Update On Value Of MEPs: How Can They
Guide Treatment To Decrease SCI With
Endo And Open TAAA Repairs

Geert Willem Schurink
Barend Mees
Anna Prent
Michael Jacobs

Maastricht University Medical Center,

the Netherlands (Y2 Maastricht UMC+

Heart+Vascular Center]

VEITH 100

1

| Delphi consensus on neuromonitoring

Motor Evoked Potentials in Open Repair TAAA

Is in Endovascular Repair TAAA

(2 Maastricht Umc+
Heart+Vascular Center]

VE : Schachner etal., EICTS 2023, 63(6), ezad198

Disclosures

* No disclosures

(¥) Maastricht UMC+

VEITR

Heart+Vascular Center]

2

electrical stimulation
500 V; ~1.2 A, 5 serial stimuli

pyramidal cell
in motor cortex

peripheral nerve

pyramidal tract

alpha motor neuron in
Lnterior horn of spinal cord

MEP response
abd. poll. brevis muscle

MEP response
tiblalis anterior muscle

—_——

(7 Maastricht umc+
Heart+Vascular Center|

Measures in case of significant MEP decrease

Increase MAP
Increase distal aortic pessure

Reattach segmental arteries

Manage CSF pressure
Check anesthesia medication
Check essential lab panel
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MEP registration in Open Repair
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Open Repair TAAA Crawford extent 1-2-3
MEP
Total MEP>50% eloaamt Acute Delayed
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Open Repair TAAA Crawford extent 1-2-3
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Open Repair TAAA Crawford extent 1-2-3
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MEP registration during type 2 TAAA with bilat. IBD
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Endovasc repair TAAA
Crawford
extent 1-2-3 (n=117)
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Summary Endovasc Repair

Summary Open Repair

¢ EndoTAAA without MEP decrease is associated with

¢ Monitoring motor evoked potentials (MEPs) provides 100%
extremely low SCL

reliable information on spinal cord function

« MEPs identify spinal cord ischemia and guides surgical * MEP during branch test occlusion can be used for elective
interventions to restore function staging and is associated

+ Management of segmental artery revascularization based — with low spinal cord ischemia rate in endoTAAA
on MEPs reduces spinal cord ischemic events — and no need for staging in 66%
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