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Introduction 
Intraoperative neurophysiologic monitoring (IONM) techniques, especially motor evoked 
potential (MEP), somatosensory evoked potential (SEP), auditory evoked potential (AEP), 
and electroneuronography (ENoG) are considered useful and practical. References of 
MEP and SEP were established in many studies, however those had differences between 
preoperative and intraoperative monitoring. This study is aimed to compare preoperative 
and during operative electrophysiologic values.   
 
Methods 
85 patients who underwent aneurysmal clipping, tumor mass removal, carotid 
endarterectomy, bypass surgery, artery ligation in brain and spinal surgery, and 38 who 
underwent microvascular decompression (MVD) were divided into two groups (Table 1). 
Frist group underwent MEP and SEP, and second group did ENoG and AEP before and 
during surgery. The monitoring parameters were latency (msec) and amplitude (mV) of 
1st dorsal interosseous (FDI), abductor pollicis brevis (APB), and tibialis anterior (TA) in 
MEP, and median, posterior tibial and peroneal nerve in SEP. Also, four muscles, such as 
frontalis, orbicularis oculi, orbicularis oris, and mentalis, and AEP were monitored.   
 
Results 
In MEP, latency of FDI/APB and TA were significantly delayed during surgery compared to 
preoperative values in bilateral extremities and amplitudes decreased during surgery 
(Table 2). Also, latency of median and posterior tibial were similar Results in SEP, but 
peroneal SEP showed no significant differences between before and after operation 
(Table 2). In ENoG, latency and amplitude of all facial muscles and AEP showed no 
significant differences between pre and during operation (Table 3).   
 
Conclusions 
Result suggests neurophysiologic monitoring parameter were changed during surgery. 
The reason of this Result is assumed that anesthetics used during surgery would have 
influenced the latencies and amplitudes of MEP, SEP, and ENoG during operation. 
Therefore, it would be better to understand this concept of changes during the surgery.    



 
 

 
 



 


