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Usefulness and limitation of eye movement monitoring in surgery for tumors invading cavernous sinus
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Development and limits of trochlear nerve mapping
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The usefulness of intraoperative continuous facial nerve stimulating monitoring for facial nerve
schwannoma without facial palsy
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Usefulness of the hypoglossal nerve monitoring using MEP in the CEA
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Physical knowledge of electrical stimulation in motor evoked potential monitoring
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The usefulness of a novel transcranial stimulation protocol of facial MEP predicting early and late
postoperative facial nerve function
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Experience of transcranial facial MEP and ingenuity of transcranial / subdural MEP for lower extremities
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Effective electrodes positions in lower extremity transcranial MEP and new safety tapping screws electrodes
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Comparison of sensitivity and specificity of MEP monitoring by transcranial stimulation between upper
and lower extremities.
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Intraoperative neuro monitoring for motor function in the lower limb by using direct cortical stimulation
and identification of central sulcus.
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Indication and efficacy of corticocortical evoked potentials in monitoring during cerebrovascular surgery
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Intraoperative cortico-cortical evoked potentials during brain tumor resection
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Usefulness of CCEP measurement using 6-strand strip electrodes for the dominant side of frontal
operculum gliomas
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BRZMEL S IV E D ARICTATIC HABEEEAEICAIT CGRVIAXEBE L, BisREAIDS
BhH o BRRIEZTTUMABRERIDER T CCEP ZAIE LTz,

[$ER] 2. i CCEP B ABHT AT ENTE. CCEPIE 1HITT1 /5 T TIET L EEHEEE

BETIC24 7 BEE Lo —HTHO 3 FlIE CCEP DETIEC<KEET. WITNEH05~1 48
S EBEREDWE R RD T,

[E%R] 63 strip EMA ANz CCEP XS EEMAES BRI LTz, BEDRE CLIBEESETILLER
BIRRET 2DIcxt L. A SEBE L diffuse ITIEND T EDNFISNT WS, ZDTzs 6 & strip Bl
DH T CCEPBIEZTTOHA. AIBEERHFIIREICAE L EMEEEZTLHILEETH D,
— A CERASHEFICEAL L. FEHENITRETHINHETE SN AHERNDEMEE T CCEP DKIGH
/oNns,
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Efficiency of intraoperative language monitoring by using cortico-cortical evoked potentials

LW =R MAERY FhgsE" SHMME" BERKREE =24=7
FEAY B WA BEERE Y BEAT BERESNA

EEERBEEMMDABDOFM ClE. MEBDEFEREEREINKROONS, AR CIEEERERDH A
iR EZ2 ) > HEE L TRE - REBFHHESBAL (cortico-cortical evoked potential: CCEP) DH
MR L CE o, SRBMAFIROEHRIFARITREZ RO HEAICK LT FICEE i
AL TR CCEP EZ2 ) VU % (T LT, BRISEAER (SIRR) 2R E LITEATIE.
LEMENCVIVE D AHBRICER TEmZEE L. fIBE (AIASEE ) OBBICEREEE
REa TN, BEIE - AISEE (B A SEBE) DEMH S CCEP LR A MFEMIICIT > e MEHEFIC
ISEEETIC L, FEERZEHERT 5 & &6 CCEP RARSEMIO N1 RISOIRIBEZ1SIZIC S BEE R
DHBEE =R > J%Tolce TNETHESNIZHRETIE. EEERHM. SBERSLEH+EDOE
BT ETCBREBFNICSRRORTEZT BT EHORIEETH Y. BAHSEBFICHISTS CCEP DHRK
RISHHEHLSEIASBEZRE L. AeEA CIEERERBICKY. SIS Chd T L atk
FWLfe, CCEP ZRAWEMAERE -2V JIEFAeETH Y. N1 IRIED 50% U ERIENTWSEE
B CIEKGT7S S EEIRBERE S FRD AN o e, MTPORERRAICESMEL N TO CCEP E=42 1
VI7EARETH Y. MBROSERERFICEN CHhHolc, Fle. MDFEABERE LT, BHISE
HERO—IZB® frontal aslant tract & CCEP Z W THMTRICEENARETH V. it =21
VIEELTESBLSBODERDIMAFINS,
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Anesthesia during intraoperative MEP monitoring in neurosurgery: intravenous anesthesia with propofol is essential?
= mE ) BEE) REEED RIISC" hkEBEESRY KBS
A% E—8" NEER? BEER? =AM

