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Application of multimodal neuroelectrophysiological monitoring in anterior cervical surgery

Linfei Li
Department of Function, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine, Cangzhou, Hebei

[ Abstract] Objective To investigate the effect of multimodal neuroelectrophysiological monitoring in anterior
cervical surgery. Methods A total of 84 patients who underwent anterior cervical surgery in our hospital from September
2021 to April 2023 were selected as the objects of this study, and the patients were divided into control and observation
groups by random number table method, with 42 cases in each group. Patients in the observation group received
multi-mode neuroelectrophysiological monitoring, while patients in the control group had not received multi-mode
neuroelectrophysiological monitoring. Surgery-related indicators, VAS before and after surgery, ODI scores and other
indicators of the two groups were analyzed, and the data differences between the two groups were compared. Results
The indexes of intraoperative blood loss and hospital stay in the observation group were less than those in the control
group, and the data difference between the two groups was statistically significant (P < 0.05). The difference of operation
time between the two groups was not significant (P > 0.05), which had no statistical significance. Before surgery, VAS
score and ODI score were not significantly different between the two groups (P > 0.05), which had no statistical
significance; after surgery, VAS score and ODI score of the observation group were significantly better than those of the
control group (P < 0.05). Conclusion The application of multi-mode neuroelectrophysiological monitoring in patients
undergoing anterior cervical surgery can effectively reduce nerve function injury and provide objective basis for
postoperative recovery of patients, which is worthy of promotion.

[ Keywords] Multi-mode neuroelectrophysiological monitoring; Anterior cervical surgery; Cervical spondylopathy
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