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Figure 1

EEG examination showed slow wave mode with a and B activity.
showed existence of bilateral N20 (left 18.40 ms, Panel 2a; right 19.20 ms, Panel 2b).

Figure 2 Examination findings of SLSEP
Figure 3 Examination findings of

MLSEP showed existence of right N60 with prolonged latency (68.40 ms) and absence of left N60.
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Figure 4 ERP examination showed existence
of N100 (96 ms), P200 (182 ms) and MMN
(124 ms).
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