Do intra-operative neurophysiological changes predict functional outcome following decompressive surgery  for cervical myeloradiculopathy?A prospective study
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Abstract (300 word limit)
Aim: :The primary objective of the present study was to investigate whether Intra Operative Neuromonitoring (IONM) positive changes can predict functional outcome after surgical intervention for cervical myeloradiculopathy.


Methodology:Patients having cervical compressive myelo-radiculopathy underwent surgery with  IONM using motor evoked potential (MEP) and somatosensory evoked potential (SEP).A decrease in latency >10% or an increase in amplitude >50% was regarded as a “positive changes”.
Findings: 28 cases were enrolled.9 cases (32.1%) showed improvement in MEP but no change in SEP.18 cases (64.3%) demonstrated no change in MEP or SEP compared to baseline findings.Deterioration in MEP was observed in one patient (3.6%).The cohort was divided into group A (9 participants showing improvement in motor evoked potential) and group B (19 participants who showed no change in evoked potentials compared to baseline or showed deterioration in motor evoked potentials).The mean preop Nurick grade and mJOA score of group A and B were (2.55±0.83 and 11.11±1.65) and (2.47±0.7 and 11.32±1.24)respectively.The mean postoperative Nurick grade of group A and B at three months was 1.8 ± 0.97 and 2.0 ± 0.67 respectively and this difference was not significant.The mean postoperative Nurick grade of group A and B at six months was 1.6 ± 0.88 and 1.6 ± 0.50 respectively and this difference was not significant.The mean postoperative mJOA score of group A and B at 3 months was 13.1 ± 1.76 and 12.1 ± 1.39 respectively and unpaired t test concluded that this difference was not significant.The mean postoperative mJOA score of group A and B at six months was 14.3 ± 1.32 and 12.9 ± 1.29 respectively and unpaired t test concluded that this difference was significant ( p value = 0.011).
[bookmark: _GoBack]Conclusion:Our study shows that impact of positive changes in MEP during IONM reflect in functional improvement at 6 months post-operatively .
