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Application of somatosensory evoked potential and motor evoked potential in surgical resection of intramedullary spinal cord lesions
Zhong Yonglin , Zhong Shibin ,Shao Weiguo ,Lin Jiangkai , Feng Hua ,Wu Guocai®™
(Department o f Neurosurgery ,Southwest Hospital , Third Military Medical University/S pecial Center of Minimally
Invasive Diagnosis and Treatment of Nervous System Diseases of PLA .Chongging 400038,China)

Abstract; Objective To explore application value of somatosensory evoked potential (SEP) and motor evoked potential(MEP)
in surgical resection of intramedullary spinal cord lesions. Methods SEP and MEP dynamic monitoring were employed in 22 cases
of patients with intramedullary spinal cord lesions during surgical resection. Results Compared with preoperative forewarning po-
tential, most of cases of wave amplitude of SEP and MEP decreased during intraoperative monitoring ( P<C0. 05), Only 6 cases of
SEP latency lengthened while the others had no significantly changes;all wave amplitude of SEP and MEP increased after operation
while latency with no obviously changes;3 months to 3 years follow-up showed symptoms and signs of patients improved markedly.

Conclusion SEP and MEP monitoring during surgical resection of intramedullary spinal cord lesions can effectively reduce mechan-

ically damage of nervous and increase successful resection ratio.
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