INTRACPERATIVENVISUAL EVOKED POTENTIALS' FOR OPHTHALMIC ARTERY ANEURYSMS
- AS A PREDICTOR OF VISUAL FUNCTION.
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11:10:12 AM
NT75: 70ms (13.9%) 1.2V (-48%) P100: 87.6ms (17.6%) 1.5V (-41.6%) N140: 148ms (1.3%) 1.4uV (18.8%)

Baseline

11:13:15 AM %
Tem pora ry chpms 67.3ms (9.6%) 1.44V (-40.5%) P100: 87ms (16.7%) 1.4pV (-486%)  N140: 151.4ms (3.6%) 1.3V (15.6%)

11:20:44 AM

PERMANENT CLIP
N75:68ms (10.7%)  1.54V (-33.9%) P100: 89ms (19.3%) 1.9V (-26.4%) N140: 154ms (5.4%) 855.6nV (-26.8%)
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CIOS ure N75. 67.3ms (9.6%) 1.4uV (41.7%) P100: B7ms (16.7%) 1.3uV (48.5%) N140: 154ms (5.4%) 1AV (-3.4%)
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Results: Of 11 patients w
least 50% of amplitude of VEPS V
recovery upon changing the surg
exhibited no change from thei
postoperative visual deterioratic

Conclusions: VEP monitoring appeé
surgery, since most patients benefited fro on t
neurophysiological alerts. A larger patient sample is currently been s




