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Clinical Significance of on Brainstem Function Monitoring in
Cerebellopontine Angle Tumor Surgery

LIU Bo - hu, LIAN Kun, FU Guo - ping, PU Jun
(Dept. of Neurosurgery, The 2nd Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650101,
China)

[ Abstract] Objective To explore the significance of monitoring the brainstem function by monitoring
brainstem auditory evoked potential and somatosensory evoked potential in cerebellopontine angle tumor surgery.
Methods 28 cases of cerebellopontine angle tumors (=3cm) were given neurosurgery for resection of tumors, the
brainstem auditory evoked potential, somatosensory evoked potential and free-run electromyogram were monitored
during the surgery. Post—operative brain stem and cranial nerve function were observed. Result Tumor removal
was found in 23 cases (82%) , partial resection in 5 cases (18%) , brain stem injury in 1 (4%) , facial nerve
preservation in 25 cases (89%) . Conclusions Brainstem auditory evoked potential, bilateral upper extremity
somatosensory evoked potential and free—run electromyogram should be recorded in the resection of cerebellopontine
angle tumors, which can provide the functional state of brain stem for the surgeon in time, to avoid cranial nerve
injury. By monitoring the upstream pathway of feeling can reflect some extent state of the ipsilateral brainstem
function.
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