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Study of Factors Affecting Neuroelectrophysiological Monitoring
during Spinal Surgery under General Anesthesia
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Abstract: Objective To analyze the factors affecting neuroelectrophysiological monitoring (IONM) in spinal surgery under general anesthesia. Methodss
The data of patients monitored by somatosensory evoked potential (SEP) and (MEP) during general anesthesia spinal surgery from January 2020 to
September 2023 were retrospectively analyzed. A total of 70 cases were grouped according to the presence of SEP and MEP, and the influencing factors
were analyzed and the x was used2Test and Logistic regression analysis methods were used for statistical analysis. Results A total of 18 cases of 70 patients
had MEP abnormalities, and 16 cases had SEP abnormalities in 16 patients. SEP group had multifactor Logistic regression analysis, inhalation anesthetic
concentration, perioperative hypothermia and perioperative hypotension were the independent factors affecting IONM. Conclusion The anesthetic
concentration, perioperative hypothermia and increased intracranial pressure are influencing factors affecting neuroelectrophysiological monitoring, which

should be paid attention to in clinical practice.
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