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Abstract

Intraoperative neuroelectrophysiological monitoring technology has gained widespread recogni-
tion as a standard method for safeguarding nerve function. However, in China, there have been
scarce reports of complications arising from intraoperative neuroelectrophysiological monitoring,
and a lack of clear unified standards on how to prevent such complications. Herein, we present a
case involving lip bite injury caused by intraoperative neuroelectrophysiological monitoring to
enhance awareness among clinical doctors regarding the prevention and management of compli-
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cations associated with neuroelectrophysiological monitoring.
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AR e 22 e AR FE S U (TONM) A2 8 7 FH 45 A 28 s AR BRROR, IR AR b Ak T & IR S A 4 R 5 )
Re 2 LR R[], FEH R R AT e B R B T AR E R & 8%, IRk FHE
JEE, 3 FAREEAEE AR USRI R A AR TR, B KA KA A BE2]. EFHS
BEFEARS, TERHT 2 RS FARIRAE Ik, ZESL WIS & A A4k, DUE SN U o 1E F AR 3RAE,
T 5 G BEH AT (3], AR I B 75 R F AT MU 7E A T AR v 56 FH L AAIE I mT LK R S5 e 2 45340
IRAZR M 0.7%~4%FEKE]/NF 0.55% [4] [5]. HETHIER CATEME AR B BHERNE TR #E
W Je[6], AHIE YOG AR A AT A2 o AR B I HH IR R RRE I AROE 2D, BRERAT TR TE — B AR AT pp v A B
I 5 B JE A9 1

2. fwRGIFER

BEE, 2%, FEREAA B S 4, IE 1 EF 2023 49 A 20 HRERHE. BEHFS
CERT AR BRSO, AR, AR, KBRS, EAlEnE. BE T LIE R, 1k
JEIPEAC R, BOR— 8. 1 BRI SIS R I LR N E, SRR, A Az, KRS
fiit, WESNEINEE, FEMEMERAT, 178 3 KT E. &k © iR 36.7°C, Bk# 79 YK/min, FEIL 15 %
/5y, Ik 129/84 mmHg. @ KEIEH, EHPE, BERSECOMERLHERT). @ 2REE, W
MEEALE RS, B2 3 mm, WU RE. @ FHAFBER, Ea 0 E2ZR. EHES PR E
I S AR (), OUIAE S UTE R, 20 BB, A2 B ORI, P LA RERR Ae/NRAMI R 3,
AR . ST R ERIEMI ) v 2%, BEDUSKUIT) v 2%, B —SkWUIJT v 9%, BRRTANL) V 4,
N ZSKWINLA V 9, BRI V 2%, BLEK 77165, TENEESE, KBRATO. RS 7 /NPy
JETE /NN R R TC B R R, S BB SR 60° (1), NSRRI (+), ZE A & A ik
(), MR 22 2 R (-, O AR IR S S P R 51 8 0, 7 0 R Al S S5 A 51 1 S A5 OO R i e B T 5 o
BN EL IRAE (=), RUMIBEZE . BRBEZE(—). MERESCFAFELE, AL & BB B d i R I o T 58 38 AH A Bh i
EE D), © ARG, B, dEAL DR 25 12W: EHERITHEAR . 1L4/5. L5/S1 HER AT,
HIWMR A . @ FEHET-H MR 21207 1) B2 5/8E 1| HEN) AR 22 J5 N AHER I, 22Ol 248 52 %,
BRTHERE . 2) M 4/5 MEIRIBERE R rh R, BCRTART . 3) MEAMEE B4R, ® JEHEFE CT 1%
CWr 1) B8 S/R 1 MEMRIAR R S JE R MER B, ZE AR AR S . 2) BE 4/5 MEMIBERE tH R )5 A e R .
3) JEMERR R G A .

BARFZWON 1) HEMEMEE BRARE; 2) EMER AR HRE. 5T 2023-9-21 fESEHE S T4 )5
SR TE AR AT LS/S1 0 s VIBRMER I KU E A + HERI B REAL R AR + P 4eifsE G
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ARo WFRERBFHATMEML, HEAERK, HO TN SEEEE, bk 838 B0 kg
FESIVE8ATT, R T ICE — PR SRR A 5 o R rp st S BRI 245 0] 1 22 AL AR B N ROR P AR T, BR
PRI 25 PR il e d, ARAPOR FARIERA LY, R RAERE S RREE, TR RE. W
THE SN -E R 4ERE R, AR AR B AL R B R 25 . Rep s A dn iR T AR, KRR
A TR BER G, KWEEOFRZ MR, ZESFRERMEECH TR, FiEHEL0E
FNEIRE, WRERIIA], 2R 5 . I8, RJER TR, $5 T 2023-9-23 Hilk.

