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[ Abstract] Vestibular evoked myogenic potential is an objective examination method for evaluating otoliths
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such as saccule and utricle in the vestibular system, and the vestibular nerve conduction pathway. At present, VEMP
is widely used in clinical applications, but there are still some inconsistencies in the technical measurement parame-
ters, especially in the aspects of recording methods, determination of results, and other key links that need to reach
consensus. Therefore, in order to achieve relatively accurate laboratory measurement standards, to form homoge-
neous VEMP records and result analysis, and to obtain accurate data that can be exchanged with each other world-
wide, expert consensus including cVEMP measurement techniques and results Interpretation for air-borne cVEMP
are specially formulated. This consensus includes the basic concepts of cVEMP, stimulation parameters, recording pa-
rameters, index analysis, and interpretation of results, and briefly outlines the clinical application of VEMP.
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Table 1 Parameter setting of VEMP

Stimulus parameter

500Hz tone burst

Polarity
Stimulus type
Stimulus rate

Filters
Recording epoch
Repetition

Waveform direction

condensation or rarefaction

Tone burst: 2-1-2 cycle or 5-cycles Blackman

49~51/s

HP: 10Hz LP: 1000Hz
-20 ~ 60ms
150 ~ 200
Positive Up
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