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Monitoring modality

o SSEP :median nerve SEP
posterior tibial nerve SEP
brainstem auditory EP

MEP, TOF(train of four)

EMG monitoring

Lateral spread response

Criteria

o SEP
Amplitude: < 50% or 90%
Latency: >10%

o MEP
Amplitude: < 50% or none

o BAEP
V5 latency = 1 ms

NE e
T —

 Spinal fusion
unstable, 3 segments 0|4}, compressive myelopathy, infective spondylitis
= Removal of Spinal cord tumor

o Microvascular decompression
hemifacial spasm, trigeminal neuralgia

. Cerebral aneurysm, External-Internal carotid artery bypass
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o Total intravenous anesthesia (TIVA)

o Propofol (m/c), ketamine, midazolame, dexmedetomidine
(barbiturate, thiopental, pentobarbital)

1 Pmpofol
20 pg/kg ~ 100 pglkg

o Evoked potentialZ St Al E == Sl O A
1. Ketamine: BH210|L} H2 L, IICP 7} 210] INM AFES}R| S =0}
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1 Neurological exam
o Preop tests (ex. BAEP = audiogram )

o Plan (careful, detail)

o Needle electrodes vs surface electrodes
- Decrease the electrical interference

o Optimal stimulus (repetition rate, strength)

Optimal filtering
o Optimal placement of electrodes
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- Tumor removal
- clipping

o Waming (E=2])
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