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The effect of somatosensory evoked potential in spinal cord monitoring during operation/QI Zonghua,
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[Abstract] Objective:To study how to increase the accuracy of somatosensory evoked potential in spinal cord
monitoring during spinal surgery.Method:The cortical somatosensory evoked potential (CSEP)  were used to
monitor the spinal cord function during surgery and the CSEP were also recorded before and after surgery so
that the accuracy of CSEP can be judged by comparison.Result:In 78 cases,71 cases did not reach the
warning standards;5 cases reached the warning standards during surgery and the surgeons were warned to
take accurate steps to finish the operations;one case was false positive and another was false negative,there
were no spinal cord deterioration after surgery.Conclusion: With the cooperation of electrical physician,anes-
thetist and surgeon,the somatosensory evoked potential can reflect the physiological and pathophysiologiacl
conditions of spinal cord after ruling out the interfering factors.
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