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Case Report
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The usefulness of intraoperative neurophysiological monitoring during anterior

cervical discectomy and fusion

Jungyeun Lee, Seol-Hee Back™

Department of Neurology, Korea University Anam Hospital, Korea University College of Medicine, Seoul, Korea

ABSTRACT

Anterior cervical discectomy and fusion (ACDF) surgery is the most common cervical spine surgery with generally favorable outcomes.
However, the utility of intraoperative neurophysiological monitoring (INM) for ACDF surgery is still questionable. We report a case with
the herniation of nucleus pulposus at C5, 6 levels who underwent ACDF surgery on INM. During surgery, the decreased amplitude of bilateral
posterior tibial somatosensory evoked potential (SSEP) was detected. Then, SSEP was recovered after the administration of intravenous
methylprednisolone. After surgery, this case had no neurological complications without paresthesia of the left hand. INM could be a useful

tool in ACDF surgery.
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Fig. 1. Cervical spine magnetic resonance imaging of the patient. (A) T2 weighted sagittal view and (B) T2 weighted axial view revealed

disc herniation at C5/6 level (yellow dot-line and yellow allow).
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Fig. 2. The waves of somatosensory evoked potential (SSEP), motor evoked potential (MEP), spontaneous electromyography at the
baseline. At the beginning of surgery, SSEPs and spontaneous electromyography were obtained stably. However, MEPs were not
recorded except in both abductor halluces muscles. ADQ: abductor digiti quinti; APB: abductor pollicis brevis; TA: tibialis anterior;

AH: abductor halluces; FCR: flexor carpi radialis.
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Fig. 3. (A) Significant changes in the amplitude of somatosensory evoked potentials (SSEPs). During a discectomy, the amplitudes
of the SSEPs were significantly reduced (red arrow). The amplitude of SSEPs was recovered after the administration of intravenous
methylprednisolone (blue arrow). (B) The amplitude of motor evoked potentials was slightly increased after the administration of
intravenous methylprednisolone. ADQ: abductor digiti quinti; APB: abductor pollicis brevis; TA: tibialis anterior; AH: abductor halluces.
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