'”. In
erous studies of our patients, it has been demonsirated that vertiginous attacks
s been cured or improved in over 90% of patients, with preservation of hearing in
t cases!”. Qutcomes for these studies were based on the prevailing repotting
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lidelines as set by the American Academy of Otolaryngology — Head and Neck
wgery’s (AAO-HNS) Hearing and Equilibrium Committee®®. In a 1990 survey of
e members of the American Otological Society and the American Neurotology
ciety, 100% of 58 surgeons, who performed a combined fotal of 2820 vestibular
urectomies, were satisfied with the technique’. However, an important outcome
gasurement in any treatment modality is whether or not the patients feel better and/
consider themselves cured. In an effort to ascertain whether the patient’s perception
“the surgical outcome agrees with the surgeon’s criteria of success, a comprehensive
itcomes questionnaire was developed. In this article, the patient’s perceived outcome
compared with the outcome in owr series of posterior fossa vestibular nevrectomies,
sed on the 1995 AAO-HNS Commitiee on Hearing and Equilibrium guidelines for
e diagnosis and evaluation of therapy in Menidre's disease.

aferial and methods

63-question survey was sent out to all patients who underwent posterior fossa
:stibular neurectomy through our practice from 1978 to 1998 (Fig. 1). The question-
ire addresses preoperative and postoperative vertigo, hearing level, balance func-
m, tinnitus, and surgical complications, Some of the questions in Figure 1, which
sre similar to the ones shown, were deleted to save space. Seventy-eight patients
wderwent retrolabyrinthine vestibular neurectomy (RVN), 14 patients underwent
trosigmoid internal auditory canal vestibular neurectomy (RSG-IAC), and 126 pa-
:nts had a combined retrosigmoid-retrolabyrinthine vestibular neurectomy (RRVN).
complete description of these techniques has been described previously!'. An at-
mpt wag made to contact by telephone all those patients who did not reply or whose
plies were unclear or incomplete, The responses from the questionnaire formed the
tabase for this study. All data were collected and stored on an 1BM-compatible
rsonal computer using a Microsoft Excel spreadshect software package (Office 97
xsion; Microsoft Corporation, Bothell, WA).

esults

~0 hundred and eighteen questionnaires were sent fo patients who underwent pos-
rior fossa vestibular neurectomy. OF those, six were deceased and a further 86 could
it be locaied. Of the 126 quesiionnaires delivered, 88 (70%) were completed and
turned. The questions and corresponding answers in percent are shown in Figure 1.
The 1995 recommendations of the Committee on Hearing and Equilibrium of the
AO-HNS for the evaluation of therapy in Meniére’s disease were used to select
rtain questions for closer evaluation®, The committee uses the reporting of the num-
1 of episodes of vertigo, hearing thresholds, word recognition, and functional level,
the parameters to evaluate therapy in Meniére’s disease.

The following are questions that relate particularly to the 1995 AAO-HNS guide-
1es: Regarding vertigo, 90% of respondents described their vertigo as ‘severe’ either
fren?® or “all the fime’ nrior to suroery (Onestion #£1Y Postoneratively BR% of +ya-
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TIGO: BEFORE SURGERY

3efore surgery, my vertigo (spinning) attacks were severe:
a) Never 0% b) Rarely 0% c) Occasionally 7% d) Often 68% e) All of the fime 22%
f) Don't remember 0%

3efore surgery, my vertige attacks were mild:
a) Never 25% b) Rarely 20% c) Occasionally 25% d) Often 22% e) All of the time 5%
fy Don't remember 2%

3efore surgery, my spinning attacks affected my life style:
a} Never 0% b) Rarely 0% c) Occasionally 12% d) Often 46%
e) All of the time 38% f) Don't remember 1%

3efore surgery, | had warning of vertigo attacks:
a) Never 32% b) Rarely 20% c¢) Occasionally 20% d) Often 20%
e) Al of thetime 8% f) Don'tremember 1%

3efore surgery, my spinning attacks prevented me from going to work:
a) Never 4% b) Rarely 3% c) Occasionally 23% d) Often 42%
€) All of thetime 20% f) Don't remember 4%

TIGO: AFTER SURGERY

The surgery stopped my severe vertigo attacks:
a) Notatall 1% b) A little bit 0% c) Partially 8% d) Completely 88%
e) Don't remember 1%

after surgery, my vertigo {spinning) atiacks were severa:
a) MNever 18% b) Rarely 43% c) Occasionally 31% d) Often 0%
€) All ofthetime 0% f) Don't remember 6%

After surgery, my vertigo {spinning) aitacks occurred when | changed body position:
a} Never 6% b) Rarely 13% c) Occasionally 66% d) Often 6%
e} Allof the ime 0% f) Don't remember 6% g) For a short fime after surgery 0%

