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In recent years, intraoperative neurophysiological monitoring (IONM) has been used more and more frequently in
a great number of surgical procedures and has been shown to significantly improve patient recovery. IONM brings
safety to patients while also challengs in intraoperative anesthesia management of anesthesiologist. Adjusting the
corresponding anesthesia management program for different types of IONM technology during surgery will help
prevent surgical complications.
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