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Clinical application of noninvasive monitoring of intracranial pressure by flash visual evoked potential
ZHOU Ji-ying™ , JIA Jian-ping, WANG Lei, ZHANG Yong-bo, PENG Guo-guang.
wu Hospital , the Capital University of Medical Sciences, Beijing 100053, China

[ Abstract)

as a noninvasive monitoring tool of intracranial pressure (ICP).

* Department of Neurology, Xuan-
Objective  To investigate the feasibility and value of using flash visual evoked potential (fVEP)
Methods
with traumatic brain injury were monitored by using fVEP first and then extradural intracranial pressure monitor. The
Results The ICP as measured by

both fVEP and extradural intracranial pressure monitoring were positively correlated, with no statistically significant

One hundred and ninety-seven patients
arterial blood pressure and cardiac thythm were also measured at the same time.
difference between them revealed (P >0.05, paired-samples t-test). Cardiac rhythm was shown to be negatively and

significantly associated with the intracranial pressure. The systolic blood pressure was also sensitively correlated with

the change of ICP. However, the diastolic blood pressure was less influenced by intracranial pressure variance.

Conclusion {VEP could be a promising tool for monitoring ICP.
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