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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Vestibular nerve section is performed to control Ménière's Disease, a disorder of the inner ear resulting in vertigo, ringing in the ears (tinnitus), a feeling of fullness or pressure in the ear, and fluctuating hearing loss.  Patients are selected for surgery when they suffer incapacitating attacks of vertigo despite medical treatment, including medication, diet, and lifestyle changes.  The procedure involves cutting the balance nerve supplying the inner ear affected by Meniere's Disease, but preserving the hearing nerve. Most patients experience no change in hearing following vestibular nerve section but hearing loss may occur over time with the natural progression of Meniere's Disease. The success rate (no vertigo attacks) is over 90%. 

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Preservation of hearing 

2. Eliminate recurrent attacks of vertigo

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. Hearing loss: In about 1% of cases, there is total loss of hearing in the operated ear.  If the hearing is normal, this is very rare.

2. Tinnitus:  Should the hearing be worse following stapedectomy, tinnitus (head noise) likewise may be more pronounced.

3. Taste disturbance and mouth dryness is not uncommon for a few weeks following surgery.  In 5% of cases, this disturbance is prolonged.

4. Dizziness:  Immediately following surgery, there may be severe dizziness for a period of five to six days.  This gradually subsides and, depending upon your age, there will be some unsteadiness for several weeks to several months.  In rare cases, although true vertigo is gone, unsteadiness may persist..

5. Paralysis of the face:  An uncommon postoperative complication of ear surgery is temporary paralysis of one side of the face.  This may occur as a result of an abnormality or swelling of the nerve.   Permanent paralysis is very rare. Eye complications, requiring treatment by a specialist, could develop.

6. Spinal fluid leak:  There may be a temporary leak of cerebrospinal fluid (fluid surrounding the brain).  If this occurs, the leak is always closed prior to the completion of the surgery.  On occasion, however, the leak reopens and further surgery may be necessary to close it.

7. Infection is rare following surgery.  Should it develop, however, it could lead to meningitis (an infection in the fluid and tissues surrounding the brain) and could require prolonged hospital treatment.

8. Hematoma (collection of blood under the skin incision) may develop, prolonging hospitalization and healing.  Reoperation to remove the clot may be necessary.

9. Headache is common and may persist for weeks.  In rare cases, severe headaches can persist for months and / or years; headaches may be permanent.  Additional medical or surgical therapy may be necessary.

10. There may be some postoperative pain from this procedure.

11. Brain complications:  Temporary paralysis of half the body may occur due to brain swelling.  This is very rare.

Alternatives

The alternatives to this procedure include:

1. Not undergoing the procedure.

2. Other surgical techniques, such as endolymphatic sac surgery, labyrinthectomy, or transtympanic gentamicin (TTG) treatment.

3. Vestibular suppressant drugs. These medications suppress dizziness and also have anti-nausea and sedative properties.

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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