el BRAR Y BARTIEH Y LRI ETREET R

(B8] ZEFHEENM (MEP) . BHEEARFMICBVWTIEELGREZ2 VYT TH5, LHL.
MEP B28ICHR L Cld. 7TART + — LR AW EIRMEO WA E B> TO A BEREARIEL 20,
SEEAIE. LTz R2Z)VERMARMBEZER L. —BIICHIT SN TOSIMAMENE C AL
MEP DEcERZ sidr. RIFGHERZEBLCDTRET 5.

[57£] SEFIE. 201053 B9 HAS 2021 £ 2 A 30 BHE TICHEEEZE MEP Z e1T L1z 364 i ( A4
BIARSE 209 5. SEEBASEENARAIBRRIBENMT 101 Bl SXRISEBIAR— P ABENARYI & 1T 34 1. BPES 8 Al
AUBNEEARETH 2 5 ) T %o MEHEAIETORT +—JU (08mg/kg). L7 >2=)L (025 u g/
kg/min). A2 A= L&1tH) (0. 6mg/kg) TITULN. FREAMERFIE. BRstiERIXERE T, 1% ERAR
TILo EHLLIE 4% TR IS T 2220 (025 u g/kg/min) THT B oTe, 20 5T
BIS £ =42 — CHBLRE = AIE LTz,

[({&R] ManEERE % 58X WMERIE 307 Al V. it EE/s EOMEDOBES L. 26 TR
%@%EﬁMwaﬁﬁm?bhto75¥mmﬁW%ﬁ&NLH@Hm%%rWE“7UvE>ﬁm
BB EE R RIEEENAR— P ABIRYI &1, FEBIATIRZSAE | SENARAIBRRIBET ) Tld. FMREDRREIC

HHH5d £ T MEP BB8RIEAAIBE CTH > 1,

[EREBLUKEE] FMBHCHITS MEP EZ2 U > 71, MEP BEDZE L ZIRA Z DEREREICT LT
HREWEET DT ENEECH 5D, SEIDRETTlE. METISEBFFEOEWEF TIHEREDRA
RREVE Cdp > CH MEP BBERIEAIBE Cdb o T, MBI OEENFRE & 588 D ER Tld MEP SERIE HR T\
I AR CIERAN D S & Bonr,
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The role of ME in the cerebral aneurysm coil embolization at our hospital and monitoring in the operation
> 1 > 1 2 > = 2 — 2

B ER" NEERRY AHESY EEMEY A

S PN 2 2

R REY KA

RIS TSl S S i 2N S

U DR L F R L EMMERNAEICP WV TERTNNA RDTZAZ I T—T IV AT LD
g, MEBEBOYR—MROMFPEZZ) VT &ITO>TWVWAEH. FICMEP EZ2 ) > JIidhE*E
WCWB, TOEZZUVTIEZTOBERELN SHEIRREY ) v £ Jilils EDOBRANRIFMICHEWNT
EEBEINTOASH. ERETIECDEZAZ V0% 7 EETHM P RERKEIE I OG5
FRER T C172 DA )VERMICISA L. 100%REL TN, MEP EZ42 1 > JISEIARE BB DR
IKIT2/N—2 2w I TSR T 4 —PIeEERICK DEMNARREATH T 2 BFEREEEAFRE
AETFEVWSTETEBICKRT 5T ENTESHIMREEDRIPRREDFERE L TZDERMIE
BRIFMEIE D1 IVERMAETTD E TR THD, Ko>THA MEMEICHLEIC) 7)ILRA
LTHDEEEDHZEZR2 ) VI ERIET DT ENRETHY . ZTDDITIEERZ < DIERI AR
BLEDNSZD/II\TEBICEITTWC ZENEETHS,

SE. HBETDMEP EZ2 1 > 7 DRFERH S BNENATEE 2 1 JVERRMICH 1T D ME DRE] &l E
—R)UTNTDOVNTIRET S,
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Tetanic stimulation of the pudendal nerve prior to transcranial electrical stimulation augments the
amplitude of motor evoked potentials during pediatric neurosurgery

