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Abstracts : Clinical usefulness of somatosensory evoked potentials (SSEP) as a prognostic tool was
evaluated with three dogs showing clinical signs associated with intervertebral disc diseases. Prior to
measure SSEP, history taking, physical examination, radiological study and neurological examination were
performed, In case 1, poor prognosis was predicted because deep pain was not observed and loss of
sensory function was observed in SSEP. And the clinical signs persisted with the conservative treatment.
However, in cases 2 and 3, good prognoses were predicted by normal conduction velocity in SSEP that
meant the presence of sensory function. The clinical signs of cases 2 and 3 disappeared at days 18 and 13
after treatment, respectively. These results suggest SSEP be used clinically as a prognostic tool in dogs

with intervertebral disc diseases.
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Somatosensory evoked potentials

SSEP2] &4 -2 Neuropak-2, MEM-7102(Nihon-Kohden,
Japam)71E-& ol 83l A9t SSEPY] &3 & 5%
838 6 8F Ato]e] :Ete] Channel I(Ch 1) AH
(platinum needle electrode, E2, Grass, USA)S #3322
118 F39 129 F5 Alel2] 13t Channel 2(Ch 2)
AFE AAY F, $A49 SN JEEAEF §7]
(calcaneal tubercsity)s} ¥R HE Alole] 7HF4A

(tibial nerve)& A3tk A7 AFL 02 msec, 2 Hz,
4 mAY AL g YAEELH, 1003 oy NETE &
Hsle] SSEPY] HA#E 7515 risignal averaging
technique)™®.

SSEP2] W7He A7 A}Foll tigh tiblal n. ~ Ch 1, Ch 1
~ Ch 2 9 tibial n. ~ Ch 2 A}o]2] A#|(mm)$} latency
(msecyE: S7 8. ol A &=2] conduction velocity
(mjsec) 2 W §ale] Hrlol o] G,

e

WY, AAHAL AZBADAL R AR A A
o} @7 SSEP AAE wiHOR R E JdFsy, A8
& AME ¥ Asdde vl Grtsisnh

i B

He] MAZAL MAHHAL U GAMMEE HAL

BHEAZ MAGAL AAALA B HERGE 44
& A3}, case 19 A% T12-13, L1-2 € 123 Alole] F7}
ol A7t WE €& 257 deep pain)o] A
B Aol en, case 29} 32 2}z 12-3 2 T11-12 A}o]
9] F7tgto] A7 2 g2 Uy F o EEA
HRELE Aol A riTable 1).

Somatosensory evoked potentials
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Table 1. Signalments, history, neurological examination and radiographic diagnosis
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Case 1 Case 2 Case 3
Signalments
Breed Maltese Toy Poodle Toy Poodle
Sex Fernale Male Male
Age(Year) 5 9 8
Body weight(kg) 38 3.0 6.1
History
Clinical signs Ataxia, Astasia Astasia Knuckling, Astasia
Duration (day) 5 3 8
Neureological examination’
Proprioception Lt 0 0 0
Rt 0 0 0
Extensor thrust Lt 0 0 1
Rt 0 0 1
Withdrawal reflex Lt 2 2 2
Rt 2 2 2
Deep pain Lt 0 2 2
Rt 0 2 2
Myelography VD" hemiation IVD hemiation IVD" hemiation
(T12-13, L1-2, 1.2-3) (1.2-3) (T11-12)

*Hvegra(hs:()=norespome,l=decwasedmpmse,2=nmnalrwpam,3~exaggemwdwspmse,4=myotaticreﬂex

with clonus, *IVD: Intervertebral disc

Table 2. Sensory function and prognesis evaluated by conduction velocity in somatosensory evoked potentials

Case 1 Case 2 Case 3 Normal
Conduction velocity(m/sec)
Tibial n ~ Ch 1 120.28 85.15 84.91 83.69 ~ 123.63
Chl ~Ch2 Nt 47.01 48.14 4142 ~ 62.52
Tibial n ~ Ch 2 Nt 7215 68.02 78.84 ~ 105.52
Sensory function Absent Normal Normal
Prognosis Poor Good Good
*NT: cannot obtain data
Table 3. Result of the treatment in each dog
Treatment Duration of Tx(day) Result
Case 1 Elmmwe 49 No
Prednisolone progress
Case 2 Electroacupuncture 18
Predni li Recovered
Case 3 Dorsal laminectomy 13
Electroacupuncture Recovered

Prednisolone




Amplitude
)

Case 1

Case 2

Fig. 1. Waveforms of somatosensory evoked potentials in each case
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