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Decision of new alarm point in intraoperative monitoring

ITO, ZENYA
3,300,000 990,000
2007
6887 CMAP MMT anplitude
25 MMT2 MMT
MMT MMT 1 2 MMTL
60 16 (27 ) MMT2 43 32 (74%)

From 2007, the Monitoring Committee of the Japanese Society for Spine Surgery and
Related Research conducted a nationwide multi-center study to determine the current situation of Intraoper
ative spinal cord monitoring. A total of 6,887 cases of monitoring were compiled. When dividing the cases
into those with MMT reduction of 1 and those with MMT reduction of 2 or more, the group with MMT reduction
of 1 (60 muscles altogether) included 16 ﬁermanently paralyzed muscles (27%), whereas the group with MMT
reduction of 2 or more (43 muscles altogether) had a significantly higher rate of 32 permanently paralyzed
muscles (74%). (p<.005)
In the group with MMT reduction of 5, all the 12 muscles had permanent paralysis lasting three months or m
ore.The relationship between CMAP waveform changes and MMT reduction shows a low correlation, and an intra
operative amplitude drop to 25% or less of the control waveform amplitude suggests MMT reduction of 2 or m
ore.
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