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Case Report
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The importance of posture during intraoperative neurophysiological monitoring in
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ABSTRACT

Intraoperative neurophysiological monitoring (IONM) has been widely used to detect iatrogenic neural damage to minimize postoperative
neurological deterioration. In this case, a damage was prevented by early detection of the improper position and by a correction of marked
drops in blood pressure through IONM. A 72-year-old man underwent surgery due to cervical myelopathy. The somatosensory evoked
potentials (SEPs) in bilateral median nerves showed prolongation of latency and reduction of amplitude. It was suspected that the cervical
spine was excessively flexed by traction, and all tractions were released. In addition, the mean blood pressure was lowered to 53 mmHg,
and it was confirmed that the infusion line and the SEP electrode were compressed in the right wrist. After decompression, bilateral median
SEPs were recovered, and there was no postoperative neurological deterioration. Thus, IONM is useful in identifying early evidence of neural
insult which may be caused by improper positioning during surgery.
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Fig. 1. Preoperative cervical MRI sagittal (A), axial (B) and CT sagittal (C) images. The sagittal and axial image of MRI shows
compressive myelopathy by pathologic fracture at C5 level (A, B). The sagittal image of CT shows multiple bony metastasis at cervical
spine. MRI: magnetic resonance imaging; CT: computed tomography.
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Fig. 2. Intraoperative neurophysiological monitoring: median SEP (A) and posterior tibial SEP (B). The bilateral median SEPs showed
prolongation of latency and reduction of amplitude compared to baseline (A). There showed only a partial recovery of the bilateral
median SEPs after releasing of cervical traction. The compressed IV line along with compression of SEP recording electrodes at right
wrist were detected due to blood pressure reduction. After releasing of the IV line and SEP electrodes, the mean arterial pressure
was restored to over 80 mmHg, and bilateral median SEP waves were promptly recovered. The SEPs of bilateral posterior tibial
nerves showed no significant deterioration during whole monitoring process (B). AH: abductor hallucis; BP: blood pressure; IV:
intravenous; IVS: intravenous shooting; MAP: mean arterial pressure; SEP: somatosensory evoked potentials; TA: tibialis anterior.
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Fig. 3. Cervical traction and releasing. Cervical traction with 7 kg weights was apply in prone position (A), and the cervical traction
was complete released after confirming prolongation of bilateral median SEPs (B). SEP: somatosensory evoked potentials.
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Fig. 4. Intraoperative neurophysiological monitoring: MEP. The MEP in left APB shows more than 90% reduction of amplitude
compared to baseline (white circle). Immediately after the foraminotomy, MEPs were recovered within alarm criteria (white square).
MEP: motor evoked potentials; APB: abductor pollicis brevis.
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