ALiE" BaEET HoxET MEEY JIDEEY dEBz’

KIREZRHEIT R
ZREVTERAT PRFMH? B MERARY B FER Y

[lECIc] NREICBWGEEBFEHEMN (MEP) DRIHERIFEL, ZOMEOEMIE. FTLL MEP
IBIEE ChHBHEEEET X X ARHMEFERD T Z X ZARBDE TLHE T 5T & TH 5,

D& BE] BEMEBHEFNEZRII 314 (BIR 144 LR 174) FEHFEHK 6051 m%E
WHe e ®BUEIE. OF 2 X AREE L TREERE (TES) ZMAEHD (-MEP). @ TES
1T LA BIER SRS KORBMHIRICT 2 X AREZMATZHD (mt-MEP), B KTUG TES
I T U CREREIRRERIC T 2 X AR EA A 26D (p-MEP) Z1Tofz, ECERIERHENERR
(APB). BEEERD (Go). RIFSEREN (TA). HENERE (AH) D oFARINIESIFHEEEM (CMAP)
%z BIFE LTz, Baseline MEP BFDINE% 3 DD ALETHER LIz, &5IC. mt-MEP 5 KU p-MEP
D c-MEP (CXF 9 BIBIEERA L L Tz,

[((EER] p-MEP fiIh=RIE. mt-MEP BLKU -MEP KW & EDH ol (ZNZTN875% ,72.6% ,63.3%
p<0.01). EHD p-MEP & -MEP DT IEIERIE. M-MEP & -MEP DFFEER LU &5
ZliEhofe (364 £ 4.03vs 1.98 = 223 p<0.01),

[ﬁ‘uum TES BIDT 2 X AREIE. NEBHEBREFIMICHES LT MEP DiRigZ EREE. HIhEE s
HBHEDDD Dfce FHLUVERERERT 2 X AREIE. RO RIEFERS KOREEREDT 2 X
ARBITEANT K RKEFIBRINRLH S EHESMNTE ST
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Utility of medullary trigeminal evoked potential monitoring for vertebral artery and posterior inferior
cerebellar artery dissecting aneurysm surgery

R WIRY sAR—" EmE—T
BEATTAER MEEAR ) ERRUENAY RMSEAR’

DLF

(B8] FEHMFEEDOEB MBI (dAN) OZ IFREIBRBENEIRENTWLSH, BIOFED
dAN IZHIT B K EETHMFELED 34% EMEITNTE Y. FMzREAITNSEFAELETT 5,

H T, SR (VA) BROEB T NBKEIR (PICA) BEBEER| O MR Cld. Wallenberg fE{&E 75 &
BELGEHEDRENBIEINS, 5B FJEHMEED VA-dAn KU PICA-dAn |TxF L TFlTz
nefT LTc BERAIZ1RET L. HEBEER = XA FENL (medullary trigeminal evoked potential: mTEP)
TR I ERTCH IR ET 5,

[ - 757£] 2008 S LB IC MR CEZEF &7 Lz 6 f (VA-dAn : 3 . PICA-dAn : 3 f1)
ERRE Lc, RERE 2 fl. BBRERIE 46T, BIREREERONER® mTEP AR ZEE(C. [RAI&
L trapping iz k817 L /2.

[$5R] e mTEP (CZ b EER&IEH D TERIL 1 BT, Mg ICHEBSRERIFHIR Liah o7z 5
B THTERIC m-TEP BEAL, LTz, 2 filld proximal clipping ICZFE (5 5 1 fllid OA-PICAYI & A HF)
T BlLERTERAIZ Z8E L C trapping. 1 Bl MmERrZ Bz (GERREE) Lic. T 4 AllErEic
KT T DEMSFERIFHEIR LA D fce mTEP AVER LI FMz#7T L1z 1 6T Wallenberg fiE
ROVHER LakiE LTz,

[($558] DB TOREI TlEH DD, FEHIM VA-dAn & KT PICA-dAn il ’ZBL\T MTEP (CZ
BTG T & &R LIBTEADOMEBIBRBIERTF ChHofce MTEP DB EROIIZEITIEFiME
DEF=EET L. FRZHELCTEH mTEP DREHF S EITFIIE. ﬁLﬁT%?f’E%Lﬁﬁ@“/\%’GEB%&
Bbhic,
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