2019 2022

VEP

Optimal warning criteria for VEP monitoring under general anesthesia when
amplitude decreases
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Visual evoked potential (VEP) monitoring is useful for evaluating visual
function under general anesthesia and can prevent postoperative visual dysfunction by issuing a
warning when the amplitude falls during surgery. Currently, this warning criterion is set at a 50%
drop in VEP amplitude based on our experience, but the sensitivity of our data at this criterion was
60%, and it is necessary to set a warning criterion with higher sensitivity.
In this study, we examined the degree of VEP amplitude reduction and the occurrence of postoperative
visual dysfunction in neurosurgical procedures with VEP monitoring at our institution in order to
establish the optimal warning criteria for VEP amplitude reduction to prevent postoperative visual
dysfunction.
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