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ABSTRACT
Background: The laparoscopic sleeve gastrectomy (LSG) is one of the most commonly performed surgical procedures 
for weight reduction with high success rate and few chronic complications. Ear complication following the procedure is 
rarely encountered. Few reports have discussed the possible causes of vertigo following LSG which relayed mostly to 
weight loss that affects the Eustachian tube and caused ear muscle disorganization and dysfunction. However, none of 
them has reported Meniere’s disease as one of the possible causes
Patients and Methods: We report a 38-year old man who complained of severe vertigo and tinnitus followed by loss of 
consciousness 8 months following LSG. His haematochemical laboratory tests were within normal range. Full evaluation 
and clearance were performed by different specialties including cardiology, neurology, endocrinology and psychiatry. 
However, the ENT assessment revealed abnormalities in the Audiometry results that have confirmed Meniere’s disease.
Conclusion: Further reports are required to specify the exact correlation.

INTRODUCTION                                                                         

Meniere’s disease is one of the disorders that affect 
the inner ear. Classically, it has linked to endolymphatic 
hydrops where excess lymphatic fluid accumulates in 
the membranous labyrinthine system in the inner ear 
and causes ganglion damage. It has typical symptoms 
of vertigo, hearing loss, tinnitus and aural fullness[1]. 
Despite having multifactorial etiology, none of them has 
correlated to weight reduction following bariatric surgery. 
In this case report we present a 38- year old man who was 
complaining of severe vertigo and tinnitus followed by loss 
of consciousness 8 months following LSG.

CASE REPORT                                                                   

We present a 38-year old man with history of morbid 
obesity. His initial body mass index was 50.64 (Height 
189cm Weight 180.9Kg). The patient has history of mild, 
well-controlled depression on a single medical therapy. 
He has a regular follow up with his psychiatrist. He has 
undergone laparoscopic sleeve gastrectomy with an 
uneventful postoperative course. He has been compliant 
with his follow-up care and essential vitamins and 

minerals supplements have been maintained. Eight months 
following the surgical procedure of weight reduction, he 
presented to the clinic with history of progressive and 
recurrent severe vertigo, throbbing headache that was 
associated with photophobia, and tinnitus followed by 
loss of consciousness for few minutes. There were no 
specific triggering factors to these symptoms. Upon initial 
assessment, he was seen to have lost 45kg since the time of 
surgery. Additionally, his essential laboratory tests showed 
no abnormalities. Accordingly, he was referred to different 
specialties including cardiology, neurology, endocrinology, 
and psychiatry where he was cleared after doing the 
additional relevant laboratory tests, radiological images 
and pertinent necessary tools, which included Computed 
tomography (CT) and Magnetic Resonant Imaging (MRI) 
of the brain, Holter monitor, Electroencephalogram (EEG) 
and Echocardiography. The ENT team had evaluated 
the patient thoroughly and found to have an abnormal 
Audiometry in the form of mild sensorineural hearing loss 
in both low frequency at 250HZ and high frequency at 4-8 
KHZ zones, but normal hearing in mid-frequencies which 
confirms the diagnosis of Meniere’s disease (Figure 1).
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Figure 1: Findings in the Audiometry.

DISCUSSION                                                                                             

Laparoscopic sleeve gastrectomy (LSG) is one of the 
widely performed surgical procedures to successfully 
manage obesity worldwide[2]. Ear complication following 
the procedure is rarely encountered. No previous published 
studies have reported Meniere’s disease following bariatric 
surgeries.

There are common causes of vertigo including 
nutritional deficiencies and dehydration[3,4]. Also, previous 
studies showed the positive correlation between significant 
weight loss and inactivity of the nervous system that 
resulted in syncope.  Other reports showed the direct effect 
of the weight loss on the Eustachian tube which led to 
disorganization and dysfunction of ear muscles[5,6,7]. Our 
patient has normal serum iron, serum glucose and vitamins’ 
levels with good hydration status. He has lost 45Kg over 
8- month following LSG.

Audiometry is one of the essential tools used to 
diagnose Meniere’s disease. The classic pattern in the early 
course of the disease is normal hearing in mid-frequencies, 
but sensorineural hearing loss in low or combined low 
and high frequencies. However, over time the hearing loss 
can affect all frequency ranges[8]. Our patient has typical 
audiometric findings of sensorineural hearing loss.

As our patient has history of mild depression which 
was well controlled on medication, he was referred back 
to his psychiatrist to reevaluate the possibility of disease 
progression or development of other psychiatric illnesses, 
however he was cleared from the psychiatric clinic with 
no likelihood of the relation between the patient’s main 
complaint and his depression.

Some studies have reported asymptomatic accumulation 
of endolymphatic hydrops[9,10]. Despite of being completely 
asymptomatic prior to the surgical procedures, whether our 
patient was having an asymptomatic disease prior to the 
surgery then was provoked following weight loss or not, 
remains a question as we do not do screening Audiometry 
as a routine investigation prior to LSG.  

Further studies are required to specify the exact 
correlation between laparoscopic sleeve gastrectomy and 
Meniere’s disease.
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