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[ Abstract]

neuro s1ological monitoring technolo 1s also developping rapi I our country. o promote the
physiological itoring technology is also developping rapidly i ry. To p h

With the extensive development of microvascular decompression (MVD) , perioperative

standardization of neurophysiological monitoring for MVD in China, the experts consensus was published.
This consensus includes five sections: indications, stimulation and recording methods, intraoperative
assessment and warning criteria, influencing factors, and clinical application recommendations.
Furthermore, recommendations for selection of electrophysiological monitoring and recording requirements

were attached. This consensus will be helpful for the physiocian who is conducting or preparing for

intraoperative monitoring.
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