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A F A 25 H, Az B (intraoperative neurophysiological
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B i i, 20 t42 70 K, Moller M H¥ic# T
AR TR Y R BRI & L (somatosensory evoked po-
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AR SO IZ A AR R TR 10 4F 19 & JRAME DL 31T 2554 .

IONM # A&

SSEP  SSEP £ IONM £ R g S A Ir ik, 11z
NPT PR R e i U S T R GE B Y S8 . SSEP B B
TR A TR M B S - P AR
RE Y o0 Mk o O 38 S8 2 N MAORS 20 i 58 4R B 9 AR MU BE L T
A7 58 S IR LA 32 3 8% 58 1 12 A . BR T B R TE Sk K
O TSR AR, T S H R A 2R 0 SR R R AT A
BRI P 28 AR S Y B TR X8 AR B . B SSEP.

SSEP BA JEA 7 8 . 7T 5 H Al U5 0 50 AR 5 FAY fE A5
Thirumala %™ B T 15 W40 7 4 763 i & A 4F 45 &
A=Y Cadolescent idiopathic scoliosis, AIS) T A ¥ 141 it W
5 R : SSEP HURRFE V- 452 84 % (95 %6CT 59 % ~95 %) 5 4F
SRR 9856 (955 CT 97% ~99%) , Meta 43 #1 #5 1
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VAR 315 B J) [ i 28 995 7 CnoHl PR i i 61 it 250 78 ) 189 52 00 5 W
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A 22 R P & % 4% (neurogenic mixed evoked potentials,
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T 354 {5 AIS FAREE , RepR T SSEP.NMEP H4 W .
g5 R R U SSEP 19 5 M (100%) @ F NMEP (96 %) 5
NMEP 4 #U P (100 %6) iz A T+ SSEP(51%) . NMEP #y ikt
SUET WA Q2 5 FARE . B AL e 4 jE 18
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ZEFh % A %42 (motor evoked potentials, MEPs)
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HE MR T R B B 50 5 2R R 9], TeeMEPs fUE &
100%, $E R R 90% . TceMEPs Hy it & 16 T 3% 16 # /1
ATy WER L 5y 3% R B R 22 5% i) L AT BB 7% & R v 2R % 0
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B ¥ A 42 A 4E (tethered cord syndrome, TCS) TCS
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FATESL K 3 A E BRI — 4T W E R, EDS
B e il 5o 1= S T € o s R NI T < - T
Btk K . Jahangiri U7 iR T 1 41 16 % B EDS &L,
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e PR T AR R m A 2 T RE L H A W 25 SRR 2 N R
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