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Awake Surgery for functional analysis and preservation of attention in cingulum
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The awake surgery for both the preservation of attention and the maximum
tumor resection has not been developed. Here in this study, we focused on the cingulum and analysis
the cingulum disconnection and postoperative impaired attention. Even without symptoms, around 30 to

50% of patients showed impaired attention preoperatively. When the right cingulum disconnected, no
subjective impairment was found, but slightly worsening of the attentional function was observed in
objective analysis. In addition, the left cingulum-disconnection induced severe long-lasting
disattention in both subjective and objective analysis. Interestingly, there were some patients who
didn"t develop the impairment of attention even after cingulum disconnection.
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Table 1 Clinical characteristic of 50 patients
Factor Total Right Left
Cingulum- Cingulum- sl Cingulum- Cingulum- prevalie
preserved disconnected preserved  disconnected
No. of patients S0 10 10 23 7
Male/female ratio 34:16 4:6 8:2 0.07 4:19 4:3 0.04
Right/Left ratio 20:30 - - - - 3 s
Median age at surgery (range) 41 (21-76) 49 (25-69) 39 (30-50) 0.13 37 (21-72) 47 (43-67) 0.06
Median social education length (vear) 14 (9-18) 13 (9-16) 16 (9-18) 0.51 149-16)  12(12-16)  0.73
(range)
Pathological diagnosis
Glioma, Grade 2 (%) 20 (40) 1(10) 5(50) 0.06 12 (52) 2(29) 0.32
Grade 3 (%) 23 (46) 6 (60) 5(50) 9(39) 3(43)
Grade 4 (%) 7(14) 3(30) 0 2(9) 2(29)
Median tumor volume 20.4 12 24 0.06 24.1 34.9 0.81
before resection (cc) (range) (0.4-170.5) (0.4-40.5) (4.6-87) (2.3-170.5)  (5.3-102.8)
Median residual tumor volume 03 0 0.2 0.20 1.5 3.7 0.44
after resection (cc) (range) (0-93.4) (0-2.6) (0-12.3) (0-93.4) (0-35.8)
Median resection rate (%) (range) 97.2 (0-100) 100 98.1 0.43 86.4 86.1 0.85
(0-100) (67.2-100) (28.6-100) (42.6-100)
Median follow-up period (days) (range) 596 513 529 0.70 862 731 0.34
(87-4876) (87-48706) (216-1992) (92-3566) (340-2670)
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