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Interpretation of consensus on MRI of endolymphatic hydrops in patients
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Summary Endolymphatic hydrops(EH) is considered the histological hallmark of Meniere’s disease. Visual-
ization of EH has been achieved by special sequences of inner ear magnetic resonance imaging(MRID) with gadolini-
um-based contrast-agent via intravenous or intratympanic administration. Although it has been applied for more
than ten years since 2007, a unified view on this technique has not yet been achieved. In 2022, Yang Jun and Duan
Maoli et al led the organization to write the international expert consensus on MRI of EH. This article interprets
the main contents and reports related progress.
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