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Vestibular Evoked Myogenic Potential
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Fig. 1. Typical VEMP responses evoked by a loud acou-
stic stimulation. The terms such as p13 latency, n23 la-
tency, p13n23interpeak latency (IPL) and amplitude of
first positive-negative waveform are indicated.
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Fig. 2. Test positions of vestibular ev-
oked myogenic potentials for ster-
nocleidomastoid muscle tonic acti-
vation. P1 : seated upright with
chin turned over the contralateral
shoulder. P2 : seated downward
with chin turn over the contralateral
shoulder. P3 : supine position with
head turning to the contralateral
side. P4 : supine position with slight
raising head.
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Fig. 3. A VEMP of vestibular neuritis :
patient. The finding of left affected "
side (B) shows decreased ampli- :
tude and lengthened latencies of
P13 and N23 in comparison with ri-
ght normal side (A).
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Table 1. Parameters of VEMP in healthy normal persons
accord-ing to test positions on 500 Hz short tone burst

Mean+SD
Positions
VEMP P1 P3
p13 latency (msec) 14.54+ 1.03 1457+ 0.94
n23 latency (msec) 24,73+ 139 2514+ 115
pP13n23IPL (msec) 10.19+ 1.12 10.53*= 0.88

p13n23 amp (1V) 195.25+77.72  228.16-106.39

IPL : interpeak latency, amp : amplitude, P1 : seated
upright with chin turned over the contralateral shoulder,
P3 : supine position with head turning to the contra-
lateral side

Table 2. Parameters of VEMP in healthy normal persons
according to test positions on the clicks

Position

VEMP P1 P3

p13 latency (msec) 12.27+ 0.99 12.37+ 1.11
n23 latency (msec) 21.73+ 1.69 2248+ 1.62
p13n23IPL (msec) 9.46+ 1.29 10.11+ 1.14

p13n23 amp (V) 120.34+47.53  122.63+56.02

IPL : interpeak latency, amp : amplitude, P1 : seated
upright with chin turned over the contralateral shoulder,
P3 : supine position with head turning to the contra-
lateral side
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