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Pestome

BbBegeHue. MHTpaonepaTMBHOTO e/1eKTPOodU3NONOrMYHO HEBPOMOHUTOPUPAHE e eaHa OT
CpaBHUTENHO Aobpe pa3paboTeHnTe TEXHONOTUU B MOMOLL, Ha onepaTUBHaTa HEBPOXMPYPIUS, KOATO
CbC CTabuAHM TeMMoBe 1 NO peamua NPUYMHK NoJyYaBa BCe NO-yYTBbpAeHa No3nLMA B exkegHeBHaTa
onepaTuBHa AeMHoCT. KakTo npu BcsAka eaHa pa3BMBaLLa CE METOAMKA, U TYK, bMAenKn B NpoLec Ha
YCbBbPLIEHCTBaHE, MOraT Aa ce naeHTuduumpaT 061acti Ha cybonTMManHo U3MbAHEHMe.
HacToswoTo npoy4yBaHe NpeacTass AOCEralHUA HX ONUT BbPXY HAKOU METOA0N0TMUYHU HI0OAHCK Ha
NpUNOXKeHue.

MaTtepuann n metogun. HactoawmaT npernies e 6asnpaH BbpXy KANHMUYEH, 0OPA3HO-ANArHOCTUYEH U
enekTpodmsnonormieH matepmasn Ha 147 onepatmsBHM ciy4amn oT obnacTTa Ha KpaHWaaHaTa
HEeBPOXMPYPrus, KbAETO TEXHUKATa € Buna NpunoKeHa B pasnnyeH ob6xsat oT MOAANHOCTU. AHaNU3LT
e POoKycupaH BbPXY MHOXKECTBOTO NPUBMAHO APeOHM AeTaliin C NOTEHUMaA  3a HapyLllaBaHe Ha
ONTUMA/IHUA XO4, Ha NPOBEXAaHe Ha onepaTMBHaTa MHTepBeHUMA. M3BoanTe Ha aBTOpUTE ca
CbNOCTaBEHM C BeYe NpeacTaBeHaTa MHPopMaLma B HayyHaTa nTepaTypa.

Pe3yntaTv u guckycua. MaeHTMdGULMpPaHM ca NOTEHLMAAHN Npobaemn Npu NPeUU3npaHeTo Ha
noKasaHuATa n n3bopa Ha obxBaTa OT MOAANHOCTM U Ca NPEAJIOKEHN NOXBATU 33 OrpaHMYaBaHeE U
CeNleKTUpaHe CaMo Ha HEOBXOAMMMUTE 33 KOHKPETHUA KNMHWYEH Cy4Yail. AKLEHTUPAAN CMe BbpXy
TEXHO/IOTMYHM acNeKTU B NOATOTOBKATa U M3MNb/IHEHMETO HA HEBPOMOHUTOPUPAHETO — oTbenA3axa ce
M3TOYHMLMTE Ha CMYLLIEHWE B ONepaLMOHHaTa 3a/1a U cnabuTe 3BeHa B CUCTeMaTa 3a MOHUTOpMpaHe
N ce AeMOHCTPUPAT METOAMTE 33 U30MPAHETO UM. KOHKPeTU3MpaHu ca 1 GakTopu OT NO3ULMOHHO U
aHeCcTeTMYHO ecTecTBO, OKa3BallM BAMAHME BbPXY YCMELWHOTO N3BbpLLIBaHe Ha npoleayparTa.

3akao4eHunn. MHTpaonepaTMBHOTO HEBPOMOHUTOPUPAHE € e4Ha OT OCHOBHUTE NoAnomaraLim
TEXHONOTUW B HEBPOXMPYPrMYHaTa NPaKTMKa U, aHaNIOTMYHO Ha ApYyrMTe TakKMBa, OCTaBa pelleHne Ha
onepaTopa Aanv 1A Aa 6bae NpuaoXKeHa, Kakbe Aa 6bae 0b6xBaTa 1 U A0 KaKBa cTeneH aa bbae
CTPUKTEH KOHTPOALT BbPXY KaYeCTBOTO Ha U3MbJHEHNETO . KNOYOBM AYyMU: MHTPaoNepaTUBHO
HEBPOMOHMUTOPUPAHE, HEBPOXMPYPIMUYHWU MHTEPBEHLUMK, NPESOoNepaTUBHO NAaHUpPaHe,
TEXHOJIOTUYHW NPUHLMMNK,
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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.

Keywords: intraoperative neuromonitoring, neurosurgical interventions, preoperative planning,
technological aspects



