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%

L

T- 100 100

OPL 12 2 10 0 0 100% 100% L !

v % %

Table 2. Number of patients each diagnosis and the values of Sensory, Specificity, Positive predictive
value (PPV), and Negative predictive value (NPV). Cervical spine OPLL=C-OPLL, Thoracic spine
OPLL~T-OPLL.

N=17
Effective waveform Non-effective
group in SCEP. waveform group in P value
N=11 SCEP. N=6

Age 60+11 60+10 0.96
Sex 0.60

Male 7 5

Female 4 1
BMI 27+2.7 28+4.6 041
Spinal location 0.35

Cervical 11

Thoracic 0 1
Preoperative
motor deficit 0.04*

MMT=5 6 0

MMT<S5 5 6
During of surgery (mins) 196+37 222+59 0.25
Estimated blood loss (g) 93+£76 65+53 0.36

Table 3.

The comparison between Effective waveform group and non-effective waveform group in TES-SCEP.
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