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(Abbreviations) SS : sigmoid sinus, TS : transverse
sinus
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(Abbreviation] LCNs : lower cranial nerves
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(Abbreviation) VN : vestibular nerve
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(Abbreviations) FN : facial nerve, IVN : inferior VN,
SVN : superior VN, VN : vestibular nerve
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(Abbreviations) FN : facial nerve, IVN : inferior VN,
SVN : superior VN, VN : vestibular nerve
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(Abbreviations] ABR : auditory brainstem response,
CNAP : cochlear nerve action potential

(Watanabe N, et al. J Neurosurg 130 : 1568-1575, 2019)?
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