B E K%2%E JREG ANAT OPER SURG 2018,27(1) http://www. jjssxzz. cn 65

- R -

doi:10. 11659/jjssx. 10E017013

AL FE B 155 & FB AL U3 B 4 1) B RE 5 7K Hp 4 42 43 4 1Y s i

REE,ETRE,EF8.M ZE, 0 F  (CHIEME TS RER S, L 200240)

[ =] BH9 TR ERE U P R SO0 BT P (51 b e A S R AR 0 0 A 25 2, 1 e 7 L ek o
S VUS40 DAY 36 5 e AR A 0 9 0 Ve AR S S ME . F73% {835 Nicolet 28 W) A2 77 1 viking select8 G JLH1E %
LS P i A2 ) A 7 1) Neurocare-CJLF P 45475 2% Fi 57 43R ASF 1 00 30 4914547 P4 i o oA B85, LAtk 1 L [ 7= LI
BHE S AR Al R 3 JILRE % 2 J 17 256 B UL S R RS AL 0. 5 R  ilad [F &R JULHL I (EMG ) BEATAR v ), AT DA Ay o i )
Wikl AR DIRE 5 B E AR BUNLH TR, Herp 3 B MR BT A 5 L 1 00 B P [T, 1091 A 2 4 PR 2 = LA
HEOHLRERS R o [P LA DO UL S % A RIS 16. 67 % 5 HE FUHLAN R HLLE BT Sk L B — Sk WL BE T JIL 18 i LA Lk
J I BRI AE A 22 S IE e 24 B (P >0.05) o S8 JIUHLIRIF s v 0 A7 B R TR o REAGH I 1) b 28 FhL 37 5 TE38 2 [ 72 1 2k 11
LR TET375 24z L S 240 R 05 i 5 I 3t 52 07 o 2 KR T R, 3 0 AR F 00003 , A 1 BT I 3 5 T AR A 2 2

[SEIA] TN E 5 V5 & JDLH I 5 [ 78038 s AR P s 3R 4 2k

[hESES] R612 [ XHARIAMG] A [WFEEHA] 2017-10-10

Application of electromyographic in monitoring nerve root at fracture fixation process
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Abstract: Objective To evaluate the noninferiority of domestic electomyographic (EMG) evoked potential instrument utility on avoi-
ding iatrogenic injury of nerve roots compare to the imported ones,and understand the methods, accuracy and practicability of domestic ma-
chine on monitoring nerve root at the fracture fixation process. Methods Domestic of Neurocare-C machine and Nicolet Viking select8 con-
current monitoring 30 cases of bone fracture fixation,including 20 cases of spinal fixation and 10 cases of fractures fixation of limbs and pel-
vic. The trend of positive change,the rate and amplitude variation of electromyographic response between two instruments were compared. Re-
sults The nerve root function could be accurately judged by EMG monitoring during operation. Intraoperative EMG could be detected by both
domestic and imported instruments occurred in 5 patients,3 cases were internal fixation of vertebral fracture,1 case was humeral fractures fix-
ation, 1 case was pelvic fracture. The rate of electromyographic response of both domestic and imported instruments were 16. 67% . There was
no significant difference in amplitude variation of electromyographic response of quadriceps femoris, biceps femoris, rectus femoris and tibialis
anterior between two instruments( P >0.05). Conclusion Both domestic and imported EMG evoked potentials can accurately and timely re-
spond to nerve root function,avoid nerve root injury,and ensure the safety of fracture fixation surgery.

Keywords: internal fracture fixation;evoked electromyogram;domestic instrument ;intra-operative monitoring ; noninferiority
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