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[ Abstract ] Objective To analyze the role of facial nerve motor evoked potentials in predicting
facial nerve function in vestibular schwannoma surgery. Methods In a retrospective clinical study of
226 patients with acoustic neuroma, admitted to our hospital from January 2016 to May 2019, were
investigated by facial nerve motor evoked potentials (FNMEP) elicited by multi-pulse transcranial electrical
motor cortex stimulation from. For recording the same electrode set-up was used as for continuous EMG
monitoring of the orbicularis oculi,oris muscles and mentalis. Pre-surgical (opening dural), intraoperative and
post-surgical (closing dural) FNMEP amplitudes and latencies were recorded. End (closing dura) to start
(opening dura) amplitude ratios were compared to early-term(3 day after surgery) facial nerve function by
House-Brackmann(HB) Grading. Results 201 patients(88.9%) get a total tumor resection, 15 patients
(6.6%) were a subtotal resection, 10 patients(4.4%) were a partial resection. 100 percent of patients had a
integrated anatomical preservation of facial nerves, there were four (1.8%) death cases in this group. Reliable
FNMEPs were obtained in all patients. The ratio of end-operative to start-operative FNMEP-amplitude
showed a negative correlation with early facial nerve function. Correlation was especially close with early
function: an amplitude preservation rate of 85.3% led to HB I or I in 190(84.1%) patients, of 45.6% to
HB Il in 17(7.5%) patients, of 23.1% to HB IV in 13(5.8%) patients and of 6.7% to HB V or VI in 6(2.7%)
patients. There was a negative correlation between FNMEP amplitude ratio and post-surgical early HB
grading(r=—0.895, P=0.000). Conclusion FNMEP was highly reliable in predicting early postoperative
facial function of the resection of vestibular schwannoma, was a valid protection technique of facial nerve.
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