27

[%k@ﬁ%lﬁqﬁi%%4ﬁ
R NK A TR Gl 8k O AP R M7 5N

LA

EATYE R A S AL OFREIR M DRRES

REREFERKRSE B¥E BRI (S FiEkEdR)

AT ,t_f,‘l Y &b FA LA \77 *
A& ORI - AR EW - OHEE ERE
(% ¥ 174€2HA2H)

Nasopharyngeal Recordings of Median Somatosensory Evoked Potential and
Ascending Spinal Cord Evoked Potential

Hiroe KOBASHI, Naoya YAMAMOTO and Tatsuo ITOH
Department of Orthopaedic Surgery (Director: Prof. Tatsuo ITOH),
Tokyo Women'’s Medical University, School of Medicine

Median somatosensory evoked potential (SEP) and ascending spinal cord evoked potential (ascending-SCEP)
obtained from nasopharyngeal recordings were studied in 227 patients (age of 5-80 years, averaged 56.7 years).
For SEP, two negative potentials were recorded after median nerve stimulation. The mean latency of the first
negative potential (n1) was 14 msec, and the nl wave form coincided fairly well with the inverted P13/14 far field
potential obtained from noncephalic (scalp) recording. Nasopharyngeal electrodes were located at the ventral
brain stem at approximately the same level of the medial lemniscus that generates the P13/14. Thus, the origin
of n1 was suspected to be the medulla oblongata similar to P13/14. The second negative potential (n2) of the SEP
recorded after peripheral nerve stimulation was considered to correspond to N20 of the parietal SEP. Ascending-
SCEP following spinal cord stimulation recorded by nasopharyngeal electrodes showed three negative waves.
The first and second negative waves were conductive potential, and the third negative potential was speculated
to be the post-synaptic potential. The sensitivity and specificity of ascending-SCEP to detect new postoperative
neurological deficits were 46.2% and 98.9%, respectively. SEP and ascending-SCEP were useful for intraopera-
tive monitoring of the cervico-medullaly junction, the cervical spinal cord, and cervical roots.

Key words: somatosensory evoked potential, nasopharyngeal electrode, spinal cord evoked potential, spinal cord
monitoring
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