After surgery, my spinning attacks prevented me from going to work:
a) Never 25% b) Rarely 33% c) Occasionally 16% d) All of the time 8%
e} Don'tremember 8% f) Often 8%

The surgery helped cure my vertigo (spinning} attacks:
a) Never 0% b) Rarely 1% c) Occasionally 1% d) Often 8%
e} Completely 87% f) Don't remember 1%
| would recommend vestibular neurectomy to treat attacks of Meniére's disease:
a) Notatall 3% b) With some reservation 20%
b) Would recommend surgical freatment without reservation 76%
The surgery was worse than the disease:
a) Nottrue 77% b) A little bit 9% c) Partially 8% d) Completely 3%
b) e) Dan't remember 1%

ANCE: BEFORE SURGERY

| had balance prablems without vertigo attacks before surgery:
a) Never 41% b) Rarely 12% c) Occasionally 18% d) Often 21%
e) All of the time 2% f} Don't remember 3%
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. | had balance problems with vertigo attacks before surgery:
a} Never 1% b) Rarely 1% c) Occasionally 10% d} Often 44%
e} All of the time 40% f) Don't remember 1%

. My balance was, poor before surgery:
a) Never 27% b) Rarely 10% c) Occasionally 23% d} Often 28%
e) Aliof the time 7% f} Don't remember 2%

. My balance was good before surgery:
a) Never 10% b) Rarely 14% c¢) Occasionally 21% d) Often 21%
e) Al of the ime 27% f) Don'tremember 3%

\LANCE: AFTER SURGERY

. The surgery affected my balance permanently:
a) Never 23% b) Rarely 15% c) Occasicnally 21% d) Often 15%
a) All of the time 13% f} Notsure 9%

. My balance was poor after surgery:
a) Never 28% b) Rarely 22% c) Occasionally 29% d) Often 10%
@) All of the time 8% f) Notsure 1%

.. My balance was good after surgery:
a) Never 2% b) Rarely 10% c) Occasionally 12% d) Often 33%
e} All of the time 35% f) Notsure 3%

.. I hava constant imbatance problems since surgery:
a) Never 36% b) Rarely 23% c) Qccasionally 21% d) Often 10%
a) All of the time 8%

. My balance problems keep me from daing sports:
a) Never 53% b) Rarely 15% c¢) Occasionally 15% d) Often 6%
e} Allof the time 10%

. My balance problems prevent me from doing daily activities:
a} Never 60% b) Rarely 17% c) Occasionally 18% d) Often 3%
e} All of the fime 0%

i. Do you think the surgery affected your ability to balance:
a) Never 33% b) Rarely 28% c} Occasionally 22% d) Ofien 13%
e} Allof the time 2%

+. The surgery did not affect my balance significantly:
a} Never 28% b) Rarely 33% c) Cccasionally 21% d} Often 9%
e} All of the time 6%

i. Do you think you have compensated for the loss of one balance nerve:
a) Completely 48% b) Partially 42% c) Notat Al 2% d) Don't know 7%

i. Do you think vestibular neurectomy affected your balance significantly:
a) Completely 18% b) Partially 47% c} Notat All 22% d) Don't know 11%




:omes after posterior fossa vestibular neurectomy

807

RING: BEFORE SURGERY

Nas your hearing decreased before the surgery:
a) Notatall 8% b) Slightly 39% c} Significantly 47% d) Don't remember 4%

RING: AFTER SURGERY

Jo you think the surgery made your hearing worse:
a) Notatall 35% b) Slightly worse 28% c) Improved 3% d} Den'tknow 8%
e) Significantly worse 22%

Has your hearing decreased progressively after the surgery:
a) Notatall 24% b) Slightly 45% <) Significantly 28% d) Don't remember 1%

f your hearing was worse after surgery, did this bother you:
a) Notatall 20% b) Slightly 58% c) Significantly 17% d} Don’t remember 2%

ITUS: BEFORE SURGERY

Jid you have noise in your ear before surgery?
a) Notatall 10% b) Partially 13% c) Yes 71% d) Notsure 0%
&) Don't remember 4%

JU MARKED "a" FOR # 31, PROCEED TQO QUESTION # 36

Did the surgery make the neise in your ear better?
a) Notatall 52% b} Partially 10% ¢) Yes 24% d) Notsure 9%
e} Don't remember 4%

Did the surgery make the noise in your ear worse?
a) Notatall 54% b) Parfially 12% ¢) Yes 16% d) Notsure 14%
€) Don't remember 1%

Do you think the surgery had any affect on the noise in the ear?
a) Notatall 31% b) Partially 13% c¢) Yes 35% d) Notsure 17%
e} Don't remember 2%

