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[ Abstract] Objective To explore the value of ocular vestibular evoked myogenic potential in treating brain-
stem infarctions through comparing the characteristics ocular vestibular evoked myogenic potential (oVEMP) and
brainstem auditory evoked potential (BAEP) in patients with brainstem infarctions. Methods A total of 60 patients
with brainstem infarctions were enrolled in a brainstem infarction (BI) group, while another sixty healthy volunteers
were selected as the control group. All patients underwent oVEMP and BAEP tests via air-conducted stimuli.
Results  The oVEMPs were elicited reliably and stably in 58 of the control group, and 42 of the BI group, with the
bilateral N1 and P1 latencies of oVEMP significantly prolonged [ N1 (left) ; 11.85 £0.82 ms, N1 (right): 11.91 =
0.86 ms, P1 (left); 15.52 £1.61 ms, P1 (right): 15.63 £1.64 ms respectively | and the bilateral N1-P1 ampli-
tudes of oVEMP significantly reduced [ 1.23 £0.42 pV (left) and 1.58 £0.70 wV (right) respectively ]. Moreo-
ver, no recordable oVEMPs was elicited in the other 18 patients, among which found 13 prolonged N1 latencies, 10
prolonged P1 latencies, 6 prolonged N1 and P1 latencies and 8 reduced N1-P1 amplitudes of oVEMP. Altogether, 45
abnormal oVEMPs were found, with an abnormal rate of 75% . The average peak latencies of V waves [ (5.98 =
0.37)ms] and interpeak latencies of -V and -V waves [2.93 +0.34 ms and 4.96 +0.39 ms respectively ] in
the BI group were significantly prolonged compared to the controls ( P2 < 0.01). The amplitude ratio of V/ I
(0.48 £0.10) in the BI group was significantly reduced compared to the controls (P <0.05). Forty-two abnormal
BAEPs were found, with an abnormal rate of 75% , including 17 prolonged latency of V waves, 6 prolonged latency of
Il waves, 15 prolonged interpeak latencies of Ill-V waves, 9 prolonged interpeak latencies of [ -V waves, 11 cases
of -V interpeak latency larger than I -1l interpeak latencies, 13 cases of the amplitude ratio of V/ I smaller than

0.5 and 3 case of unclear waves. There were no significant differences in abnormal rate when using the oVEMP (42/
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60 and 75% ) and BAEP (45/60 and 70% ) testing However, the abnormal rate was 91. 7% when combining

oVEMP with BAEP testing, significantly higher than that when only conducting BAEP testing.

Conclusion Pa-

tients with brainstem infarctions have abnormalities in oVEMP. Combined with MRI and other electrophysiological tes-

ting, oVEMP may contribute to the diagnosis of brainstem infarctions.
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Isometric exercise for patellar tendinopathy

BACKGROUND AND OBJECTIVE For patients with patellar tendinopathy (PT) , eccentric exercise is commonly prescribed. How-
ever, this exercise is often painful to complete. This study was designed to determine whether isotonic or isometric exercise can induce pain
relief in patients with PT.

METHODS This single blind, randomized, crossover trial included six, male volleyball athletes with PT. At baseline, tendon pain
and quadriceps strength were tested. The single leg decline squat (SLDS) was used as a primary outcome measure. The athletes were asked
to complete a Victorian Institute of Sport Assessment-Patellar Tendon ( VISA- P) questionnaire of patellar tendon pain and function. During
a maximum voluntary isometric contraction (MVIC) , the athletes completed five efforts of 45 seconds each, with a two-minute recovery be-
tween sets. During an isotonic condition, the subjects exercised at 70% of their one repetition maximum, with five sets of 45 seconds dura-
tion. Baseline measures of corticospinal excitability and short interval intracortical inhibition were obtained by transcranial magnetic stimula-
tion.

RESULTS At baseline, the participants had a mean VISA-P of 52. 8, with isometric exercise reducing pain on the SLDS from a mean
of 7/10 to 0.17/10, with the reduction sustained at 45 minutes (P <0.001). During the isotonic condition, pain on the SLDS was reduced
from 6.3/10 to 3.75/10 (P =0.04) , although this reduction was not sustained at 45 minutes. A significant increase in MVIC torque was
observed immediately after isometric intervention (P <0.001) , and was sustained at 45 minutes after intervention, that was not significant in
the isotonic group.

CONCLUSION This small study of volleyball athletes with patella tendinopathy found that a single bout of isometric contractions can
result in immediate pain relief lasting for at least 45 minutes, with a concurrent increase in maximal voluntary isometric contraction.

[ H :Rio E, Kidgell D, Purdam C, et al. Isometric exercise induces analgesia and reduces inhibition in patellar tendinopathy. Br J Sp
Med, 2015, 49(19) ; 1277-1283. ]
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