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False Positive Reaction and False Negative Reaction of CSEP in the course of Spinal Operation CHEN Yu-
guang, LI Fo bao, WAN Yong, et al. The First Affiliated Hopital, Zhongshan Medical College ( Guang-
dong Guangzhou, 510080)

[ Abstractl Objective To analyze the factors causing false positive reaction and false negative reaction
of CSEP in spinal operation. Methods 63 cases undergone spinal sergery w ere divided into t hree group: defor
mity of spine, spine osteopathy combined with spinal cord lesion, brachial plexus injury. Intraoperative monitor
ing was done by CSEP. Results During the operation, many factors affected the change of CSEP. One factor
was anesthesia, such as anesthesia methods, narcotic and drug concentration. T he ot her factors were not related
to operation technique, they were the changes of blood pressure, record of the same contralateral nerve, distur
bance of electric appliances around the operating room, no pow er in the electric irritant, w rong with recording
electrodes and mania of the patient caused by incomplete anesthesia. Conclusion CSEP can be used in spinal
operation, but the false positive reaction and false negative reaction of CSEP should be timely detected.
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