Have you learned to live with the noise in your ear?
a) Motatall 1% b) Partially 10% c¢) Yes 82% d) Notsure 1%
e} Don't remember 4%

Has the surgery improved the pressure in the ear?
a) Notatall 15% b) Partially 16% c) Yes 44% d) Notsure 19%
e} Don't remember 3%

IPLICATIONS FROM THE SURGICAL PROCEDURE
Did you have a complication from the surgery?
a) No 74% b} Minor 4% c) Temporary 12% d) Permanent 7%
e) Don't know 1%

JU MARKED "a" FOR # 37, PROCEED TO QUESTION # 40

Did the complication affect your lifestyla?
a) Notatall 14% b} Partially 42% c¢) Yes 38% d) Notsure 4%
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Did the complication change the result of your surgery?
a) Notatall 61% b) Partially 4% c) Yes 9% d) Notsure 23%
e) Don't remember 0%

Do you recommend vestibular neurectomy for treatment of this disease?
a) Notatall 1% b) Maybe 20% c} Completely 75% d) Notsure 2%

Did you get Meniére's disease in the opposite ear?
a) Yes 1% b) No 93% c) Notsure 3% d) Don'tremember 1%

Did you have headaches after the surgery?
a) Mid 27% b) Temporary 15% c) Severe 1% d) Permanent 1% e) None 44%

If you had headaches, were they worse than the Meniére's disease?
ay No 70% b) Maybe 15% c) Yes 18% d) Notsure 2% e) Don't remember 0%

Was there pain after the surgery?
a) Mild 43% b} Severe 8% c¢) Temporary 27% d) Permanent 2%
e} Don'tremember 18%

7. 1. Cont'd

ignificantly’ decreased prior to surgery {(Question #27). After surgery, 35% felt that
e operation had not affected their heaving, 29% felt that it had made their hearing
lightly worse’, and 22% felt that it had made their hearing ‘significantly worse’
luestion #28). Hearing decreased progressively ‘significantly’ in 28%, ‘slightly’ in
%0, and ‘not at all’ in 24% of patients afier surgery (Question #29).

With regard to functional disability, 38% of patients responded ‘all the time’, 46%
sponded ‘often’, and 12% responded ‘occasionally’ when asked if the vertigo af-
cted their [ifestyle (Question #3). The vertigo prevented patients from working prior
surgery ‘all the time’ in 20%, ‘often’ in 42%, ‘occasionally’ in 23%, and ‘rarely
never’ in 7% of respondents {(Question #5). Of the 12 respondents who were not
ompletely’ cured of their vertigo, only two felt that the vertigo prevented them from
arking ‘often” or ‘all the time” (Question #9).

After surgery, patients felt that their balance prevented them from doing sports ‘all
e time’ in 10%, ‘often’ in 6%, ‘occasionally’ or ‘rarely’ in 30%, and ‘never’ in 53%
huestion #21). After surgery, patients felt that their balance prevenied them from
rrying out daily activities ‘all the time’ in 0%, ‘often’ in 3%, ‘occasionally’ or
wrely’ in 35%, and ‘never’ in 60% (Question #22). A follow-up telephone interview
th patients who ‘occasionally’ or ‘rarely” felt that their balance prevented them from
rrying out daily activities revealed that these patients would still have undergone
stibular neurectomy for their Meniére’s disease.

With regard to tinnitus, 34% felt that their tinnitus had improved at least “partially’
ter surgery (Question #32). With regard to aural fullness, 60% felf that the pressure
their ears had improved at least ‘partially’ after surgery (Question #36).
Nineteen percent of patients felt that they had either a ‘temporary’ or ‘permanent’
mplication from surgery (Question #37). Of the 21 respondents to Question #38,
% felt that the complication affected their lifestyle. The complication most affecting
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‘ussion

study of the 78 patients who underwent RVN, 88% were completely cured of the
izo, and an additional 7% were substantially improved’. In 14 patients whe under-
t RSG-TAC vestibular neurectomy, 90% were completely cured of their vertigo”.
i 126 combined RRVN procedures, complete cure of vertigo was accomplished
5%, with substantial improvement in a further 7%". Tn a review of 118 palients
-underwent vestibular neurectomy, Glasscock et al. showed that 95% of patients
complete or substantial curc of vertigo!d, In a their review of 104 patients with
iidre’s disease who underwent RVN, Nguyen ef al. showed that 93% of patients
complete or substantial improvement of vertigo'!. In a recent study, Pappas and
7as demonstrated complete or marked improvement of vertigo in 90% of 34 pa-
1812, Tn the present questionnaire, 88% of patients who underwent vestibular neu-
amy felt that the vertigo caused by their Meniére’s disease was cured, which is a
lar result to previous studies.

