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Influencing factors of intraoperative neurophysiological
monitoring

HU Hongyu, YANG Wanchao
(Department of Anesthesiology, Second Affiliated Hospital of Harbin Medical University, Harbin 150081, China)

Abstract Intraoperative neurophysiological monitoring is widely used in neurosurgery, spinal surgery, thyroid surgery
and so on due to its advantages of monitoring intraoperative nerve injury and improving the prognosis of
patients. At the same time, intraoperative neurophysiological monitoring is affected by many factors, including
anesthetic drugs, body temperature, and surgical position, etc. Many influencing factors restrict the intraoperative
neurophysiological monitoring. It is very important to understand, master and avoid the influencing factors, so as
to improve the credibility of intraoperative neurophysiological monitoring in guiding clinical operations.
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