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Case Report
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Intraoperative neurophysiologic monitoring of vestibulocochlear nerve during
cerebellopontine angle surgery using brainstem auditory evoked potential and
triggered electromyography
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ABSTRACT

Cerebellopontine angle tumors including schwannoma or meningioma are located around the vestibular nerve. In the case of surgical removal,
intraoperative neurophysiologic monitoring (IONM) modality such as brainstem auditory evoked potential (BAEP) could detect its neurologic
function. We demonstrate 2 cases of cerebellopontine angle surgery using BAEP as an IONM modality. And we also suggest how to deal
with the case where BAEP is not measured, by using triggered electromyography.
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Fig. 1. Case 1,2 pre-operative brain MRI. (A) Brain MRI showed meningioma at right cerebellopontine angle. FLAIR view (red arrow).
(B) Brain MRI showed acoustic schwannoma at left internal acoustic canal. T2 axial view (red arrow). MRI: magnetic resonance imaging;

FLAIR: fluid attenuated inversion recovery.
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Fig. 2. Case 1. Result of intraoperative brainstem auditory evoked potentials (BAEP) and facial electromyography (EMG). (A) Baseline,
(B) In left BAEP, amplitude of wave V was decreased during procedure (red arrow). (C) Latency prolongation of wave V during
procedure (red arrow), (D) Amplitude was recovered after tumor resection.
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Fig. 3. Case 2. Result of intraoperative brainstem auditory
evoked potentials (BAEP), Facial Electromyography (EMG), and
Triggered EMG. (A) There were poor wave formations of left
BAEP on baseline, (B) Triggered EMG was used to excise the
tumor instead of using BAEP, (C) BAEP Wave formation was
minimally recovered after excision of tumor (red arrow).
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