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The Current State and Problem of the Monitoring in Our Hospital
Hideaki Kikuchi, Sumiko Akasaka, Itumi Kurihara

Department of Physiology, Japanese Red Cross Shizuoka Hospital

Abstract : In orthopaedics , a neurosurgical domain, the monitoring is essential to
prevent malfunctions such as the postoperative exercise paralysis or hearing ability.

At our hospital, I perform MEP by transcranial stimulation and the endocranium
lower brain list stimulation, ABR, VEP, SEP. If the setting of the warning point and
the problem of the false-positive, setting of the appropriate stimulation strength and
stimulation number of times, the position of an appropriate derivation electrode are
various, there are many problems.

For more than two years, I want to make an effort after the Banking Inspection
Department was in charge to be able to give a result trusted by a practiced hand
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