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1. Current updates on electromyography-based neuromuscular monitoring
Asahikawa Medical University

Hajime Iwasaki

In recent years, new electromyography (EMG)-based neuromuscular monitors have been developed.
Although the majority of neuromuscular monitoring is still acceleromyography (AMG), it has several
precautions such as requiring free movement of the thumb, complete immobilization of the arm, appropriate
preload on the thumb, and normalization of the results. I believe that EMG is the future of quantitative
neuromuscular monitoring because it enables reliable measurement without the limitations of AMG.
However, it is important to understand that precautions to use and interpretations of the results are
different between the two devices. This lecture will review the characteristics of the AMG and the
EMG ; review the clinical differences in neuromuscular recovery between several ulnar nerves innervated
muscles (the adductor pollicis muscle, the abductor digiti minimi muscle, and the first dorsal interosseous
muscle) during EMG monitoring ; and review the clinical differences in neuromuscular recovery between
different EMG monitors.
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