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Background and Objectives The diagnosis of Meniere’s disease is based on audiological
test and clinical symptoms. Cochlear Hydrops Analysis Masking Procedure (CHAMP) was in-
troduced as a test for detecting changes in physical characteristics of basilar membrane by hy-
drops of endolympahtic system. The aim of this study is to evaluate the diagnostic value and use-
fulness of CHAMP tests for detection of endolymphatic hydrops.

Subjects and Method This study was performed on 11 cases of Meniere’s disease and 10
cases of vestibular neuritis who visited ENT outpatient clinic and 25 cases of normal healthy
volunteers. We defined the positive value as being less than 0.3 ms in latency delay (0.5 kHz
HPN-click alone) and less than 0.95 nV in compound amplitude ratio (click alone 0.5 kHz HPN/
click alone) regardless of age or sex.

Results There were significant latency delays in the Meniere’s disease group compared with
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the vestibular neuritis and normal control group. The amplitude ratio gave significant differences
between the Meniere’s disease group and the normal group but there were no differences be-
tween the Meniere’s disease group and the vestibular neuritis group. Without assuming the test
failure, the sensitivity and specificity of latency delay was 81% and 100%, respectively, and the
sensitivity and specificity of amplitude ratio was 100% and 84%, respectively. In 8 of 54 cases
(14.8%) , we couldn’t get interpretable wave.

CHAMRP test is a clinically useful method that can detect endolymphatic hydrops
and it can be used as an objective test for the diagonosis of Meniere’s disease.
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Cochlear hydrops analysis masking procedure - CHAMP - Meniere’s disease.
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Table. 1 Distribution, sensitivity & specificity of each parameter
without test failure

A

Latency delay Positive Negative
Meniere's disease 9 2
Normal control 0 25

(sensitivity: 81%, specificity: 100%, positive predictive
value: 100%, negative predictive value: 92%)
B

Amplitude ratio Positive Negative
Meniere's disease 11 0
Normal confrol 4 21

(sensitivity: 100%, specificity: 84%, positive predictive value: 73%,
negative predictive value: 100%)

A: Distribution, sensitivity & specificity of latency delay in CHAMP

test. B: Distribution, sensitivity & specificity of amplitude ratio in

CHAMP test. CHAMP: cochlear hydrops analysis masking pro-

cedure

Table. 2 Distribution, sensitivity & specificity of each parameter
with test failure

A

Latency delay Positive Negative
Meniere's disease 9 5
Normal control 0 25

(sensitivity: 64%, specificity: 100%, positive predictive
value: 100%, negative predictive value: 83%)
B
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Table. 3 Follow up pure tone audiogram and CHAMP

Feiigni  S9dAge  RiEsien L (latency d(lelscfnyc, ::\n'\gztude ratio) 2ndl PTA (latency dzg;gy,cg:w'r\;‘lﬁude ratio)

Patient 1 F/47 Left 35dB 0ms, 0.41 nV 21.75dB 0.06 ms, 0.53

Patient 2 F/47 Right 33dB 0.25ms, 0.95 nV 15.7 dB 0.44 ms, 0.84

Patient 3 F/47 Right 53.75dB 0.06 ms, 0.48 nV 58.75dB 0.13ms, 0.50

Patient 4 F/65 Left 37.5dB —0.19 ms, 0.63 nV 61.7 dB 0.06 ms, 0.55

PTA: pure tone audiogram, CHAMP: cochlear hydrops analysis masking procedure
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Fig. 2. Masked auditory brainstem
responses from the normal ear show-
ing delay of wave V latency with 8,
4,2, 1, and 0.5 kHz high pass noise
(A). Auditory brainstem responses
in Meniere’s disease showing de-
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