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Anterior Choroidal Artery Infarction with No Abnormalities of
Motor Evoked Potentials During Cerebral Aneurysm Surgery
-A Case Report-

Young Seok Kim, Yoon Ghil Park, Hosung Yi, Jinyoung Park, Joowon Lee, Soeun Pyo, Dawoon Kim

Department of Rehabilitation Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Motor evoked potentials (MEPs) with somatosensory evoked potentials (SSEPs) have been used to prevent neurological
complication during cerebral aneurysm surgery. This case shows postoperative anterior choroidal artery (AChA)
infarction with decreased SSEPs, in spite of preserved MEPs during aneurysm clipping. A 58-year-old man with
ruptured aneurysm between right internal carotid artery and AChA received aneurysm clipping. During temporal arterial
clipping, left tibial SSEPs amplitude decreased by 95% and median SSEPs decreased by 89% of the baseline. SSEPs
changes lasted for 10 minutes and there was no change of MEPs. After operation, mental state changed to drowsy and
left side weakness occurred. Cerebral angiography showed non-visualized right AChA and brain MRI showed right AChA
infarction. MEPs are difficult to be performed continuously because patient movement may interfere with microsurgery
and raise safety concerns. We suppose that SSEPs are possibly complement of MEPs to take consider the subcortical

perfusion such as AChA.
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Fig. 2. Intraoperative somatosensory evoked potentials: upper graph shows median SSEPs, and lower graph shows tibial SSEPs. SSEPs
showed acceptable latencies and amplitudes until temporary clipping. During temporal clipping (14:38:32 - 14:47:33), left tibial SSEPs
amplitude decreased by 95% and left median SSEPs amplitude decreased by 89% of the baseline and after release of temporal clip it recovered
to acceptable amplitudes until the surgical procedure ended. SSEPs: somatosensory evoked potentials.
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