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Effect of SEP in functional recovery of spinal cord of microsurgery for Chiari malformation combined with syringomyelia”

Zhang Yundong s Zhou Ji s Liu Yinchun ,Li Bin ,Zhang Yihua ,Yang Huajiang .Wang Hao ,Gu Xiaohong”
(Departments of Neurosurgery ,Institute of Surgery Research ,Daping Hospital ,
Third Military Medical University ,Chongging 400042 ,China)

Abstract: Objective To investigate the effect of somatosensory evoked potential(SEP) in functional recovery of spinal cord of
microsurgery for Chiari malformation combined with syringomyelia. Methods A total of 132 patients with Chiari malformation
combined with syringomyelia who underwent the procedure from June 1997 to January 2011 were studied. We presented retrospec-
tive analysis to analyze the effect of posterior fossa decompression on short-term and long-term changes of symptoms, clinical signs,
the size and location of the cavity,SEP,pre- and post operation. Results SEP was completely abnormal before posterior fossa de-
compression. In the early period of post-operation, 118 patients experienced an clinical signs improvement including 112 with an im-
provement in SEP. In 14 patients with no alterations of clinical signs,12 had an improvement in SEP;in the 6 months to 11 years’
follow-up period,In 123 cases experienced an clinical signs improved,SEP was improved in 121 patients and 6 cases with SEP im-
proved were found in 7 patients with no alterations of clinical signs respectively. The abnormality of SEP was obvious in 2 patients
with clinical signs deterioration. 108 of these patients had a decrease in the cavity size,including 106 with SEP improvement. 13 ca-
ses with SEP improved in 19 patients who had no alterations of the cavity size respectively. SEP was abnormal obviously in 2 pa-
tients who had increase in cavity size. The change of SEP before and operation had a positive correlation with clinical signs and cavi-
ty size(r=0.854,0.747,P<C0. 01). Conclusion SEP is an effective and sensitive method to evaluate the effect of surgical treatment
and the recovery of spinal cord function after posterior fossa decompression.

Key words: Chiari malformation;syringomyelia;spinal cord function;somatosensory evoked potential
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