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Objective. Resection remains the most important form of treat-
ment for patients with intracranial malignancies. The advantages
of surgical resection must be balanced with the risk of surgery.
Intraoperative neuromonitoring (IOM) is utilized to improve safety
and enlarge the resection extent. However, comparative data on
the use if IOM is scarce.

Methods. Retrospective analysis of patients following resection of
motor eloquent lesions between June 2018 and June 2020 was per-
formed. A comparative analysis of the extend of resection; neurolog-
ical squeal were compared between resections with or without IOM.

Results. 66 patients (31 female, 35 male, age median, SD 62+/�
11,2) were identified. IOM was performed in 34 (51%) cases. 46%
were female with a median age of 62 (range 31–82). There were
no differences in baseline patient‘‘s characteristics between both
groups. 14% and 3% had a temporary neurological deterioration in
the IOM and non-IOM group (P = 0,198), respectively. 3% and 15%
had a permanent neurological in the IOM and non-IOM group,
respectively (P = 0.100). 65% and 35% of resections were total and
subtotal in both the IOM and non-IOM group (P = 0.027),
respectively.

Conclusion. IOM is associated with lower rates of new postoper-
ative neurological deterioration with the same rate resection quality
following resection of motor eloquent lesions.
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