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Abstract 
Intraoperative spinal cord and nerve root monitoring is used to identify an insult to the neural elements 

with the goal of preventing injury,beacause of high rate of neurological deficit in spinal surgery, the use 

of intraoprative neuromonitoring can detect the iatrogenic neural deficit  in surgery and help the surgeon 

to review the operation. We introduced the 51 years old women with a cervical cord meningioma to be 

operated under intraoprative neuromonitoring. 
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