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Abstract Objective: The research aimed to study the relationship between endolymphatic imaging and clinical
manifestations(duration of last attack period to MRI scan) of Meniere’s patients. Method: Twenty-six Meniere’s pa-
tients and 29 affected ears were enrolled in this research. According to clinical manifestations, when performing
MRI scan, patients who were not in attack period and the duration of last attach period to MRI scan was longer
than 14 days were divided to Group A; and patients who were in attack period or the duration of last attach period
to MRI scan was shorter than or equal to 14 days were divided to Group B. Administrate gadolinium to mid-ear af-
fected by MD via non-invasive method through Eustachian tube, and then perform 3D-FLAIR MRI scan the next
day. After measurement and calculation, compare RV and RC (area of endolymphatic space divided by total lym-
phatic space in vestibule and cochlea, respectively) of the two groups. Result: Twenty-nine affected ears of 26 pa-
tients were administrated successfully. The endolymphatic spaces were distinct from perilymphatic spaces in vesti-
bule and cochlea in 26 ears. In the images of B6, B12, Bl4, the cochlea and semicircular canals were enhanced,
but the vestibules were not enhanced. For Group A .the average of RV was 0. 37240. 06; the average of RC was
0.15+0.04. As to Group B ,the average of RV was 0.5240. 26; the average of RC was 0. 18+0. 06. According
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to ANOVA test,RV of the two groups had significant difference(P<C0. 05), RC had no significant difference( P>
0.05). The positive RC and RV in Group A were 7. 1% and 42. 9% respectively. The positive RC and RV in
Group B were 13.3% and 66. 7% , respectively. As to 4 patients who were during attack period in Group B, the
positive RC and RV were 50% and 100%, respectively. The positive RV of Group B was higher than that of
Group A. Conclusion: The clinical manifestations(duration of last attack period to MRI scan) of Meniere's patients
had relationship with positive rate of MRI scan. The possibility of positive RV was higher when the duration of at-
tack period to MRI scan was shorter.
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