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<Abstract>

The SSEP(SomatoSensory Evoke Potentials) test is a valid and repeatable technique
which correlates with clinically assessed joint position & vibration sense, skin touch &
pressure sense. Also SSEP study is a simple and quantitative test, and has been used
to evaluate the sensoty system along the somatosensory pathway from peripheral
sensory receptor to the cortex. The ascending pathway of SSEP has been know to be
posterior column-lemniscal pathway, but not without controversy.

There are two kind of test mathods : one of test is median nerve SSEP and other
test is posterior tibial nerve SSEP.

Recently, SSEP used to performed to evaluate the usefulness of dermatomal
SSEP(D-SSEP) and segmental SSEP(S-SSEP) for the diagnosis of lumbasacral
radiculopathy, and it can be measure of ingual ahd palatine evoked potentials &
indicator of medullary function useful for the diagnosis of brain
death.
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Ganes, T.(1980)¢} Greenber, RP.(1981)= AAzZ, HZF A A 2 =, Zy A7
%9 Axold qFE BAHsT AR Haelmz A FsF, FHES oEA
A8 2 Hart E983 #3x S AR HGAE 84 AT eEN T34 HA
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& AT 2 F oy, o AFE FHE T 72T F Y, ol du 4
BAEAANZE AR &L EFANF ] ARri%S AAE £ daY, 2 HAMs 8
A7t F2 BxAFY 4R g¢E 4 g Qe wYH SSEPE ¥xAZA e ZHFE
E 2 ¢pinal root, central somatosensory pathway®] 715712 &olE £ &= o]Hel U}
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1. SSEP?| AEA4 =

SSEPY HEAZE AFHZolvt AAFAZAH F4A% 4 F(large myelinated fibers)E &
3} & M (posterior colum) - W& Et(medial lemiscus) - A% (thalamus) - HHA A2 AL
He A7 2 A504e Felg ANAFEAAY AspAloldlE FHE BAVE Ak
3th(Halliday & Wakerfield 5(1963), ). Z18iu 2 SSEPS AG@ A 2o &St ool A
A A i gate FA-YSEY ZF27F oid & ZAEE A #Adve F4 o
) oHGreenberg & Erwin. (1986)).
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Bxp7o) ] SSEPS] &80 50-86%A =2 Wi Uehdo A SSEPY F dgAest &
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A F 9 o Folyt FFH4 WA HE Fol YoM F&Tha Aot E=3 Ao #F2 A
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Zbo] AAE o 29 WErt ebdoH(Halliday & Wakerfied 5(1963)2 & 4 Ut}
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9 299 ARE AAe] FARRAN 2ACME BE, AF, DT LEHEA, &
49) SRR HEA7RA G¥AAY FHFT P2 JAHelAE P2
g % g
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ARE AFee] ZRsE PPH A FA2AA
e AT AnE

sl i e =34 KoM 0.lmsec squre waveR FH$
W S Ee ALl 4 wEdle AERE 2
ol A9 HIdoA AEd H2dYe A9E
A HEREd  RAde AF X (FzCz)E  American EEG  society
guideline(10-20 international montage)® Eisen 2 Adjustor ®'8& F & o]&3 =4 ol&
B AFABE AT e 22 Wyoz BIaIH(HAFE F, 1992)(2 ¥ 2).
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29 2. £HBAAAZA SSEP AIRAE B fubAsive o
T12-L : daf2d19 AdzdEry]  TI12-A : 5339 492
P1-L : A58 57 P1-A : H{4Hy d9E

ot

thee AXe] AFAAS ATeE o AL £ERY AZFAAL AFstEd B
T AFAEE EAY AA7E 4% 38U F=(100-150volts) 2 273 5 AHAER AFsta
NNERF AXE 45 Erb’s point(EP), Al2%5(C2) B AFH dtyl
2cm FHEH(Co)dll FFatH 7|Ed3S o o] Fzoll &gt 4] ZH analysis time)
2 X% 50msecZ ©351, Low Filter$} High Filterd 71% Hzt EA7|A18 EAd wet
z4d3te Z3sH "dri(2g 3).
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SSEPS] EAWH & A4 SSEPHAMA U2 FAAX e vlaste AdzhE7]e] A A
I AZo AAhT AYY FEE ALY £ QEd 7 49 JHIZE dEZEORWH o] 1
A2z 3 Al AFAAAZA SSEP 2822 9% T ZoA Fz-C2 339 N13 A
Zo] AR AL B 4§ gJon wd 02Zo] T# XA Fz-Cc 39 N22 »Eo] 34
o€ RS £ W, A9 AES 22F AL 2A4EAHE A3 o LEF H9
Aldolv AdEd R ojide] ASE T F Utk

