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The application of somatosensory evoked potential monitoring during surgical correction of thora-
columbar Kyphosis/ZENG Yan,MA Yue,SUN Chuiguo,et al/Chinese Journal of Spine and Spinal
Cord,2009,19(8) :579~582

[Abstract] Objective:To study the application value of somatosensory evoked potential (SEP) monitoring dur-
ing surgical correction of severe thoracolumbar kyphosis.Method:SEP monitoring during surgical correction of
severe thoracolumbar kyphosis were performed for 28 cases.There were 17 males and 11 females.The average
age was 35.9 years(range, 13~70years).The pathogenetic diagnoses of the kyphosis were congenital in 5 cases,
tuberculous in 13 cases,old fracture in 7 cases,postoperation of spinal tumor in 1 case,ankylosing spondylitis
in 1 case,and spinal chondrodysplasia in 1 case.The surgical technique included 16 cases of posterior
kyphotic segment resection with dual axial rotation correction,4 cases of posterior osteotomy by anterior open-
ing—posterior closing correction,5 cases of single posterior closing osteotomy correction,and 3 cases of posteri-
or correction combined with anterior strut bone graft.The abnormal criteria of SEP monitoring was defined as
the decline of wave amplitude over 50% and/or the elongation of latent period over 10%.Result:8 cases had
abnormal SEP while making the osteotomy,decompression and correction and the processes were paused at
once until the problems were solved.2 cases suffered blood pressure decline from bleeding during the osteoto-
my,one was in middle thoracic spine,the other was in thoracolumbar segment.6 cases were considered as an
association of inadequate surgical manipulation,2 cases were in middle thoracic spine,l case was in lower
thoracic spine,2 cases were in thoracolumbar segment,and 1 case was in lumbar spine.Two cases in both tu-
berculous and congenital kyphosis respectively who had abnormal SEP during surgery presented temporary
postoperative , neurological function impediment.In old fracture kyphosis,there was one case with abnormal SEP,
but the neurological function was normal after surgery.Conclusion:SEP monitoring during the operation is an
important and sensitive method to detect the function of spinal cord.The active and proper management should

be considered as soon as occurring of abnormal SEP to avoid spinal cord injury.
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