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Basic anatomy for intraoperative neurophysiological monitoring in spine surgery:
motor and sensory tract

. *
Min-Keun Song
Department of Physical & Rehabilitation Medicine, Chonnam National University Hospital, Gwangju, Korea

ABSTRACT

Nowadays, intraoperative neurophysiological monitoring (INM) in spine surgery is essential and important method to prevent the complication
of neuronal injury and preservation of function after various spine surgeries. In this article, we review the basic anatomy for INM to monitor
the sensorimotor pathways during spine surgery. Also, we describe the anatomical factors affecting INM. This review article is helpful for
the inspectors performing INM to contribute to the maintenance of postoperative function and prevention of complications.
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Fig. 1. The view of the vertebral column and its divisions.
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Fig. 2. The spinal cord and its segments.
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Fig. 4. A cross section through the spinal cord showing the white matter organization; Descending tracts (motor) on the left,

ascending tracts (sensory) on the right.
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Fig. 8. The dorsal column medial lemniscal (DCML) pathway.
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