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Comparison of intraoperative neurophysiological monitoring in Chiari malformation-associated scoliosis
patients with or without syringomyelia. Xia Sangiang, Qiv Junyin, Shi Benlong, Liu Zhen, Sun Xu, Zhu
Zezhang , Qiu Yong. Department of Spinal Surgery , Drum Tower Hospital Clinical College of Nanjing Medical U-
niversity , Nanjing 210008 , China. Corresponding author: Zhu Zezhang, Email : zhuzezhang@ 126. com

[ Abstract] Objective To compare the difference of intraoperative neurophysiological monitoring
(TONM) in Chiari malformation-associated scoliosis (CMS) patients with or without syringomyelia and investi-
gate the influence of syringomyelia on IONM in surgical correction of CMS. Methods A total of 73 CMS pa-
tients were retrospectively reviewed from July 2013 to May 2015. There were 34 boys and 39 girls with an aver-
age age of 20.6 8.9 years. The latency and amplitude of somatosensory evoked potentials (SSEPs) and tran-
scranial electric motor evoked potentials (TCeMEPs) were compared between concave and convex sides and be-
tween CMS patients with and without syringomyelia. And the percentages of abnormal SSEPs were also compared
between those with and without syringomyelia. Results The values of SSEPs and TCeMEPs were successfully
obtained in 71 and 73 patients respectively. The percentages of abnormal SSEPs showed no different between
those with and without syringomyelia (P >0.05). No significant difference existed between concave and convex
sides in latency and amplitude of SSEPs and TCeMEPs (P >0.05). No significant difference existed between
those with and without syringomyelia in terms of age,height, P37 and N50 latencies of SSEPs,latency and am-
plitude of TCeMEPs (P > 0. 05). Those with syringomyelia had higher Cobb angle (P <0.05) and lower
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SSEPs amplitude (P <0.05) as compared with counterparts without syringomyelia. Conclusion IONM sho-

wed no significant difference between concave and convex sides in CMS patients. And those with syringomyelia

have higher Cobb angle and lower SSEPs amplitude than counterparts without syringomyelia.
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