Figure 1. MRI scan of the lumbar spine
B 1. BEHEFE MR

3. iig

P AP I CAETF AR TR T — N TH, H T s E e fRas, ik
AN TE 0] BEIHRT TR AR &, JEH R EINECEREFAR[7]. 8 WA AR B A A
. O BRFLBA: @ BAFELKEA: @ WMTIrEifEkhi:; @ WHaE: © JHEES%SE].

SR, LT AR AE 15 A = A B R TR B, s SR T — 4 PR &0 (R 3% 5 SO R R 5 ARE , 9 a0 S
O VIR RAE S Sk B2 55 (9], IhAb, 3k WE IS 1493 B A4 1o & W9 K0 2 —[10] - Arvydas Tamkus
e HL A SE e (BB 17,273 65 481558 5155 K FLAL(TeMEP)AH (W {5 S - 40 2, DA SR i s e 1) ke 2
R, SRR ERRE . SRR AEFN 0.63%, FE 109 ZEERAERG, s 111 4. Hpm
88 191(79.3%), JEM 22 5(19.8%), VIF Wit 1 61(0.9%). 1 Bl E& T ELGIAG, 1 FIMEE 210 5 i
4o I BSR4 5 ORE PR JER TR 2 32 0 S R RN B O UL R A S O LR L[ 11 W45 1 7™ B A
FE RIS B TR B 52 BB E R BEI AR AN S, P B (0 8 1 e tH 0 Sk W B s . P i,
BEFEEY, HaESSREEIRRE . 16109 BInfid, A 10 BIE G 3 Bl s, T
24095, 7 25 191(22.5%) e 5 BAE G o e BT 1R AE RN 0.14%. 7 1B FH IR T 75 B H SR,
1 5] 58 2 DR Sk B 8 P R T 4 T A o RV I e 7 R RORE AR AR AN TR, B AR 37 S IR R
F1 7% 2P T B T SR BT I A it ) 6 A

w5 P T FE A O PR B E A L, R RN, IR GG R T X, L RORCE KN EIE )
FEGE. BHHT, X 75 EE AT A AR B ) TR R SO AT A E KR ER(TIVA), AU EFAR I
e e A T O A o A TN BRI ZG , RN TIVA 5 8576 B 108 FH e AR i 10 s 38 30 i ok L
B, B ARSI H o T DA 00 G it L 5 S O LR L, TR D A3 R A P REME[11]. B REEIVF 2 2
B o] B BT 2R U A I al i 4% TR R S, AN IR R BGE AN AR A SR ORI, b R D IR
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IR 2 (A, A8 FH RN BRI 24520 5 508 30 15 Ok FLOE IR B PR 2R [ 12] 0 3T 4F SR, IR 2= # 1 AL
PN [ BRI 25 %ot 40 22 L A SR DU (RO 520, 9, AN () 5) A SEFE 0K e o A T AR 1P 48 R A 3 R 7
RO SR [13] [14].

JRCE KNG A, TR 2R I RRE 5 (] A R )75 Arvydas Tamkus & HRIFAE 17,273 4
P9 o T AR A, B SORCE AL E 1], 15 B2 BT A R e S A AT R A E
HERRART B R, DB RS & LB S, & U e B3 . BUCE F 85 M
R s, DA ORGSR S A 0 6 B . AR, JRANSRh o A SR P 8, DR R o () 28 k)
BN PRI A R T T A @ ARG, AT Rt — 2D BB

Kyoko Oshita & [F] 35 S50 HIE T — Mol B 00 815 2), FEARHT B 27 BHER A 535 58 ] 200 B R
T, RIS SBOF G, R AT PR RS AR IE[15]. AT 22 S TEL IS B K AL
TEZEHTARMEFEMH TSI ORI A E, 5 20 2 855 2 A0 E 8 25 84050 [ 52 2 i
ITHE, 22 ZAEH THRF B EE T — KAER, WRENAESELY, SERMMRAERQ22 H
BB, 0%) B ERT 23 T A G H) EE (20 BB A 9 B, 45.0%). RE I ITIESER
B, HEEETER, BWMAS, SWETIERS, ZRTTEZERRHA ARG, HFAEE K
BRI

Figure 2. The photo of new mouthpiece
made by Kyoko Oshita and his colleagues
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AP TTRZ 18], 55— E TR XA (S 3 4), FFRE I O HhEffii: @ &
IRBPE T © F kML G TFAEEF 2] @ RaWEA IR TR RSz, © )
THOLE e YA B . IR G, BEMEL L, RO ERAM R R, G, BOREE, W
KRR 38 G 0y S WG HF AOE R R Ao RIS, 7 2 [ADTRCEL R/ I I 20 4 7T DU Ry L 5 6 P s
WA Ao P o 56 U 3 AT E B U R AR I . ARG R BT AR R PR A, AT e ikt AT
Wiy, Jo— B ER A B R, RN R R SR A .
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Figure 3. The usage of gauze bite block
E 3. YRENEREE

