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Research Progress in the Application of Cervical Vestibular Evoked Myogenic Potentials in Patients

with Sensorineural Deafness
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[Abstract] Cervical vestibular evoked myogenic potentials (c(VEMPs) are originated from the saccule and entered the center
through the inferior vestibular nerve to stimulate the contraction of the ipilateral sternocleidomastoid muscle, reflecting the function
of the ipilateral saccule and the integrity of the vestibulo-neck reflex pathway. The saccule function of patients with sensorineural

deafness is decreased to some extent, this article summarizes the influencing factors of cVEMPs results and the characteristics of

cVEMPs results in patients with sensorineural deathess of different etiologies.
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