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[ Abstract] Objective To explore the application of intraoperative neuroelectrophysiological monitoring
during operations for pediatric brainstem glioma. Methods From January 2016 to September 2021, clinical da-
ta were retrospectively reviewed for 18 children with brainstem glioma undergoing operations with intraoperative
neuroelectiophysiological monitoring. The age range was 1 to 14 years. The contents of intraoperative monitoring
included mapping,somatosensory evoked potential ( SSEP) ,motor evoked potential (MEP) , brainstem auditory
evoked potential (BAEP) and electromyography ( EMG ). Perioperative complications were recorded during a
follow-up period of 0.5 —6 years. And the changes of tumor imaging and neurological functions were analyzed.
Results No perioperative mortality occurred in this series. Deteriorating lateral limb function was observed in 2
cases after operation which recovered to preoperative level with the help of rehabilitation treatment 1 month lat-
er. At one month follow-up study before radiation therapy or chemotherapy , average Karnofsky performance score
was 86. 11 £9.79 which was significantly higher (1 =3.96,P <0.01) than that before surgery 73.89 +21. 46.
Conclusion Intraoperative neuroelectrophysiological monitoring is both feasible and stable for operations of pe-
diatric brainstem glioma. It can effectively enhance surgical safety and improve long-term prognosis.
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Table 1 Basic profiles of 18 BSG children
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Different degrees of resection of children BSG
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