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The primary objective of most EEG labora-
tories is to identify cerebral dysrhythmia with
little regard for the hemodynamic factors that
may play a part in the genesis of the disturb-
ance. In the main, the primary cerebral vascular
focus of the vascular laboratory is on the static
evaluation of the carotid artery in the quest for

occlusive disease of the bifurcation. In surgery,
the trend toward monitoring carotid surgery
with the EEG is gaining momentum, and the
appreciation of the EEG response to hemody-
namic events in the operating room has in-
creased our understanding of brain hemody-
namics.

If the focus of the vascular laboratory were
extended to include the hypoglossal carotid en-
trapment (HCE) syndrome (which lies high in
the neck), vertebral basilar insufficiency (VBI),
and postural hypotension, most vascular labor-
atories would be woefully inadequate. On the
other hand, the importance of the ECG as mini-
Holters has been recognized by electroen-
cephalographers with increasing frequency, and
the use of the EEG in surgery has quickened
the interest in the hemodynamics of the brain.
However, if the objective of the EEG laboratory
were extended to include the search for hemo-
dynamic factors that cause alteration of the
cerebral rhythm, this laboratory too would be
woefully inadequate.

Vertebral artery (VA) surgery is gaining in-
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creasing acceptance. The importance of the
noninvasive diagnosis increases, because all
computerized techniques for precisely measur-
ing regional brain blood flow are burdened with
extraordinary complexity, constant technologi-
cal upheaval, operational expense, and the
problem of radiation exposure over long pe-
riods. The practical necessity exists to develop
equivalent functional studies that are settled in
development, widely distributed, and suitable
for long-term outpatient follow-up: the func-
tional equivalent of regional blood flow deter-
minations. Moreover, the computerized tech-
niques constitute static testing. The dynamic
response of the EEG in surgery to VA maneu-
vers suggests that a long-established modality,
dynamically applied, can facilitate the diagno-
sis of VBI in the laboratory and provide patient
support in the operating room.

The EEG changes related to acute VBI and
stroke have been well documented in numerous
clinical studies (9,11-15). Temporal, occipital,
and diencephalic dysrhythmias have been as-

sociated with confirmed brainstem pathology,
particularly when such lesions are above the
pons (1,2,6,7,17,18). The use of stress to pro-
voke EEG changes has had broad application
aside from its wide experience in carotid
compression and the use of hyperventilation to
lower Pco2 levels. Meyer and associates (8)
have shown that EEG abnormalities develop










