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[Abstract] Objective To explore the intervention effectiveness and nursing points of limb passive
movement in the protection of position brachial plexus injury in prone position of spinal surgery. Methods A
total of 377 patients who underwent the spinal surgery in the prone position in Orthopedics Department of our
Hospital during January 2018 to December 2018 were selected, the somatosensory evoked potentials (SEP) of
the ulnar nerves in both upper limbs during the operation were recorded. When the muscle force potential of the
upper limbs decreased, the passive movements of the limbs were done, including limb movement, muscle
massage, joint movement and other measures. The changes of threshold and latency of upper limb myodynamic
potential were observed pre-operation, pre-intervention and post-intervention. Results During the operation,
11 patients experienced a decrease in upper limb myodynamic potential. Among them, 7 patients (63.6% )
returned to normal SEP after 40 to 70 min of passive limb movement intervention, and the recovery time was
(47.31+15.57) min; 4 patients returned to normal within 3 h. There was no statistically significant difference in
latency pre-operation, pre-intervention and post-intervention (P=0.236). The upper limb myodynamic potential
threshold before surgery, before intervention and after intervention was compared, and the difference was
statistically significant (F=16.218, P <0.001). The upper limb ulnar nerve threshold after intervention was
significantly higher than before intervention (P <0.05). No upper limb dysfunction or other symptoms of
brachial plexus injury occurred in 11 patients. Conclusion Based on neuroelectrophysiological monitoring,
the intraoperative passive movement of limbs is helpful to improve the muscle strength of upper limbs of spinal
surgery patients in prone position, reduce the complications caused by position in operation, and promote the
recovery of patients after operation.
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