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Usefulness of facial MEP monitoring in vestibular schwannoma surgery: a case report
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ABSTRACT

Preservation of facial nerve function is one of the most important goal in cerebellopontine angle (CPA) tumor surgery. To monitor facial
nerve function intraoperatively, free-running electromyography (fEMG) monitoring and triggered EMG (tEMG) mapping are used routinely.
In addition to those modalities, facial motor evoked potential (facial MEP) monitoring by transcranial electrical stimulation can be helpful
to predict the functional integrity of the facial nerve during CPA tumor surgery. We found abrupt decrement of facial MEP without definite
fEMG change during the vestibular schwannoma surgery in a case who developed postoperative facial paresis.
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Fig. 1. Pre- and post-operative MRI. (A, B) Preoperative Gd enhanced axial T1 weighted and coronal images show approximately
2.2x2.9x2.8 cm sized, well-demarcated mass with central necrosis in right cerebellopontine angle. (C, D) Postoperative Gd enhanced
axial T1 weighted and coronal images reveal decreased mass in right cerebellopontine angle.
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Fig. 2. Stacked waves of intraoperative right facial and tongue motor evoked potential (MEP) monitoring. The facial MEP recordings
from right orbicularis oris (left panel) and mentalis (middle panel) show sudden loss of compound muscle action potential (CMAP)
2 hours after the initiation of surgery (arrow). But CMAP recordings from the tongue (right panel), which are comparative references,

have no definite changes during the surgery.
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