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Relationship between change of intraoperative spinal cord monitoring parameters and prognosis in
patients with abnormal spinal cord monitoring parameters before spinal osteotomy
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[ Abstract] Objective To analyze the relationship between the change of interaoperative spinal cord monitoring ( SCM )
parameters and prognosis in patients with abnormal SCM parameters before spinal osteotomy. Methods The clinical data of
64 patients undergoing posterior osteotomy from January 2011 to January 2013 were retrospectively analyzed. Amplitudes of
preoperative somatosensory evoked potential (SEP ) was below 1 uV and/or SEP could not show a reliable waveform and/or
motor evoked potentials ( MEP ) could not reveal abnormality of SCM. According to preoperative SCM results, the patients
were divided into normal group( #7=50) and abnormal group(n=14 ). SEP and MEP were used to monitor spinal cord function
during the operation, and then the incidence rates of ASIA grade reduction were compared between the 2 groups. Results In
the normal group, 12 patients’ ASIA grading descended, and 11 of the 12 patients showed SCM abnormal changes, while there
were 6 patients whose ASIA grade had no reduction, but their SCM parameters were abnormal during the surgery. In the normal
group, the sensitivity of SCM was 91.7%, and the specificity was 84.2%. In the abnormal group, 10 patients’ ASIA grade
was reduced after the surgery, and 9 of the 10 patients had abnormal SCM parameters, while there were 4 patients whose ASIA
grade had no reduction, but their SCM results were abnormal during the surgery. In the abnormal group, the sensitivity of SCM
was 90.0%, and the specificity was 0. The relevant factors for SCM result change were reduction, osteotomy, blood loss, overdose
of anesthetic drugs or muscle relaxants. Conclusion The patients who would receive posterior osteotomy with abnormal SCM before
the operation may risk more neurologic complications. And once the intraoperative SCM abnormalities occur, the prognosis is bad. For
these patients, doctors need to do full preparation hefore surgery, careful intraoperative operation, and postoperative close attention.
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