2 J Intraoper Neurophysiol. 2021;3(2):91-96
https://doi.org/10.33523/join.2021.3.2.91

pISSN: 2671-6097, elSSN: 2671-6100

Review Article

TS UBAZAMM 23720 2

TEA

AS0[AHS SATHEH O|niCHsEH AlZdmt

= - O

Updates on motor evoked potential and direct cortical stimulation during
intraoperative neurophysiological monitoring

Yong Seo Koo’

Department of Neurology, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

ABSTRACT

Motor deficit is one of the most feared neurological complications during intraoperative neurophysiological monitoring. In order to avoid motor
complications, neurophysiologists should be aware of recent guidelines on motor evoked potentials and direct cortical stimulation (DCS) and
implement them in clinical practice. However, the guidelines cannot address all the problems which can occur during intraoperative neurophy-
siological monitoring. Hence, this review article tries to update knowledge of Korean neurophysiologists by introducing recent literature on
methodology, interpretation, and anesthetic consideration in performing motor evoked potential and DCS.
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