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To measure motor evoked potentials (MEP) during emergency surgery is often difficult in patients
with subarachnoid hemorrhage (SAH) from a ruptured cerebral aneurysm, The cause of these
difficulties may be considered as damage to the motor pathway by hemorrhage. To identify the
cause of difficulties in measuring MEP, we defined the association between motor evoked

potentials during surgery and the severity of the hemorrhage in patients with subarachnoid Corresponding author: Dong-jun Kim
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Table 1. General characteristics in 74 patients

No. of patients 74

Female : male (ratio) 44 30 (1 : 0.68)
Mean age (yrs) 23~79 (54.7)
Operation side (Lt : Rt) 38 : 36

Fisher Grade 3 7

Fisher Grade 4 11

Table 3. Fisher grade and Motor evoked potentials wave forms
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Table 2. The Fisher Gradeclassifies the appearance of subarachnoid
hemorrhage on CT scan

Grade Explanation

Grade 1 No hemorrhage evident

Grade 2 Subarachnoid hemorrhage less than 1 mm thick
Grade 3 Subarachnoid hemorrhage more than 1 mm thick
Grade 4 Subarachnoid hemorrhage of any thickness with

intra—ventricular hemorrhage (IVH) or intracranial
hemorrhage (ICH)

Waveform is observed as a significant difference

Not observing the waveform

Baseline MEP

Upper & Lower Upper Lower Upper & Lower Upper Lower
Fisher Gr. 1 0 0 0 0 0 0
Fisher Gr. 2 0 0 0 0 0 0
Fisher Gr. 3 4 0 0 0 1 0
Fisher Gr. 4 1 0 0 5 1 1
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Fig. 2. Significant difference motor evoked potentials wave form (a) and normal motor evoked potentials wave form (b).
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