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[ Abstract] Intracranial aneurysm is a common disease in neurosurgery, and intraoperative
vascular injury causes postoperative ischemic complications that seriously influence patient
prognosis. Intraoperative neurophysiological monitoring (IONM) enables effective identification of
early intraoperative ischemia and thus reduces related complications. The Clinical Neurophysiology
Committee of the Chinese Research Hospital Association and the Neurosurgeons Branch of the
Chinese Medical Doctor Association organized national experts in neurophysiology and
cerebrovascular disease to develop this expert consensus based on a review of published guidelines,
consensuses and clinical evidence both at home and abroad, and after Delphi expert consultation. A
consensus was formed on four aspects, including commonly used IONM techniques and parameter
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settings, perioperative preparation and interpretation of results, the value of intraoperative
electrophysiological monitoring of aneurysms at different sites, and electrophysiological monitoring
in special cases. Moreover, according to level of evidence recommended by GRADE criteria, nine
recommendations were put forward from the above four aspects to provide a reference for clinical
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intracranial aneurysm intraoperative neurophysiological monitoring practice.
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