535 4 45 4 3] HEMREFZSEE Vol. 35 No.4
202542 J China Journal of Modern Medicine Feb. 2025

DOLI: 10.3969/.issn.1005-8982.2025.04.008

XERE : 1005-8982 (2025) 04-0043-05
R -2

22 i A T bR 90 AR X 4 B 22 A (] FLN s AR A
K IE] R & R R0 22 Th BE AR IP HU LR 93 A *

N, ARB, AR, FRE, 8
(AMNFPEHAFE_WREER < ¥&FF, HMN HM 550003)

WE: BH WA E S A2 503 R (NEPM) s8] ZAHE 18] SUN IS I A 48 18] 26 K (MIS—TLIF) 'F 4%
AP RE, Tk EREIR2021 457 A—2023 547 AT NP ERKFH —WEER 0 B, 5
FEAUS g 5T RR LA Fo 2 W 20, S 40 40 49) ST RRZE R AL A B HOF K JG I R 7 B A 37, SR I 4L R 3T R
48k mh b E3NEPM, BT A F R d B — B AT, R Bl 60,4532 3 5 & 45 (MEP) A= & 5 & 4% (SEP) .
el B, d B % BT RIFE AR R AT ARG JOA 35 JEAME AT & A B A= AR @ Cobb A £, A MEP.,
SEPAeil 2R, R WABFEFRIIAFLE, ZFH AL FEL(P>0.05), FEAF KAy
J& JOA 4 JBAMEAT b /4 & Ao K E Cobb /A 89 2483 & T BA(P <0.05), £ F KiT/5 I2 /G 4 22 SEP
WG EMAFH THBA(P<0.05), FBATFRIE-FHIHFME b By 24455 T RA(P<0.05),
25 NEPM R A 0%, MIS—TLIE KRG AP 2 2h 85145 09 R, R £ AT R 732 5 AR F40 2% 47

KT . A B RIINSEEA R R B R 5 AP 28 A BN AR ; AV ZHRY ; UL E

ESYES . R681.57 SCERFRINED . A

Effectiveness of neurophysiological monitoring technology in
protecting neurological function during MIS-TLIF surgery*

Li Xiao-li, She Li-jun, Gu Chun-song, Qi Xiao-bing, Li Na
(Department of Bone and Joint Surgery, The Second Alffiliated Hospital of Guizhou University of
Traditional Chinese Medicine, Guiyang, Guizhou 550003, China)

Abstract: Objective To investigate the effectiveness of neurophysiological monitoring in protecting
neurological function during minimally invasive transforaminal lumbar interbody fusion (MIS-TLIF) surgery.
Methods We prospectively enrolled 80 patients from the Second Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine between July 2021 and July 2023, and randomly divided them into the control group
and the experimental group, with 40 cases in each group. The patients in the control group underwent standard
general anesthesia with routine postoperative care and follow-up, while those in the experimental group received
neurophysiological monitoring in addition to the standard protocol. All surgeries were performed by the same team,
with intraoperative monitoring including motor evoked potential (MEP), somatosensory evoked potential (SEP), and
electromyography (EMG). Perioperative indicators, and differences in JOA scores, lumbar lordosis angle, Cobb
angle in the coronal plane, MEP, SEP, and EMG before and after the surgery were compared between the two groups.

Results There was no difference in the perioperative indicators between the two groups (P > 0.05). The differences

Wk B 2024-10-08
*HEGTE - SN A RHE TR H [No : B9RHE #2021 ) — i 036]
[FEIEVEE | RAE, E-mail: 48064312@qq.com; Tel: 18111918621

« 43 -



FpIE AR ek

in JOA scores, lumbar lordosis angle, and Cobb angle in the coronal plane before and after the surgery were greater
in the experimental group than in the control group (P < 0.05). The differences in the SEP amplitude of the posterior
tibial nerve before and after the surgery were higher in the experimental group than those in the control group (P <
0.05). Additionally, the differences in mean power frequency and EMG parameters before and after the surgery were
also greater in the experimental group compared with the control group (P < 0.05). Conclusions
Neurophysiological monitoring effectively reduces the risk of impairment of neurological function following MIS-

TLIF surgery. It is recommended to widely apply neurophysiological monitoring in similar surgeries to enhance

4135 %

neurological protection.
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technology; neuroprotection; electromyography
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