ONOMA AIAAKTOPA

Mapovykiidvng Basikeloc

ONOMATA TPIMEAQOYX

1) Ilvevpoatikde Emopidwov
2) Baotieddng Hhiag
3) Evayyehomoviog Anpitproc-Ltépytog

TITAOX AIATPIBHX

‘TIAPAKOAOY®HZH TON IMTPOKAHTON AYNAMIKON XE
XEIPOYPTEIA ETIONAYAIKHE S THAHE, £E SYNAPTHEH ME TO
KAINIKO AITOTEAEEMA TON AX®ENQON METEIXEIPHTIK A’

INEPIAHYH

Lxomog g mapovoag didaktopikig SiatpiPrc eivat 1 TEPATAPNON TG KATAYPUPTC TOV
TPOKANTOV SUVOLIKGOY JIEYYEWPNTIKG, o8 enepuPaoec onovovlikng oting. Emnpdceta, Oa
nereOei 1 ovpnTopatoloyia TmV aoOeviv KaBdg kat o1 mBavég emmAoKEe, mposyyElpNTIKG
KO HETEYXEPNTIKG. LTIV Topovca epyacio 6o copmepiAnedovy acBeveic mov Hu mpoosédBovy
oty I Opborardikny Khvikry EKITA tov INA KAT pe cvuntopata pilondbsiag kol Oa
agoroynBovv dieyyelpntid katd v OMOCVUTIEST) TOV VOTIHOL GAKOV KOl TV VELPIKOV
pilav, pe ™V PETPNON TV TPOKANTHVY SUVAIKOV TPO- Ko PETA TG amocvumieong. Ot gv
Loyo acBeveic, Bo efetacBodv ko Oa akohoynBodv 1 AettovpyikéTTa Kot 0 TOVOC TOLG
TpoeYXEpNTIKG. Avth 1) agloddynon tov aclevov, Oa npaypatonomOel pe cuykekpiupéveg
KAiipakeg aglordynone moévov (Vas Score, Oswestry Disability Index Score). Ev cuveygia,
Katd 10 ye1povpysio Ba yivetan pio kataypagn, mov Oa ™mv €xovpe g Paom, TV TpokANTOVY
Knmkov Suvapkav (MEPs) kat mapakorovnon tov HMT kai tev COUATULCONTIKOV

mpoxintdv Suvapikdv (SEPs), yia toydv Hetaforéc deyyepnuikd. Emiong. 6o yiverat



Eheyyog amocvpmieone tov pilodv pe o tEMG. Metd TV ATOCVUTIEST TOV VEVPIKOV SOUMY
Ba kataypdgovioan véa MEPs ko1 Oa cuykpivovian HE TIC UPYIKEG KaTaypagéc. Apeca
HeteyyepnTikd, o acbevig Ba adodoyeitar pe v khipaka afoddynong tévov VASC, dote
va extipnbei 1o péyeboc tov mMOVOL TOV GGBEVOVE, GUYKPITIKG e MV TPOEYYELPNTIKY|
agordynon. Tékog, o acbeveic Ba mapakorovbodvio HeETEYYXEIPNTIKG, pe TNV afloddynon
mE AertovpyikodmTas tovg (ODI) kat e HETABOAIG TOV TPOEYYEPNTIKOYV GUUTTOUATOV

(VASC), xatd mv takiki tovg tapakoloddnon ota sEontepikd watpeia.
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TTLE
"EVALUATION OF INTRAOPERATIVE EVOKED POTENTIALS
MONITORING DURING SPINE SURGERIES, COMPARED TO THE
CLINICAL RESULT POSTOPERATIVELY"
SUMMARY

The purpose of this doctoral thesis aims to introduce an innovative approach to evaluate

patients during spine surgeries using intraoperative monitoring with evoked potentials. In
addition, the impact of the symptoms on the clinical picture of the patients as well as on all
possible complications, pre-operatively and post-operatively, will be studied. In this study
will be included patients who will present to the outpatient clinic of the 3™ Orthopaedics
Department of the National and Kapodistrian University of Athens in KAT General Hospital
with radiculopathy symptoms and will be treated surgically with decompression of the neural
elements. Pre-operative evaluations will involve baseline pain assessments using standardized
pain scales to evaluate the symptoms of the patients (Vas Score, Oswestry Disability Index
Score). First, Motor Evoked Potentials (MEPs) will be recorded as a baseline for the
operation. During the surgery, the patient will be evaluated via Somatosensory Evoked
Potentials (SEPs) and Electromyography (EMG). Furthermore, the decompression of the
nerve roots will be assessed via tEMG. After the decompression of the neural elements,
MEPs will be recorded again, so as to be compared with those at the beginning of the
surgery. Post-operatively, patients’ symptoms will be evaluated with the use of VASC and
are going to be compared with the pre-operatively results. Finally, the patients will be
followed up postoperatively, with the assessment of their functionality (ODI) and the change

of preoperative symptoms (VASC), during their regular follow-up in the outpatient clinics.



The proposed follow-up protocol presents a comprehensive approach to evaluating patients
during spine surgeries. By incorporating intraoperative monitoring of evoked potentials and
pain assessment scales across the pre-, inter-, and post-operative phases, clinicians can gain
valuable insights into both the biomechanical and pain-related aspects of the condition. This
holistic approach has the potential to lead to more accurate diagnoses, personalized

interventions, and improved patient outcomes.



