


DISCUSSION
IOM has been shown to have acceptable

sensitivity for detecting neurological damage during
d i ff e rent neuro s u rgical pro c e d u res (5). SEP
re c o rdings are advantageous since they pro v i d e
simultaneous recording of several cortical areas or
even subcortical centers (2). For SEP re c o rd i n g s
criteria of an event is 50% reduction in amplitude of
the cortical complex and/or 10% increase in peak
latency compared with baseline if sustained for two
consecutive trials (5). It is often considered that
amplitudes are more sensitive than latencies to
c e rebral blood flow decrease because metabolic
needs of axons are lower than those of neural bodies
(3). Anesthesia and hypothermia may induce SEP
alterations by influencing brain function. A l l
halogenated inhalational agents including isoflurane
p roduce a dose-related increase in latency and
reduction in amplitude of the cortically recorded
SEP responses, they need to be used in restricted
concentrations (4).

Appropriate monitoring is obligatory in order to
protect nervous tissue. IOM needs some well trained
staff, equipment. Additionally, the surgeon must be
willing to act according to the findings of IOM for
the technique to be helpful for the outcome.
However certain limitations of SEP m o n i t o r i n g
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should be considered. Basic physiological
knowledge suggests that with SEP monitoring only
parts of the lemniscal system are covered so SEPs are
insensitive to isolated damage to structures outside
this system such as motor pathways (5). Also SEP
monitoring has no etiological specificity i.e. they do
not allow diff e rentiating a cerebral blood flow
d e c rease due to hemodynamic disturbance or
embolism (2). Despite certain limitations of the
technique, IOM can help to reduce surg i c a l
complications in selected cases.  
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