INM Status in Korea (with KSIN guidelines for INM)
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The purpose of intraoperative neurophysiological monitoring (INM) is to reduce the risk of postoperative neurological deficits in
operations where the nervous system is at risk of being permanently injured. It is very important to understand neurophysiological
basis and techniques such as EP, EEG, and NCV for correctly performing INM. This lecture will discuss about current situation of INM
in Korea and need for guideline of INM.
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