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[ Abstract] Objective To investigate the necessity for applying intraoperative electrophysiological
monitoring in the surgical treatment of patients with acquired immunodeficiency syndrome (AIDS)-related
spinal cord lesions. Methods Total of 22 patients with AIDS combined with spinal cord space-occupying
lesions admitted to the Department of Neurosurgery, Beijing Ditan Hospital, Capital Medical University
from September 2013 to September 2021 were collected. Patients with spinal cord lesions associated with
surgical indications were treated surgically and underwent intraoperative electrophysiological monitoring.
Surgical results were evaluated after surgery, and neurological function was followed up after discharge
and analyzed, retrospectively. Results All 22 patients with AIDS were treated by surgery and underwent
electrophysiological monitoring, among whom, 20 patients (90.9%) had no abnormal intraoperative
monitoring, and the operation was successful; 2 patients (9.1%) had a monitoring alarm, and the operation
was suspended, after the amplitude recovered, the operation was continued, and no serious neurological
complications were observed in the early postoperative period and during the follow-up period. One week
after surgery, McCormick spinal cord function was graded: 12 patients (54.5%) were grade [, 2 patients
(9.1%) were grade II, 7 patients (31.8%) were grade Il and 1 patient (4.5%) was grade [V. Postoperative
follow-up: 2 patients (9.1%) died, 6 patients (27.3%) reported pain relief, 5 patients (22.7%) with improved
limb dysfunction, 3 patients (13.6%) with improved numbness, 1 patient (4.5%) with burning feeling
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disappeared, 4 patients (18.2%) had no change in clinical symptoms, and 1 patient (4.5%) with increased

stool dysfunction. Conclusions

The application of intraoperative electrophysiological monitoring for

patients with AIDS-related spinal cord lesions can facilitate timely feedback of intraoperative neurological

integrity changes, it suggests that the surgeon took early intervention measures to effectively reduce the risk

of postoperative neurological deficit and significantly improve the recovery of patients.

[ Key words] Acquired immunodeficiency syndrome; Spinal cord lesions; Intraoperative

electrophysiological monitoring
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