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Intraoperative neurophysiologic monitoring: motor evoked potential

Jinseok Park, MD, PhD

Department of Neurology, Hanyang University Hospital, Seoul, Korea

The development of intraoperative neurophysiologic monitoring (IONM) have been progressed to reduce and manage potential injury
to nervous system during surgery or procedure. Among various IONM modalities, motor evoked potential (MEP) were most widely
used to monitor motor system during surgery. Herein, we review the basic principles, methods of stimulation/recording, and warning

criteria of MEP in IONM.
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