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[ Abstract] Intraoperative neurophysiological monitoring (IONM) has become an indispensable and im-
portant auxiliary technology during modern mini-invasive neurosurgery. It provides real-time intraoperative moni-
toring of nerve function through various technical means,helping to determine the scope of resection and mini-
mize neurological damage. Pediatric nervous system stays within the stage of growth and development. Disease
spectrum, electrophysiological characteristics and parameters of IONM are different from those of adults. Cur-
rently IONM in pediatric neurosurgery remains in exploratory stage and many outstanding problems and defi-
ciencies persist. Over three-decade experiences of IONM were summarized during adult and pediatric neurosur-
gery. In conjunctions with the literature , this review focused upon the applications of IONM during pediatric neu-
rosurgery.
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