Table 1. Comparison of IONM mapping approaches in the separation of fused caudal spinal cords.
	Study
	Configuration
	Spinal context
	Mapping technique
	Operative endpoint

	Malhotra et al. [8]
	Pygopagus
	Fused conus medullaris below S2; syrinx at the fusion level
	tEMG of individual roots during filum terminale separation to identify nerve root ownership
	Nerve root functional distribution confirmed; tEMG served as sole guide for filum terminale severance

	Cromeens et al. [2]
	Pygopagus
	Lipomyelomeningocele at lumbosacral level
	Sequential tEMG stimulation of nerve roots, including the inferior apex of the fused segment, to assign root ownership
	Root ownership clarified at the inferior apex, yielding an oblique cleavage plane; superior aspect selected at the convergence of absent IONM responses and a visible dorsal cleft

	Mahmoud et al. [7]
	Pygopagus
	U-shaped symmetrical cord fusion
	tEMG to confirm cross-innervation identified by free-running EMG
	Region producing no responses in either twin; no systematic subdivision sequence described

	Yokota et al. [14]
	Pygopagus
	U-shaped cord fusion with fused filum terminale; no major intrinsic anomaly
	Sequential tEMG of individual roots followed by subdivision into smaller bundles to locate the area of least tEMG activity
	Area of minimized (not absent) tEMG activity in both twins; filum terminale separated at the anatomical border

	Ashari et al. [1]
	Pygopagus
	Fused conus/spinal canal at the sacral level in two pygopagus cases; no additional intrinsic spinal pathology described
	Pathway surveillance only (TcMEPs, SSEPs); no tEMG root mapping
	Anatomical landmarks; no direct root mapping described; transient postoperative motor deficits in three of the four twins, and a fatal outcome in the fourth unrelated to neuromonitoring findings

	Present series
	Pygopagus and ischiopagus
	Case 1: fused conus medullaris at S2; Case 2: continuous syrinx spanning both spinal cords, conus at S3, anterior sacral myelomeningocele
	Progressive fascicular subdivision with iterative re-stimulation of each isolated bundle
	Bilaterally electrically silent interval, prospectively defined as the operative target


IONM, intraoperative neurophysiological monitoring; SSEPs, somatosensory evoked potentials; tEMG, triggered electromyography; TcMEPs, transcranial motor evoked potentials. Reference numbers correspond to the manuscript reference list.
