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Intraoperative neurophysiologic monitoring during reperfusion injury in surgery for
cervical spondylotic myelopathy
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ABSTRACT

Neurologic deficit after cervical decompressive surgery for cervical spondylotic myelopathy is a rare but critical complication. Spinal cord
reperfusion injury is one of the major causes of sudden neurologic deterioration associated with the surgery. If reperfusion injury occurs during
the surgery, intraoperative neurophysiologic monitoring is essential for early diagnosis and intervention including surgical modification and
maintaining proper mean blood pressure to reverse the neurologic damage. We review reperfusion injury in surgery for cervical spondylotic
myelopathy.
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C4-5 level

C3-4 level

Fig. 1. Preoperative T2 weighted magnetic resonance imaging of cervical spine. Imaging showing C3-4-5 spondylosis, and cervical
cord signal changes on C4-5 with C5-6-7 anterior cervical decompression and fusion.
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Fig. 2. The significant changes in the motor evoked potentials. MEPs on all extremities were noted as loss immediately after
laminectomy. During the revised procedure, MEPs on the right were noted as recovery, while MEPs on the left were noted as

the complete loss. MEPs: motor evoked potentials.
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C3-4 level

C4-5 level

Fig. 3. Postoperative T2 weighted magnetic resonance imaging of cervical spine. Imaging showing enlarged intramedullary hyperintense
area on C4-C4, posterior decompression on C3-4-5, and lateral mass fixation on C3-4-5.
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o} 128 9 SSEPs®] 3} 43)E EA. AAE2 IONM2
HILE Hol= 39t 134 g2 H9-E R4S SHESk
=, IONM9] #igh= o ol H-9l(maximal compre-
ssive level)ollA] Spinal canal ¥l°|2} ventral compressive
lesion H°]9] H&C] FlsHA AWEA Uelew, IONM
9] ¥igk= BF RE Al 32 SolegAY, adAle
= 3 A% YERETHI0L

webs, Bk H4=0] Fmet 11 oA Zdete A=
CSM Aol A A3 ZQHA] A= At feacles

wefs) & 5 Sk

4) 2% 5 NS0 O3t IONM] o2t

AATASZ] SEl CSM BN Z95ee gfule]

of sEH Hrr AR Fus T/H7I= ek 5,
2hA IONMO] 542 7|54 0% BT 4= QE=AIE 5T
= QItH15,16,18]. SHAIRE @5t AstA Hrt w8 FoF
S BE, 2518 AYTEE Fo iR &2 T
AU ol=Rt AT &2 AgAe)7|of|, e A dEtE A
9] A 5 ATF &40 AT A 8S FH0] HES)
o] 0] ZA| IONMZ =3gsfiof gttt A3 A%t & 5 A5
O] AT &Ado] WASHH, HEE A7tol| Bahs WA 8595
mmHg O[22 AlAste] 5-7U7F fAJSHL, 185 AFHE
ot mREZFZ AAS|of sl F7HAQl AR} &S B9
RS 4 9 ol &4 oHfsioR ghH32].
CSMoll tigt A5 At &olA IONME AFHEH =
(neural conduction pathway)ollAl 24 &40 A=l 9
A& A7gstal, ol ek FQls sk, N84 3

N

2 =2
< w4 AAHSEE A& Bstal, wl=al 2EsHA] 437
oF 22 e 7hssAl 4zl

my

—

CSMel diet 35 A o A, =24t Aa] iR
EJor pa T AT ZEo] e 4= Utk o2t
O] AR &2 235t A7t =9 S8 A =
A% Ao HEht, IONMO] W} E3F &2 et
A5 Hojx)7] ARty wEbA CSMell it A5 A
S A, Hp] AREGORE 3t AT A& st
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