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Currently, it is generally accepted that Brainstem
Acoustic Evoked Potential (BAEP) may be used
to diagnose functional disorders of brainstem ori-
gin. However, it is clear that the acoustic evoked
potential gives proper information of the function
of only a part of the brainstem. Therefore, it
seems necessary to involve the examination of
the functional disorder of the sensory and motor
segments of the brainstem and the functional
disorder of the border zone of the diencepha-
lon having direct connection to the brainstem to
the examination. The acoustic evoked potential
examination of the first, 10 msec long section and
the second 10 msec (10-20 msec) long section
can be well used to determine the functional dis-
order of the latter area, as seen in case of severe,
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traumatic conditions of the brainstem. Severe
disorders may be present in the second 10 msec
long segment even if the first 10 msec long seg-
ment is intact. Lesions of the sensory and motor
pathways in the brainstem lead to increased con-
duction time, and impaired sensory and motor
functions, often on the opposite side.

Studies show that evaluation of the functional
disorder of the brainstem is easier and more
unequivocal when examined with multimodal
evoked potential compared with the examination
of only the first 10 msec of the evoked potential
of the brainstem. Changes in the multimodal
evoked potentials are better and more reliable
methods to determine the potential changes in
brainstem conditions which are often severe.
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