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[Abstract] Objective To evaluate the effects of different minimum alveolar concentration (MAC)of sevoflurane inhala—
tion on facial nerve compound muscle action potential (CMAP). Methods Totally 50 patients with hemifacial spasm un—
dergoing microvascular decompression (MVD)were randomly divided into sevoflurane 1.0MAC group and sevoflurane 1.3
MAC group, 25 cases in each group.CMAP of facial nerve was monitored before sevoflurane inhalation (T;) and 15 min
(T)),30 min(T,),45 min(T;), 60 min(Ts)after sevoflurane inhalation.The relationship between the amplitude and laten—
cy of CMAP and sevoflurane inhalation concentration and inhalation time was observed. Results At T, or T, the ampli—
tude of the two groups began to decrease, and the latency began to extend.The amplitude of the two groups decreased to
the lowest at T4 point, and the latency reached the maximum.There were statistically significant differences in the ampli—
tude and latency of the two groups at different time points before and after sevoflurane inhalation (F=16.82,61.45,3.78,
20.89, P<<0.05).There was no difference in the amplitude of CMAP between the two groups at T, (#=0.63, P>0.05).The
CMAP amplitude of facial nerve in 1.3MAC group was lower than that in 1.0MAC group at Ti,T>, Ts, Ty (=8.09,6.78,
5.87,4.61,P<0.05).There was no significant difference in the latency at different points between the two groups (t=0.72,
0.41,0.51,0.39,0.39, P>0.05). Conclusion With the increasing of sevoflurane concentration and inhalation time, the
amplitude of CMAP decreased , while the latency prolonged, but the difference was not statistically significant.Inhalation of
1.OMAC or 1.3MAC sevoflurane for 60min has certain effect on CMAP, but does not affect the normal progress of facial

nerve electrophysiological monitoring.
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