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anesthesiology teams) should weigh all variables in deciding Decrease in Specificity Both as Positive IONM Test
the best course of action. This includes understanding the 100
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1. Multimodality monitoring putatively increases sensitivity, but 0.25 0.25 Neg/Nee Nee/Pos Pos/Pos
what is the associated reduction in specificitye

2. When both SSEPs and MEPs are used, how sensitive and 0 0
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« We retfrospectively reviewed a multi-institutional database of 0-75 ' ’% 150
1,786 cerebrovascular procedures conducted with %
infraoperative neuromonitoring between May-2013 and 0.5 0.5 é 100 55
March-2017 O 50
- IONM Plan included SSEPs, but not MEPs, n=1049 0.25 -
« IONM Plan included both SSEPs and MEPs, n =737 0.25 0
. Iv\o’.ror function was assessed in the immedio’re postoperative 0 Neg/Pos Pos/Pos
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in motor function, B) Loss or Decrease in Motor Function was FITHER MIEPS or - BOTH 55EPs IONM Tests (SSEPs and MEPs) At Closure
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+ SSEPs and MEPs were documented as having: 1) No alert, 2)
Alert and Full Resolution, 3) Alert and Partial Resolution, or 4 .
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« SSEP and MEP changes with No Resolution or only Partiall 1. Multimodality Monitoring with SSEPs and MEPs increases Sensitivity to neurologic injury during IONM sensitivity during cerebrovascular surgery
Resolution (i.e. persisting changes) were considered a cerebrovascular surgery, but there is a slight decrease in Specificity increases when SSEP monitoring is supplemented
Positive Test. 2. If there are no SSEP/MEP changes, or changes are fully resolved, the incidence of motor post- by MEPs.
« Cases were categorized as follows: op deficit is less than 0.5%
« Cases with no SSEP/MEP alerts or all changes were 3. If changesin one modality persist through closure, the incidence of new motor deficits is Persisting adverse changes in both SSEPs and
resolved by the end of surgery (Neg/Neg) 12.5%. If changes in both modalities persist, the incidence of new motor deficits is 42.9% MEPs are associated with a higher incidence of
« Cases with SSEP and/or MEP alerts, where changes in 4. If there is a persisting uni-modality change in EITHER SSEPs or MEPs at closure, the odds of a postoperative neurologic sequelae than
one modality persisted through the end of surgery pos’rl—opdmo’ror deficit is 55 times higher than if there was no change or all changes were fully persisting changes in either modality alone.
Neg/Pos resolved.
. g:os?es wi’r)h SSEP and MEP alerts, where changes in both 5. If there is persisting change in BOTH modalities, the odds of a post-op deficit is 229 times
modalities persisted through the end of surgery higher than if there was no change or all changes were fully resolved.
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