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Entitlement Eligibility Guideline  

Meniere’s Disease 
 
Date created: 22 January 2025  
 
ICD-11 code: AB31.0 
 
VAC medical code: 38600 Meniere’s disease  
 

Definition 
 
Meniere’s disease (MD) is a disorder of the inner ear characterized by spontaneous, 
paroxysmal attacks of vertigo, hearing loss (HL), tinnitus, and a sense of fullness in 
the involved ear. 
 
For this entitlement eligibility guideline (EEG), equivalent diagnoses for Meniere’s 
disease include:  
 

• Meniere’s syndrome  
• endolymphatic hydrops. 

 
For Veterans Affairs Canada (VAC) purposes, vertigo, HL, and/or tinnitus may present 
as part of the symptom complex of a diagnosed medical condition, or they may 
present as a primary stand-alone diagnosed medical condition. In those presenting 
with symptoms of vertigo, HL, and/or tinnitus, but with a known diagnosed cause 
(e.g. Meniere’s disease), these symptoms are included in entitlement and 
assessment of the medical condition. Prior to adjudicating the entitlement and 
assessment of vertigo, HL, and/or tinnitus, or a diagnosed medical condition that 
may cause these symptoms, a close review of previously entitled medical conditions 
with potentially overlapping symptoms is required. 
 

Diagnostic standard  
 
A diagnosis of MD by a qualified physician (ear, nose and throat [ENT] 
specialist/otolaryngologist or neurologist) is required. There is no specific diagnostic 
test for MD and the diagnosis is one of exclusion, meaning the diagnosis can only be 
made when no other cause is found for the symptoms. 
 
The diagnosis of MD is definite when the following criteria are met: 
 

• Two or more spontaneous attacks of vertigo with spontaneous onset, each 
lasting 20 minutes to 12 hours. 

https://icd.who.int/browse/2024-01/mms/en
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• Audiometrically documented fluctuating sensorineural HL on at least one 
occasion before, during, or after one of the episodes of vertigo. The HL is in the 
low to mid frequencies and unilateral. 

• Tinnitus and/or aural fullness in the affected ear. 
• No other cause is likely. 

 
The diagnosis of MD is probable when the following criteria are met: 
 

• at least two episodes of vertigo or dizziness lasting 20 minutes to 24 hours 
• fluctuating aural symptoms (HL, tinnitus, or fullness), in the affected ear 
• no other cause is likely. 

 
Note: For VAC entitlement purposes, only a definite diagnosis of MD can be entitled; 
probable MD is not acceptable for entitlement purposes. 
 
Current investigations should include an audiogram. Investigations may also 
include, but are not limited to, magnetic resonance imaging (MRI) and computed 
tomography (CT) scans. Reports should accompany the application. 
 
The diagnosis of MD is a clinical one. The attacks are random, episodic, and may have 
long gaps with no symptoms. The diagnosis may take years of symptoms, typically at 
least three to five years, and requires first ruling out other causes for the symptoms.  
 
Historically, MD has been classified by the following definitions: 
 

• Meniere’s disease (MD) versus Meniere’s syndrome (MS): These two diagnoses 
have in the past been distinguished by the presence, or absence, of a known 
cause where MD was considered to be an idiopathic condition and MS had a 
known cause. The diagnostic distinction between MD and MS is usually not 
considered at this time because, by the time the symptoms arise, the ear has 
already been damaged and the cause may not be obvious. 

• Atypical versus typical MD: These diagnostic distinctions have been used to 
identify the exact site of dysfunction within the inner ear. There may be a 
further breakdown of atypical MD into vestibular versus cochlear symptoms. 

 
Currently, and for the purposes of this EEG, the diagnosis of MD is based on 
symptoms and the diagnostic criteria. All types or classifications of MD are included 
and the diagnostic terms, both old and new, are equivalent.  
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Anatomy and physiology 
 

The pathophysiology of MD is poorly understood. The classic pathologic lesion of MD 
is endolymphatic hydrops (EH), which is an increase in inner ear fluid volumes 
(Figure 1: Ear anatomy). However, while EH is present in all those with MD, not 
everyone with EH is symptomatic. 
 

Figure 1: Ear anatomy 
 

An illustration of the human ear, clearly labeling its three main sections and 
associated structures. Outer ear: Includes visible parts such as the helix, auricle, 
concha, earlobe, and external ear canal. Middle ear: Contains the tympanic 
membrane (eardrum), three small bones called ossicles (malleus, incus, stapes), 
and the eustachian tube. Inner ear: Features the semicircular canals, cochlea, 
utricle and saccule – all filled with endolymphatic fluid. Associated nerves are the 
cochlear and vestibular nerves. Between the middle and inner ear is the oval 
window and the round window. Source: Veterans Affairs Canada (2024).  
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EH can result from multiple causes. While some evidence of EH may be found on 
MRI and CT scan, the diagnosis remains clinical at this time. MRI and CT are 
performed to indicate other causes for the symptoms.  
 
