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Sudden, stabbing, shocking facial pain
that seems 10 come from nowhere,







t Types of Evoked
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~ordings used in the O.R.

ory evoked potentials
n otor evoked potentials
evoked responses




LR aliry WA
Ml

A wuln rarn

IO Mim ' Db dhairus rarve

» " -'-l

AbdA yavw g

“nvy
Sve

Vasdh e vuen
\ \ ."

Fai0 tans

Trgemnsd s

LR
NS
Se e

Yrthinrewblay

Hypogonr & -4

NIy M
L



L AN
"ne ol se By
frewmnt e -

S puotan  wEd

The Trigeminal Ncﬁg;
& its 3 branches

—

p—

= V4nluy.¢"’

hapar Lo gper Lowh wqw gom,
O, e a2 A e ¢ O )

21 Mardad
whwerr Lg www aelh ewwr g
A I et s 20 D i

— ™N
Cphdadewd branch e ‘\
/ ,/\ 7\ \\\
l L ophthaimic \“ <’
Maxfary branch u * l N
/ e o W A
L e W)
(Y= {) \
| [ rmae /)
Manatafer branch ) s / f A
\ ==, /-
ibular ®

\ v3 !



Ml Do ol s
Sl Gasateds

= Moy ewancm

V-4 Gorweal s racry componett of the IBgerirad s, ophihainic V, dwiasson

m Cranky Norves i Hoafh arxd Dasoase”™ 2002, © Wison Fauwels, Ahcsson. Sieeat, Spacey, B C Decher e




Mesingeal tranch ~_
from
avenor cranal lossa

Trgeminal )
\9#5/00

ZYGOMATIC .
NERVE

y

ygomarcotemporal
nesve

ZyQomancolaci

L WY - Moningeal branch
N fror

gl Craniy 10858

INFRAORBITAL
NERVE

&0 1oramen

" PTERYGOPALATINE
NERVES (cut)

NERVES !
antorncr, midaie N
ard posteno

Figure V-5 General sensory component of the Irigeminal nérve - maxilary V, division
From “Cranial Nerves in Health and Disease” 2002, © Wiscn Pauwels, Akesson, Stewart, Spacey,
B C Decker Inc






(TN) IS neuropathic facial pain
ninal nerve.

arp, electric shock-like pain in
seconds, minutes, hours.
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er points” can trigger attacks.

V1and V2 10%

V2 and V3 20%

Fig 1| Distribution of trigeminal neuralgia.? In another 1% of
patientsit also affects all three divisions and rarely it can be
bilateral (though paroxysms are not synchronous)
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-eatures: Typical TN

cerebellar
artery

Trigeminal
nerve root

Fig 2| Compression of the trigeminal nerve root by an aberrant
oop of the superior cerebellar artery
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I'N Progression

Progression of Trigeminal Neuralgia Over Time

L e

Early in Later in
Disease Course : : Disease Course
I Periods of Exacerbation

.Periods of Remission
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e 600 -1200 mg/ day for 3-4 x/ day
usion, dizziness, ataxia

rtrichosis,




during MVD for TN

Jecision”
nd recordings for MVD’s:




BAER’s

ponses of the 8" cranial nerve

activation at the cochlea via a click stimulus,

th cranial nerve and the brainstem. The first
aind therefore are well suited to IONM.

> localization of insults during surgeries

nerve pathways.

Optic nerve
Oculomotor nerve

Trochlear nerve Ophthalmic nerve

[CNV1)

Maxillary nerve
[CN V2]

Mandibular nerve |

[CN V3]
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Iivering a click stimulus to the ear. To
ne contralateral ear, masking white noise
‘ral ear at approx. 40dB nHL.

Juired to record reliable responses.
es are between 5-15 Hz (that’'s 5-15
2asonable balance. Recommended
ers are as follows:

High Freq Typical Stim. Stim

Low Freq
Filter (Hz)

Filter
(Hz)

latencies
(ms)

Intensity
(dB)

Duration
(ms)

1500-300
0

75-110 dB




Wave | - Cochlea & extracranial cochlear nerve (CN VIII)

Wave Il - Intracranial portion acoustic nerve & cochlear
nucleus (Medulla)

Wave Il - Superior olivary complex (Pons)

Wave |V - Lateral lemniscus (Pons)

Wave V- Inferior colliculus (Midbrain)




'mfnm - F ¥

S 5as59




'nt? ........ institutional

It

f more than 1.0ms from baseline
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un & triggered EMG

‘ (EMG) records the patterns
<eletal muscles: continuous, live

: corresponding muscles

ctrically silent. No







stent regularly repeating discharge patterns)
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. of muscles and motor neurons

R
G:

Low High
Freq Freq
Filter Filter
(Hz) (Hz)
1500-30

30-100 00 20-50/div n/a n/a n/a 100/div

Gain/ Typical Stim. Stim .| Time
sensitivity | latencies | Intensity | Duration Base
(V) (ms) (mA) (ms) (ms)

30-100 15%%'30 20-50/div | 1-10/div




sthetic Concerns

have little effect
not be paralyzed using common

monitoring portions of




se Progression for IONM

ally progress for IONM?

- Patient, Anesthesiologist, Neurosurgeon, OR room

ntubation by anesthesiologist.
mulators then plugs in all leads. Where?




Important* Cv2 - Cz generally have poorly
defined Waves I-1V, but have a well defined
Wave V.

Note* Mastoid substitute: A1 and A2
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ally progress for [ONM?

2lines acquired.
or response baseline abnormalities




dure:
ecompression (MVD)



ical Points in the Surgery

SCA, Labyrinthine, Petrosal vein).




MVD Video:




Iplications and Results

}, Medical Center study: 6yrs




NCLUSION

separate into ophthalmic (V1), maxillary
branches provided major sensory
lotor innervation masseter and temporalis

)ck-like neuropathic facial pain
1al nerve via SCA (AICA).

. if pharmacologic treatment

ing Teflon pads b/w
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