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	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	Intraoperative neuromonitoring (IONM) is a crucial technique in complex spinal surgeries that uses electrodes to evaluate nerve function (spinal cord and nerves) in real time through electrical signals (such as evoked potentials), alerting the surgeon to changes that indicate possible injury. This allows for immediate adjustments (e.g., decompression, repositioning) to prevent neurological deficits (paralysis, sensory loss), improving safety and postoperative outcomes.

The surgeon can modify the strategy (e.g., adjust implants, release compression) to protect nerve structures. The benefits of intraoperative monitoring in spinal surgery are currently undeniable in: Injury prevention: It alerts to the proximity or compression of the spinal cord and nerve roots.Surgical guidance: It aids in the correct placement of implants (screws) and decompression. And its contribution to safety in complex cases: It reduces risks in surgeries for scoliosis, tumors, malformations, and stenosis.

Currently, intraoperative monitoring is a widely used technique for surgeries of the central (CNS) and peripheral nervous system, both in traumatology and neurosurgery
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	The authors should be congratulated for their choice of topic, the excellent methodology, the superb, well-selected, and up-to-date documentation, and the significance of the study's implications. They have also highlighted the problems that insurance companies' economic policies create in healthcare practice. What is happening and being pointed out in Malaysia with health insurance occurs in numerous places because economics are prioritized over the health and quality of life of patients. It is crucial that these issues be closely monitored at the governmental level.

Intraoperative neuromonitoring (IONM) is a crucial technique in complex spinal surgeries that uses electrodes to evaluate nerve function (spinal cord and nerves) in real time through electrical signals (such as evoked potentials), alerting the surgeon to changes that indicate possible injury. This allows for immediate adjustments (e.g., decompression, repositioning) to prevent neurological deficits (paralysis, sensory loss), improving safety and postoperative outcomes.

The surgeon can modify the strategy (e.g., adjust implants, release compression) to protect nerve structures. The benefits of intraoperative monitoring in spinal surgery are currently undeniable in: Injury prevention: It alerts to the proximity or compression of the spinal cord and nerve roots.Surgical guidance: It aids in the correct placement of implants (screws) and decompression. And its contribution to safety in complex cases: It reduces risks in surgeries for scoliosis, tumors, malformations, and stenosis.

Currently, intraoperative monitoring is a widely used technique for surgeries of the central (CNS) and peripheral nervous system, both in traumatology and neurosurgery, although it can generally be useful in any surgical procedure involving nerve structures that need to be preserved, since it helps prevent possible peri- and postoperative injuries, providing greater safety for the surgeon and the surgical procedure.

Currently, intraoperative neuromuscular monitoring (IONM) is considered the standard of care for scoliosis correction due to its proven role in reducing neurological complications. Multiple studies have shown that IONM significantly reduces the risk of postoperative neurological deficits by providing real-time feedback during spinal cord manipulation, deformity correction, and pedicle screw placement.<sup>16</sup> The Scoliosis Research Society (SRS) strongly recommends IONM for all complex spinal cord deformity surgeries, as it improves surgical safety and enhances outcomes.

The cost-quality ratio of Intraoperative Neurophysiological Monitoring (IONM) in spinal surgery is very favorable, considering the low cost of the technique compared to the savings generated by preventing severe neurological damage, such as paraplegia, which involves high long-term care costs and human suffering, significantly improving safety and surgical outcomes by guiding the surgeon to protect nerves and the spinal cord.

The article addresses a fundamental topic, is perfectly documented and uses excellent methodology; it should be published because it will be a reference in many places, not only in Malaysia, and will bring a lot of visibility to the journal.
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