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Comparison of multi-mode and single-mode intraoperative neurophysiological monitoring in the treatment of severe
ossification of the cervical posterior longitudinal ligament with anterior cervical corpectomy with fusion ZHOU Lin™,
ZHANG Hao ,ZHANG Lei,FENG Jun-tao ,CAI Yu-wei,and KUANG Yong. *Shuguang Hospital Affiliated to Shanghai Univer-
sity of Traditional Chinese Medicine ,Shanghai 200021, China

ABSTRACT Objective:To compare the application of multi-mode and single-mode intraoperative neurophysiological moni-
toring in the treatment of severe ossification of posterior longitudinal ligament of cervical spine with anterior cervical corpecto-
my with fusion. Methods : From April 2015 to June 2018,32 patients with severe ossification of the posterior longitudinal liga-
ment were treated in the Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine. There were 21
males and 11 females,aged 45 to 73 years old, with a mean age of 59 years old. The duration of the disease ranged from 6 to 72
months , with a mean of 39 months. The main manifestations were numbness, numbness and weakness of limbs, cotton feeling of
foot stepping on lower limbs , instability of standing and walking. With the gradual aggravation of symptoms, quadriplegia, dys-
function of urine and defecation may occur. Patients with ossification of posterior longitudinal ligament of cervical spine were
monitored by somatosensory evoked potentials, motor evoked potentials and electromyogram patterns. Results: During the op-
eration, 8 patients had abnormal amplitude of somatosensory evoked potential (SEP);5 of them had bleeding during anterior
cervical decompression procedure and were placed with too much hemostatic cotton, which caused compression of spinal cord
and resulted in abnormal SEP waveform. After removal of the hemostatic cotton,SEP waveform returned ot normal ;3 patients
had abnormal SEP waveform due to decreased systolic pressure,which was corrected by increased systolic pressure. Twelve
patients had abnormal amplitude of motor evoked potential during monitoring,9 of which were caused by intraoperative mis-
contact with nerve root,and turned to normal after timely adjustment of position, 3 of which were caused by intraoperative in-
halation of muscle relaxant during surgery. Among 11 patients with abnormal EMG waveform,9 patients recovered to normal
waveform after adjusting operation,2 patients recovered to normal waveform after short observation,and all patients recovered

to normal waveform of motor evoked potential after operation (P<0.05). There were 2 cases of cerebrospinal fluid leakage after
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operation , which healed spontaneously 7 days after operation,and no complications of spinal cord and nerve occurred in all pa-

tients after operation. Conclusion : In anterior cervical corpectomy with fusion operation for the treatment of severe cervical os-

sification of posterior longitudinal ligament,various modes of intraoperative neurophysiological monitoring can real -time un-

derstand spinal cord and nerve function status, significantly reduce the incidence of spinal cord and nerve injury during opera-

tion, and effectively improve the safety of operation.
KEYWORDS Cervical vertebrae;
voked potentials,,motor;  Electromyography
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Fig.1 Intraoperative SSEP waveform. ¢ was the real-time SSEP waveform during operation,d was

the SSEP waveform in the first 3 minutes
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Fig.2 MEP waveform during operation. a was MEP waveform after intra-
operative stimulation, b was peak and amplitude of corresponding muscle,

¢ was MEP before operation
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Fig.3 EMG waveform and explosive EMG waveform during operation
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Tab.1 Changes of SSEP and MEP in 32 patients with severe
ossification of posterior longitudinal ligament before and

after anterior cervical corpectomy with fusion(x+s)
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AT 412.32+38.65 35.65+5.21 368.53+40.89
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