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Study on the relationship between stimulus values of intraoperative evoked electromyography and the position
of pedicle screws DONG Yi—long ™ ,QIAN Yue—nan ,ZHANG Xia ,CAI Chun—yuan ,TANG Cheng—xuan ,YANG Guo-—
jing. " The Third Affiliated Hospital of Wenzhou Medical College ,Rui’ an 325200, Zhejiang , China

ABSTRACT Objective:To explore the relationship between stimulus values of intraoperative evoked electromyography and the distance
between pedicle screw and medial posterior wall of vertebral body. Methods ; Thirty-three patients with closed lumbar fracture were adminis-
trated with posterior fixation of pedicle screw,then their pedicle screws were stimulated by current with the help of Endeavor neuromonitor-
ing instrument ,and the stimulus values were recorded. After the operation,the position of pedicle screws were determined and the distance
between screw and medial posterior wall of vertebral body was measured through CT scan and reconstruction. Linear regression analysis was
made on the values of intraoperative evoked electromyography and distance between the relevant pedicle screw and medial posterior wall of
vertebral body,and the corresponding regression equation was also established. Results ; There were 132 pedicle screws implanted into lum-

bar vertebrae of 33 patients in total ,while 5 screws were found to be failed in the implantation. The predicting equation of regression was es-

tablished as ¥ = 2. 22x + 5. 22(t = 5.479,P =0.003). Conclusion : Intraoperative evoked electromyography monitoring has great impor-
tance on the maximum assurance of accurate implantation of pedicle screw without nerve root injury. With the help of the established regres-
sion equation, surgeon can effectively improve the success rate of screw implantation in pedicle with lower probability of injuring the never
root through real-time understanding and estimation of the pedicle screw position during the operation.
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