1 a 1996 study on hearing resulis after posterior fossa vestibular neurectomy, 66%
iatients who were evaluated at 18-24 months after surgery had stable or better
ing; profound hearing loss developed in 10% of patients within six months of
ery; six patients recovered to preoperative hearing levels within 24 months; and
rther three patients improved from the profound level at 24 months, which left
% with permanent profound hearing loss®. Wazen ef al. demonstrated preservation
ure-tone average (PTA) in 82% of patients and speech discrimination score {SDS)
0% after RVN'. Pappas and Pappas were able to preserve hearing in 57% of
ants’ at 18-24 months after surgery'?. Nguyen et al. found hearing to be worse in
1t one-third of paticnts with regard to PTA, speech receplion (SRT), and SDS!L.
:n the criteria for change included either PTA or SDS, 43% of patients had de-
sed hearing!!. Glasscock et al. also found that hearing decreased in 40% of pa-
s after RVN and in 36% after RSG vestibular neurectomy!®. In the present siudy,
anis’ responses demonstrated that only 22% felt that the vestibular neurectomy had
& their hearing ‘significantly worse’. Hearing decreased progressively after vesti-
1 neurectomy ‘significantly” in 28%, ‘slightly” in 45%, and ‘not at all’ in 25% of
ants after surgery. Patients may be more lenient with regard to hearing results after
iment for Meniere’s disease, since their primary problem is vertigo. In Question
. 72% of 67 patients felt that the hearing loss after surgery bothered them either
thily” or ‘not at all’.

he results of posterior fossa vestibular neurectomy have been particularly pleasing
;s of patient satisfaction and functional ability. Most patients are able to return
ctivities they had had to give up because of Meniére’s disease. These include
vities requiring significant eye-hand coordination, such as playing golf, and activi-
requiring a good sense of balance, such as riding a bicycle. In some respects, this
te most consequential outcome criferium since it is the patients’ inability to per-
1 their daily activities that makes them want to have surgery. Eighty-four percent
atients felt that the vertigo affected their lifestyle ‘all the time’ or ‘often’ before
ery. In an effort to improve the objectivity when reporting functional results in
ére’s patients, the 1995 Committee on Hearing and Equilibrium issued some
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year and/or received compensation because of his/lier disability. In a study of 126
tients who underwent the combined RRVN procedure, the average preoperative
nctional level wag 4.2, while the average postoperative functional level was 1.3 in
= same series’. Glasscock et al. found that 96% of patients after RVN and 93% of
tients after RSG vestibular neureciomy claimed either mild or no disability!!. Pappas
d Pappas found that 80% had functional levels of 1 or 2 after vestibular neurec-
my'2. In the present study, vertigo prevented 62% of patients from working prior to
rgery ‘all the time’ or ‘often’. Of the 12 respondents who were not ‘compleiely’
red of their vertigo, only two felt that the vertigo prevented them from working
ften” or ‘all the time’. After surgery, 83% of patients felt that their balance pre-
nted them from doing sports ‘rarely’ or ‘never’. After surgery, 95% of patients felt
1t their balance prevented them from carrying out daily activities ‘rarely’ or ‘never’.
Tinnitus and aural fullness were not typically evaluated in our patients after pos-
-ior fossa vestibular neurectomy. However, in the present study at least a partial
iprovement of tinnitus was indicated by 34% of patients. A partial improvement of
ral fullness was indicated by 60% of patients. At 18-24 months after surgery, Pappas
d Pappas found tinnitus to be improved in 51% and aural fullness in 81% of pa-
nts'?; Nguyen ef al. found a 46% improvement of tinnitus and a 69% improvement
"aural fullness!!; and Glasscock et al. found a 36% improvement of tinnitus and a
% improvement of aural fullness after RVN'. These are uncxpected outcomes after
stibular neurectomy, since cochlear function is not typically affected.

In previous studies, complications after posterior fossa vestibular neurectomy have
en few. There have been scattered reports of cerebral spinal fluid leakage, wound
fection, sensorineural hearing loss, headaches, and facial paralysis!">!1%13 In the
esent series, headache was the most significant complication. Headaches have been
sociated with drilling the posterior edge of the internal auditory canal. Over time,
is problem seemed to resolve itself in most patients.

mclusions

general, patients’ responses to oulcome questions regarding vertigo, hearing, and
nctional impairment, were similar to our perception when using outcomes based on
2 1995 AAO-HNS guidelines. Many other series have shown similar results. Afier
| years of posterior fossa vestibular neurectomy, the outcomes for treating patients
th Meniére’s disease have been satisfactory to both the patienis and the surgeons.
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