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Figure 1. A&B: principal and mechanism of Electro-oculo-
gram (EOG). Detecting amplified corneo-retinal
potential by placing electrodes on eye lids.
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Figure 2. MRI of Case 1. A: preoperative MRI showing cavernous sinus invasion of pituitary adenoma. B: post operative MRI show-
ing tumor resection adjacent to the left internal carotid artery (arrow).

Figure 3. EOG monitoring. Left ocular movement was de-
tected during the surgical procedure in the left cav-
ernous sinus.

Figure 4. A. Left abducens palsy appeared on the day follow-
ing the surgery. Limitation of left ocular movement
at left lateral gaze. B: post operative day 7. early
recoverly of left abducens palsy.
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Figure 5. MRI of case 2. A: preoperative MRI showing cavernous sinus invasion of pituitary
adenoma. B: post operative MRI showing complete resection of the tumor in the left

cavernous sinus (arrow).
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Figure 6. EOG monitoring. A: Left ocular movement was detected during the surgical procedure

in the left cavernous sinus. B: Bilateral ocular movement was seen when the anterior

dura mater was retracted.
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