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[ Abstract] Objective To summarize the application of bispectral index ( BIS) during single-level selec-
tive dorsal rhizotomy ( SL-SDR) for children with cerebral palsy (CP). Methods From March 2019 to March
2022, retrospective review was performed for 43 CP children undergoing SL-SDR. BIS was monitored during SL-
SDR. They were divided into two groups of D (disturbance) and N (normal) according to the presence or ab-
sence of electromyographic disturbance. Gender, age , weight, type of CP, gross motor function classification sys-
tem ,mode of intravenous anesthesia,drug dose and dorsal root threshold ratio were recorded. At the same time,
BIS values of group D from the beginning of electrophysiological stimulation to initial occurrence of electromyo-
graphic disturbance and group N from the beginning to the end of electrophysiological stimulation were com-
pared. Results There were electromyographic disturbance (n =22) and non-disturbance (n =21). No signif-
icant inter-group differences existed in demographic characteristic, type of cerebral palsy, gross motor function
classification system,anesthesia mode dosage or threshold ratio (P >0.05). The mean BIS value of group D
(53.4 +£7.2) was significantly higher than that of group N (46.1 +9.4) (¢ =11.889,P =0.007). According
to the results of Logistic regression analysis, BIS value was an independent risk factor for electromyography dis-

turbance in SL-SDR during intraoperative neurophysiological monitoring [ OR = 1. 154,5% CI (1. 035 -
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1.287),P=0.01]. Conclusion During SL-SDR neurophysiological monitoring, BIS value is an independent

risk factor for electromyographic disturbance. And BIS =51 may be employed as an indicator for predicting the

occurrence of electromyographic disturbance.

[ Key words] Bispectral Index; Cerebral Palsy; Paraparesis, Spastic; Rhizotomy; Neurophysiological

Monitoring
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Table 1 Clinical features of patients with SL-SDR and Logistic univariate regression analysis
WA A% ( nDjZ) ( nNiﬁ 1) éF(l T{tﬁtgﬁ %i l??%L 2?1;)? Ef[’E 1? )
ML (% ) ] 0.721 0.651
18(41.9) 16(37.2)
u 4(9.3) 5(11.6)
FRRIM(Qy,05), %] 5.3(4.9,8.4) 5.8(4.6,8.3) 0.923 0.844
RELM(Q,,0;) ,ke] 19(17,27.3) 20(16.3,26.5) 0.652 0.588
IS T (% ) ] 0.899 0.712
U s 4(9.3) 5(11.6)
MU IR 17(39.5) 15(34.9)
fi i 1(2.3) 1(2.3)
ARAPH Iz S REST (% ) ] 0.307 0.09**
I 3(7) 0(0)
] 7(16.3) 6(14)
| 9(20.9) 10(23.3)
\Y 3(7) 5(11.6)
FHEGIr = H1(% ) ] 0.997 0.945
ACHIAE + Fi 25K )E) 18(41.9) 17(39.5)
B( A RAGKE + FiZf KJe) 2(4.7) 2(4.7)
COPTAM + B o5 R JE + 47 4Tk ) 2(4.7) 2(4.7)
P (v £s,mg - kg ™' +h™") 6.4+1.9 6.5+1.6 0.829 0.823
BOF KRR (v 25, pg - kg™ - min~) 0.27 +0.09 0.30 0. 10 0. 409 0.401
B ER R (25, pg - kg™ - h") 0.93 £0.30 1.00 £0.00 0.65 0.585
BB L[ (% ) ] 0.994 0.946
<10 6(14) 6(14)
10 ~50 15(34.9) 14(32.6)
51 ~100 1(2.3) 1(2.3)
BIS BJ{fi(x +5) 53.4 7.2 46.1+9.4 0.007 * 0.015**

i SL-SDR: HUHERA HE P28 S A WA ; ™ 41N LLAL P fR <0.05;5 ™ * BRI ER Logistic [B]J 5347, P {H <0. 1
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Table 2 Multivariate Logistic regression analysis of electromyographic disturbance during SL-SDR

WA % B S.E. Wald P OR P

TRR TBR
BIS i 0.144 0.056 6.678 0.010* 1.154 1.035 1.287
CMFCS T 2.133 0.545
GMFCS 11 22.641 21531.245 0.000 0.999 6805713979 0.000
GMFCS 11 1.143 1.137 1.010 0.315 3.136 0.338 29.133
GMFCS IV 1.775 1.217 2.128 0.145 5.903 0.543 64.123
WK -8.491 3.349 6.429 0.011 0.000

it SL-SDR: ARk A BEH M2 IR B IR s © Z K Logistic BIIH43#1 P {H <0.05, CMFCS: #LKiz 3hH)hg s34
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