LR PR, RUE R A A BRI O ACRE R A R IR, ER BRI REIE O™ e R

i AR 2 2 7 12 1 B 0 e 42 P 26 TR N O RO PR, TR B A M BRI 5 A= 2 1) S0 s v i, IR ) 5
T A, LA T S A A7 A AT REdE o A I e i, AT DU S B IF ACRE R AR, RAEAR
Hof 2z FeL A T M O P DR A TR I OR R N TR ) 22 4 AT

SE

(1]

(9]

[10]

(11]

[12]

[13]

[14]

P E EIf AR A A BRI E R R RS, PRSI T AR ITEQ017 i) [1]. e
BE2k &, 2018, 98(17): 1283-1293.

REhrs, YREK, B, RER, W, FR. S BE B H 2 e AR I I R ST B A ). R R A
PR, 2012, 12(6): 660-668.

FHE . AV AR SRR A 28 B AR 3 S I AR 1) X ILIR ] R B A BB AR &, 2019, 29(10): 944-954.
PR, M. P E AR R I PR A AR R S e B 4 RS i P A S R R (0], R AR AT,
2019, 23(16): 2560-2565.

P E R IT Y 2 A AP RLER T2 S i 22 s AR E 2220 . H R AT R P 48 e AR IR I 5 SR 3LH(2022 RR) [J]. H4e
MZAMRI4E, 2022, 38(4): 329-335.

2], B, BAEE, ZE0R, ISR, VFZE, XIERER. A0 el An T N AE MR 0 R A g S R[], H R o
JEARE, 2023, 20(4): 271-279.

IS5, XINE. e m AR SR 7R B AR AR R R D], P EE A RER &, 2015, 25(7): 670-672.

REWE, ke, Mok, KUK, B0k, FUEE. R AR I AR R I HERR D). B HAE B R,
2020, 27(1): 36-44.

Macdonald, D.B., Skinner, S., Shils, J. and Yingling, C. (2013) Intraoperative Motor Evoked Potential Monitoring—A

Position Statement by the American Society of Neurophysiological Monitoring. Clinical Neurophysiology, 124,
2291-2316. https://doi.org/10.1016/j.clinph.2013.07.025

Salik, I., Namkoong, S., Lisov, C., Lederman, D. and Abramowicz, A.E. (2022) Tongue Injury Associated with Motor
Evoked Potential Monitoring: Causes, Prevention and Treatment Options. Journal of Clinical Anesthesia, 78, Article
110617. https://doi.org/10.1016/j.jclinane.2021.110617

Tamkus, A. and Rice, K. (2012) The Incidence of Bite Injuries Associated with Transcranial Motor-Evoked Potential
Monitoring. Anesthesia & Analgesia, 115, 663-667. https://doi.org/10.1213/ANE.0b013e3182542331

Tamkus, A.A., Rice, K.S. and Kim, H.L. (2014) Differential Rates of False-Positive Findings in Transcranial Electric
Motor Evoked Potential Monitoring When Using Inhalational Anesthesia versus Total Intravenous Anesthesia during
Spine Surgeries. The Spine Journal, 14, 1440-1446. https://doi.org/10.1016/j.spinee.2013.08.037

EHijE, SHLER, K E, TR, B, X5, A8, F3E. ARFES FFERE S FRANRIAR S
R AR BRI s ma[J]. PARIEEE R K 2243, 2020, 54(1): 66-70.

VET A, XUFS, ERET . BRI 25 W55 B RE T AR 20 o A TS S v AT T R R[], ARG R R 2%, 2022, 48(2):

DOI: 10.12677/acm.2024.141165 1145 I IR = =23t e


https://doi.org/10.12677/acm.2024.141165
https://doi.org/10.1016/j.clinph.2013.07.025
https://doi.org/10.1016/j.jclinane.2021.110617
https://doi.org/10.1213/ANE.0b013e3182542331
https://doi.org/10.1016/j.spinee.2013.08.037

Mrfe <%

144-148.
Oshita, K., Saeki, N., Kubo, T., Abekura, H., Tanaka, N. and Kawamoto, M. (2016) A Novel Mouthpiece Prevents Bite
Injuries Caused by Intraoperative Transcranial Electric Motor-Evoked Potential Monitoring. Journal of Anesthesia, 30,

850-854. https://doi.org/10.1007/s00540-016-2220-3

[15]

DOI: 10.12677/acm.2024.141165 1146 I IR = =23t e


https://doi.org/10.12677/acm.2024.141165
https://doi.org/10.1007/s00540-016-2220-3

	神经电生理监测在脊柱手术中并发唇咬伤一例
	摘  要
	关键词
	Intraoperative Neuroelectrophysiological Monitoring of Spinal Surgery Complicated with Lip Bite Injury: A Case Report
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	3. 讨论
	参考文献