The literature indicates a multifactorial basis for all forms of MD, with the 
fundamental problem appearing to be endolymphatic malabsorptive dysfunction, 
suggestive of a combination of multiple genetic and non-genetic, or environmental 
factors.  
 

Clinical features 
 
The average age of onset of MD is in the fifth decade of life, although symptoms 
typically begin between 40 and 60 years of age. MD may affect one or both ears. For 
VAC entitlement and assessment purposes, it is considered a bilateral condition. 
 
MD consists of a triad of symptoms of vertigo, HL, and tinnitus. These symptoms may 
be experienced at separate times, with some occurring months to years before 
others. The diagnosis cannot be definitively made until all symptoms are present 
and other causes for the symptoms are ruled out. MD usually presents as acute 
episodes of vertigo lasting from a few minutes to several hours, followed by periods 
of remission. There may be weeks or months between acute episodes, or they may 
increase in severity and frequency so that a person is effectively incapacitated during 
repeated episodes of vertigo and nausea.  
 
Vertigo is typically rotatory (spinning) and lasts 20 minutes to 24 hours. There may 
be associated nausea and vomiting. Most people have resolution of their vertigo 
symptoms through treatment. 
 
The type of hearing loss associated with MD is recurrent low frequency HL; this type 
of HL has causes other than MD. The HL initially is fluctuating, typically sensorineural 
and in the lower frequencies. HL is usually associated with fullness in the affected 
ear. The HL usually worsens over time, spreading over all frequencies, and often 
becomes permanent over 8-10 years, regardless of treatment. 
 
Tinnitus is fluctuating in both pitch and intensity. It can occur with or without vertigo 
or HL. 
 
Most commonly, MD presents with episodes of vertigo; however, HL or tinnitus may 
be the initial symptom. For VAC entitlement purposes, the onset of all symptoms 
should occur within a five-year time frame. 
 
There is a slight increased incidence (1.3-1.89:1) of MD in females as compared to 
males. 
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Entitlement considerations 
 

Section A: Causes and/or aggravation 
 
For VAC entitlement purposes, the following factors are accepted to cause or 
aggravate the conditions included in the Definition section of this EEG, and may be 
considered along with the evidence to assist in establishing a relationship to service. 
The factors have been determined based on a review of up-to-date scientific and 
medical literature, as well as evidence-based medical best practices. Factors other 
than those listed may be considered, however consultation with a disability 
consultant or medical advisor is recommended.  
  
The timelines cited below are for guidance purposes. Each case should be 
adjudicated on the evidence provided and its own merits.   
 
Factors 
 

1. MD is of idiopathic (unknown) origin.  
 

2. Inability to obtain appropriate clinical management of MD.  
 

Note: At the time of publication, the health-related expert opinion and scientific 
evidence indicates the following:  
 

• noise induced HL does not cause MD 
• acoustic trauma does not cause MD. 
  

Section B: Medical conditions which are to be included 
in entitlement/assessment 
 
Section B provides a list of diagnosed medical conditions which are considered for 
VAC purposes to be included in the entitlement and assessment of MD.  
 

• Hearing loss  
• Tinnitus 
• Vertigo  

 

Section C: Common medical conditions which may 
result, in whole or in part, from Meniere’s disease 
and/or its treatment 
 
No consequential medical conditions were identified at the time of the publication 
of this EEG. If the merits of the case and medical evidence indicate that a possible 

https://veterans.gc.ca/en/node/79587
https://veterans.gc.ca/en/node/79607
https://veterans.gc.ca/en/node/79609
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consequential relationship may exist, consultation with a disability consultant or 
medical advisor is recommended. 
 

Links 
 
Related VAC guidance and policy:   
 

• Hearing Loss – Entitlement Eligibility Guidelines 
• Tinnitus – Entitlement Eligibility Guidelines 
• Vertiginous Disorders - Entitlement Eligibility Guidelines 
• Pain and Suffering Compensation – Policies 
• Royal Canadian Mounted Police Disability Pension Claims – Policies 
• Dual Entitlement – Disability Benefits – Policies 
• Establishing the Existence of a Disability – Policies 
• Disability Benefits in Respect of Peacetime Military Service – The 

Compensation Principle – Policies 
• Disability Benefits in Respect of Wartime and Special Duty Service – The 

Insurance Principle – Policies 
• Disability Resulting from a Non-Service Related Injury or Disease – Policies 
• Consequential Disability – Policies 
• Benefit of Doubt – Policies 
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