olFA Z FPYEL AAY A=RYolN EAEA HAHEU Jones (1977)7 Chiappa
(1978) 52 Erb's Pointl A 71E5 = N9t At AHFe] TxAAREAA TAd
39 2.0, Desmedt 5(1981)% Leandri 5(1981)2 A =& Fz-C29 & W A 243 H 9
A Z1EEE NIIgE A9 328 00A FAEY, N133E 434 Y cuneatus 3ol A
AT 393 Jones (1977)3 Favale 5(1982)2 o]#4 A ¥ Nllste} N13st= 4
FXted= Ae 9FE FA gev Ao

9ol g3 o] N9ot= AgAZE of BxAAA, Nllgses FF5e 2 =5 34}
F2oA, a8l Ni13gke 4% dadA 2Adtede A48 dase 9]74°] Az o
At ek a2y N19ghel SR Fatode o MR 9@ E°] & Chiappa
(1979, 1980)> A)dolA, Anziska 5(1980)3 Allison 5(1980)& A9 A= =& XZ4Hd
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E 1 71E5HE N19%9 N22ghe Al 2 Ad9ARe AAsAdR2oA zhz dAdEngn
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< 754 WA 24 ELE & F JoH, F Havl FFABUA
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FHo 7t 9 FFVTY EA sl % %5 A7 SSEPE &3 FAHT 2 &892
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PEdH o2 Z dYE Z7] wiold, dvkstd Ao R X7t A3t
B4 7]—?1‘—2. o] £& 4= U7l wWiolth. o wiEel N18#e] 4
3 (1999)& v ZAF AFE AMEdle Adeg3 ez oy
o, Ha-dg4 AP, 2y AF HeFd ¥as %@
AENA &AFo 2§ SSEPA N182] 7]%(origin)ell
A9 St A fdEw ofutE Ao MAEe]l o
714ez Aoty A28 HRTh

olfldl= HAPAHQ SSEPY AAUAZoZ AA AR AZpo)itFolvt HZA e}
Ze AW FE2 AMEHT YA welg (1998)e o ¥l A A A ZFo) A= (Meralgia
parestheticasMP)®] Z @]l glo] SSEP7} obF f&3ttti F43td 1, FF F(1998)2
Aol 4oz Q3 Ao e MHAZQ Hrldl SSEPE ofF &g tlolHE A
SETa S =F AFZEFA W AREHY o AFE WA AREA
A3 732521 9 (Dermatomal  SomatoSensory Evoked Potentials:D-SSEP)YE  AH&-3F+ )
°]"= AZEAE AAsted Aty A v#EAHoR HAE £ o, oAt
WNEHAA I} 7beEt R T AAHo)7] i AZBTESE Fasted F83 AN
o=z 4uA S{l‘:}(lnnocent] %, 1992 ; Roberto %, 1992). -8yl = AF4 5(1993)
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< 84 E AP EHEFE D-DSEPE %3l HALE 3%, #4Y TUIBE 8HE J0F
24 ZEd wE A 7] Aaed g gle] D-SSEP® 9 A SSEP(Segmental

SomatoSensory Evoked Potentials:S-SSEP)2] #-8Ado] thal A3t

FHZ e &5 /249 (Motor Evoked Potentials:MEP)E 37 Al43le] o #7}x] 2173 A
AZol AxpdY oz #F4sta Qe o)$F (200008 SSEPSt MEPE 374 A-&3to
28 BhRet FARZY Ve g HISHERA FFAFAL hFTd B o 3zl e}
EFNe Ht o] 82 F Yvn . vk SSEPSE MEP7F M2 tE ARE=E
o FrpEoRA HLHFo Ade AR FHo|Xw F HAAMHZE oFo] I
2 ¢ F83X= olAE =do] JrHKim & Lee 1998, De Noordhout, et al, 1991).
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