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Pesrome

Bwgedenue. VIHTpaonepaTnBHOTO eJIEKTPO(GHU3HOJIOINYHO HEBPOMOHUTOPHpAHE € €HAa OT CPaBHUTENHO J0o0pe
pa3paboTEeHUTE TEXHOJOTHH B TIOMOII Ha ONEepaTHBHATa HEBPOXHUPYPIHA, KOSTO ChC CTAOWIIHM TEMIIOBE M IO pPeIula
MIPUYHHY TI0JTy4aBa BCe MO-YTBBPICHA MTO3HINS B €XKETHEBHATA OTepaTUBHA AeiHoCT. KakTo mpu Beska eqHa pa3BHBaIia
ce MEeToInKa, M TYK, OMIeHKy B MpoIiec Ha yChBBPIICHCTBAHE, MOTAT [Ia Ce MACHTU(QHUINPAT OO0JACTH HA CYOONTHMAITHO
n3MBIIHeHne. HacTosmoTo mpoydBaHe NpeacTaBsl NOCETAITHHMS HHU ONUT BBPXY HAKOM METOMOJIOTHYHH HIOAHCH Ha
npuioxenue. Mamepuaiu u memoou. HactosmusaT miperiien e 6a3upaH BBPXY KIMHHYCH, 00pa3HO-IHATHOCTHYEH H
eIeKTPO(U3NOIOTHICH MaTepral Ha 147 olepaTHBHU cIy4ad OT oONacTTa Ha KpaHHWAJIHATa HEBPOXUPYPTHUS, KBAETO
TEXHUKaTa ¢ OWia MPWIOKEHA B Pa3iMyYeH O0XBaT OT MOJATHOCTH. AHATU3BT ¢ (POKYCHPAH BBPXY MHOMKECTBOTO
MPUBUIHO ﬂpeGHl/I ﬂeTaﬁHH C HNOTCHIHMAJ 3a HapylllaBaHE Ha OITUMAJIHUA XOJ Ha IPOBCKAAHC Ha OIlEpaTHBHATA
MHTepBeHLMs. M3BouTe Ha aBTOpPHUTE ca CHIOCTABEHW C Bede IpejcTaBeHara MH(GOpMalus B Hay4yHATa JIUTEpaTypa.
Pesynmamu u ouckycus. Vinentuduumpanu ca MoTeHUWAIHN TPOOJIEMHU NPU NPEIM3UPAHETO Ha TOKa3aHusITa U u30opa
Ha 00XBaTa OT MOJAJHOCTH M ca NMPEIJIOKEHH IIOXBAaTH 332 OTPaHWYaBaHE U CEJIEKTHpPaHE caMO Ha HEOOXOIUMHUTE 3a
KOHKPETHHS KIMHUYEH CITydail. AKIICHTHPAIA CME BBPXY TEXHOJOTHYHHU ACHEKTH B IMOATOTOBKATA W M3ITBIHEHUETO Ha
HEBPOMOHHTOPHPAHETO — OTOEIA3axXa ce M3TOYHHINTE HAa CMYIICHHE B OIEpalMOHHATA 3aJla M ClaOWuTe 3BEHA B
cucTeMaTa 3a MOHUTOpPHpaHEe M CE JEMOHCTPHUpPAT METOAWTE 3a M3oiupaHeTo MM. KoHKpeTusmpanu ca u (GakTopu OT
MO3WIMOHHO W aHECTETHYHO €CTEeCTBO, OKAa3BallM BIMSHHE BBPXY VCIEIIHOTO W3BBPIIBAHE Ha MpPOIEIypara.
3axnouenus. VHTpaomepaTHBHOTO HEBPOMOHHTOPHpAHE € €lHAa OT OCHOBHUTE MOJIIOMAraifyd TEXHOJIIOTHH B
HEBPOXUPYPIUYHATA MPAKTHUKA W, aHAJIIOTHYHO Ha JPYTUTE TaKUBa, OCTaBa pEIICHHE Ha OIleparopa Jaiu T Oa Obae
MPUIOKEHA, KaKbB Ja Oble o0XBara M W IO KakBa CTeMeH Ja ObJe CTPUKTEH KOHTPONBT BBPXY KadeCTBOTO Ha
W3MBJIHEHUETO .

Kao4yoBn aymMHM: HMHTpaonepaTHBHO HEBPOMOHHUTOPUpPAHE, HEBPOXMPYPTMYHH HWHTEPBEHIMH, IPEIONEePaTHBHO
IJTaHUupaHEe, TCXHOJIOTUYHHU IPUHIUIIN.
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Abstract

Backgroung. Intraoperative electrophysiological neuromonitoring (IONM) is one of the supportive techniques in
operative neurosurgical practice with relatively sufficient level of development. It sees a constant expansion of
indications, increasing frequency of application and is granted its own place in everyday operative practice. As with any
novel and developing technique the identification of areas of sub-optimal execution is quite possible. The following
investigation presents our current experience in some methodological aspects of the application of IONM. Methods and
materials The presented work is based on clinical information, imaging diagnostics and electrophysiological findings in
147 cases of cranial neurosurgical interventions with application of IONM in different subsets of modalities. The
analysis focuses on the multitude of seemingly insignificant details that could potentially influence the flow of the IONM
and the operative intervention. Our findings were correlated with the information already published in the scientific
literature. Results and discussion. We identified potential problems with the precise indications and the choice of
modalities and suggested techniques for their proper selection and restriction to the ones needed for that particular case.
Several strictly technological aspects in the preparation and execution phases of IONM were pointed out — sources of
interference in the operating room, modules of the IONM with susceptibility to error — and respective countermeasures
were proposed. We have also noted some factors of anesthetic and positional nature influencing the successful
application of the technique. Conclusion. Intraoperative neuromonitoring is one of the primary supporting techniques in
operative neurosurgery and, as in the case of others, it is left to the neurosurgeon to make a decision whether it will be
used, what would be the scope of used modalities and if a properly strict control would be executed on the application of
the technique.
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