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[Abstract] Objective To investigate the nursing application of intraoperative neuroelectrophysiological
monitoring technique in three - dimensional scoliosis and summarize the nursing experience of neuroelectro -
physiological monitoring specialty. Methods From June 2016 to June 2018, the clinical data of 50 cases
undergoing the multi-mode neuroelectrophysiological monitoring technology of somatosensory evoked potential
(SEP), motor evoked potential (MEP) and free electromyography (FEMG) during three-dimensional orthopaedic
surgical operation of spinal bend were selected. During the perioperative period, combined with
neuroelectrophysiological monitoring technology, a detailed nursing plan was made and the adverse events of
intraoperative electrophysiological monitoring and postoperative complications were observed. Results  There
were one case of electric burn and one case of stage Il pressure injury in 50 patients, who were cured by
corresponding nursing measures. During the operation, the abnormal potentials of neuroelectrophysiological
monitoring were alarmed in 4 cases, of which the SEP of both lower limbs decreased by 50%-70% in 3 cases
during the orthopedic process. The operator was reminded to suspend the operation and change the operation
plan in time. After the SEP recovered slightly, the operation continued, and the neurological function basically
recovered. In one case, the amplitude of SEP decreased by 70%-90% and the latent period prolonged by 50%,
the MEP waveform disappeared. After early warning, emergency treatment was taken and no obvious
improvement was found. After operation, the sensation and movement of the patient under the umbilicus plane
disappeared. Hyperbaric oxygen therapy and nutritional nerve therapy were used for symptomatic treatment.
The muscle strength of the lower extremity did not change significantly, and the patient is still in the recovery
period. Conclusion The application of intraoperative multimodal neuroelectrophysiological monitoring
technology can effectively prevent the complications of scoliosis, and it needs the scientific cooperation of the

whole medical team at the same time.
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