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Improvement of parameters in intraoperative neurophysiological monitoring during
surgery for cervical spondylotic myelopathy
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ABSTRACT

To reduce the risk of neurologic deficit, intraoperative neurophysiological monitoring (IONM) is used in spine surgery. A 71-year-old male
with cervical spondylotic myelopathy underwent anterior cervical corpectomy and interbody fusion. During the surgery, an increase in amplitude
of motor evoked potential (MEP) was detected and a decrease in latency of somatosensory evoked potential (SSEP) followed. After surgery,
he had an improvement in neurological function and subjective symptoms. Improvement of IOMN signals during surgery may indicate better

prognosis in cervical spondylotic myelopathy patient.
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Fig. 1. Pre-operative magnetic resonance images of cervical spine in 72 years old man presenting with 1 year of gait disturbance
and weakness on left arm. Sagittal T2-weighted view (A), axial T2-weighted view at C3-4 (B) and C5-6 level (C) demonstrated disc
herniation with spinal cord compression (arrows and arrowhead) and compressive myelopathy.
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Fig. 2. Increase in the amplitude of motor evoked potential (MEP) recorded from bilateral abductor hallucis (AH) and flexor carpi
radialis (FCR) muscle during the surgery. Thirty-three minutes after surgery, MEP showed an abrupt increase and the increase of
MEP remained at the end of surgery. LAH: left abductor hallucis; RAH: right abductor hallucis; LFCR: left flexor carpi radialis; RFCR:

right flexor carpi radialis; Amp: amplitude.
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Fig. 3. The waveforms of both median nerve somatosensory evoked potential (SSEP) (A) and both tibial nerve SSEP (B). Bilateral
N20 waves of median and P37 waves of posterior tibial nerve SSEPs exhibited a gradual decrease in latency of about 10%.
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