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Delayed recovery of motor evoked potential after decompression operation in
patients with thoracic myelopathy: case report
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ABSTRACT

A 78-year-old female patient with gait disturbance for 2 months went to the department of neurosurgery. Her spine MRI showed thoracic
myelopathy on T10-T11 level. She underwent a decompression surgery. Her motor evoked potential (MEP) was not detected throughout the
surgery. She received conventional rehabilitation therapy after surgery. Three months after the surgery, she could gait using walker with
minimal assist. Patient’s lower extremity MEP was firstly detected 2 months after surgery. It was recorded as delayed latency and consistently
recorded 3 months after surgery. Although, the MEP in intraoperative neuro-monitoring did not detected after decompression surgery, the
MEP after rehabilitation was improved in this case patient. We report this case to emphasize the important of rehabilitation therapy and regular
evaluation after surgery to get more functional improvement.
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Fig. 1. Pre-operative spinal MRI showed compressive myelopathy at T10-T11 level and multi-level spinal stenosis. Sagittal T2-wighted
view (A, arrow), axial T2-weighted view between T10-11 (B, arrow head).
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Fig. 2. Changes of MEP. Pre-operative MEP did not evoked on both lower extremities (A). Intraoperative monitoring of the patients
did not evoked MEPs on both lower extremities through the operation (B). Two months after the operation, MEPs on both lower
extremities were recoded as delayed latency (C). MEP: motor evoked potential.
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Table 1. Electrophysiologic findings and functional evaluations before and after operation

Pre op MEP Intraop monitoring Post op 1 month Post op 2 months Post op 3 months

MEP latency 20.25 21.10 20.75 20.55 20.25

Upper ext (ms)

Rt. lower ext (ms) No response No response No response 51.55 49.80

Lt. lower ext (ms) No response No response No response 49.90 48.40

MEP amplitude 2.7 23 21 25 2.3

Upper ext (mV)

Rt. lower ext (mV) No response No response No response 0.2 0.3

Lt. lower ext (mV) No response No response No response 0.1 0.1

SEP latency 24.8 21.7 23.84 22.5 23.6

Upper ext (ms)

Lower ext (ms) No response No response No response No response No response

Functional evaluations

ASIA motor score (0-00) 49 57 68 72

K-MBI (0-100) 44 42 58 64

BBS 4 5 13 17

FAC (0-5) 0 0 1 2

Gait performance Cannot walk Cannot walk Walker gait with ~ Walker gait with
only therapeutic moderate assist moderate to

gait training minimal assist

Values are scores.

MEP: motor evoked potential, ASIA: American Spinal Injury Association, K-MBI: Korean version of modified Barthel index, BBS: Berg
balance scale, FAC: functional ambulation category.
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