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Application of intraoperative neuroelectrophysiologic monitoring to gliomas resection in eloquent function brain regions
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Neurosurgery, Huashan Hospital, Shanghai Medical School, Fudan University, Shanghat 200040, China

[Abstract] Objective To explore the value of intraoperative neuroelectrophysiologic monitoring (IONM) to the surgery for gliomas
in eloquent function brain regions. Method The clinical data of 738 patients with gliomas in eloquent function brain regions, who
underwent surgery under IONM from January, 2012 to December, 2014, were analyzed retrospectively. Results Of 738 patients, 608
underwent somatosensory evoked potential or motor evoked potential monitoring under general anesthesia and 130 did cortical and
subcortical motor mapping or awake language mapping. Eighty—six patients (11.7%) suffered from early motor deficit after the surgery.
Late motor deficit was observed in 28 patients (3.8%). Twenty—one patients (28.8%, 21/73) had early speech deficit and late speech
deficit was only observed in 3 patients (4.1% , 3/73). The rate of gross total resection of the tumors was 89.3% in 738 patients.
Conclusions [ONM can be applied safely and effectively to the resection of gliomas in the eloquent function brain regions because it is
helpful to the protection of the eloquent function cortexes and subcortical pathways and total resection of the tumors as possible in the
patients with gliomas in eloquent function brain regions.
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