-830- RBR/NLSMEIZEE 2020 45 9 A 19 %5 9 8 J Clin Ped Sur, September 2020, Vol.19, No.o ||| GTGN

SR 2 LA L 1 L R B
At 0 P (RS

SR EAEM Rk EKE RITE

AX e AR

(HZE] B# w2 d A s e L E8e ZRmmA PR HNnE.  HiE K
G LB BE 2R} 2019 4F 3 F £ 2019 4F 12 A1 FARIAITHY 64 filE ke & B ULIG IR BER,
38 1, %026 B, AFEE 1A 13 % (23,5 228.9) 4 A o LAENEFF R TR 10t
A 549237 22485 [ ARG & HEL AV ( somatosensory evoked potential , SEP) | iz 51175 & Hi {37 ( motor evoked po-
tential, MEP) JJLH, [#] ( electromyography , EMG ) Fll/ 5% BR 1 45 (415 25 L 52 &t ( bulbocavernosus sphincter re-
flex, BCR) Jpf 28 o A= SR, R PR A1 i 22 el A LIS DU 25 2R 4 R, &R 64 il A 62 )
SERTARA IR R 2 DI B8k RS B RS Ul TR BRI IR OR & BT I AR 4 IR AR
Terk s A Is g R AL, 60 1] (93.75% ) AR A AT 5k iz g A L AL IE s B ILIA SR AL,
ARJ5 W i A LR 32 Slids A AL 2R B 3 T R 44 AR R B R AR R LR T B B AR
(CORD) /B AF I3 H 42 (SAC) (YfE A (0. 81 £0.22) , AR5 CORD/SAC {4 (0.38 £0.16) , 22 A 5
R (1=17.085,P <0.001) , AJFFV P& B 14 Bl R/MEDIRE = 5 B ILH el 7 4, T 6
B, 1 A S /ME B b T ARG, 4 T RN ZR G KR 58 I TP o8B T e e o e = f8 L
o B T L JEHGE 1, BN E AR R K. EiIE BB R b 2 2
FEL A= B ( multimodal intraoperative monitoring , MIOM ) 1] % Bl A& 2 % 51| 1E 3 1 8 2H 41, AE AR P pp e 40 41
f8y [ i e X R BR AR 107987 , KA1k CORD/SAC .,

[REiR] MBI SR d AR, JLE

[hE4ZES] R729 R651.2

Application value of multi-mode neuroelectrophysiological monitoring during spinal cord loosening for
tethered cord syndrome in children. Wen Haitao,Wang Qianyang,Chen Xiaoyan,Wu Shuihua ,Zhao Sijun.
Departments of Neurosurgery, Hunan Children’s Hospital , Changsha 410007 , China. Corresponding author: Wu
Shuihua, Email ;292454021 @ qq. com

[ Abstract] Objective To explore the efficacy of multi-mode neuroelectrophysiological monitoring during
spinal cord loosening for tethered cord syndrome in children. Methods From March 2019 to December 2019,
clinical data were collected and retrospectively analyzed for 64 children operated for tethered spinal cord. There
were 38 boys and 26 girls with an average age of (23.5 £28.9) (1 - 156) month. The intraoperative multi-
mode examinations of nerve monitoring included somatosensory evoked potentials ( SEP) , motor evoked poten-
tials (MEP) , electromyography ( EMG) and/or bulbocavernosus sphincter reflex ( BCR). Operative handling
was adjusted according to the results of neuroelectrophysiological monitoring. Results Sixty-two children with
spinal cord tethered cord were completely released and 2 cases partially released due to an adhesion of spinal li-
poma. MEP was not induced before and during operation in 4 cases. In 60 cases (93.75% ) ,MEP was induced
before and during operation and muscle action potential recorded. Postoperatively MEP showed no disappearance
or a significant decrease. CORD/SAC was an important parameter of measuring postoperative adhesion. In 44

cases with tethered lipoma, CORD/SAC ratio was (0.81 +£0.22) pre-operation and (0.38 £0. 16) post-opera-
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tion and it decreased with statistically significant difference (¢ =17.085,P <0.001). During postoperative fol-

low-ups , urinary and fecal dysfunctions showed improvements (n =7) and non-improvements (n =6). One case

of postoperative urinary retention recovered after catheterization training. Among 8 children with lower back pain

or nerve dysfunction of lower extremities, there were improvement (n =7) and non-improvement (n =1). None

had aggravation or recurrence. Conclusion During cord lysis, application of multimodal intraoperative monito-

ring (MIOM) may assist surgeons in differentiating normal nerve tissue, protecting nerve tissue, maximally re-

moving lipoma and lowering CORD/SAC value.
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Fig.1 Neuroelectrophysioloical monitoring of free electromyography
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Fig.2 Neuroelectrophysiological monitoring of evoked electromyography
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Fig.3 Neuroelectrophysiological monitoring of motor evoked potential
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Fig.4 Neuroelectrophysiological monitoring of somatosensory evoked potential ( both upper extremities)
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Fig.5 Neuroelectrophysiological monitoring of somatosensory evoked potential (lower extremities )
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