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Summary

Recently, motor-evoked potential (MEP) and indocyanine green angiography (ICG-Angio) are useful monitoring in
preventing neurological deficits during aneurysm clipping surgery. MEP sensitively detects ischemia of pyramidal
tracts. ICG-Angio visualizes residual aneurysm or unintended occlusion of parent vessels intraoperatively under
microscope. We reported the validity of the two monitoring together.

Case presentation: 69-year-old female who was found unruptured aneurysm of the middle cerebral artery was
treated with MEP and ICG-Angio. Combination with MEP and ICG-Angio are sensitive, reliable monitoring and
helpful in detecting comprehensive pyramidal tracts ischemia during aneurysm clipping surgery.
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