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Determination of the boundary for the right frontal glioma
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The functional localizations of spatial cognition, working memory, and
social cognition, which are higher brain functions of the human right frontal lobe, were clarified.
Accordingly, a clear limitation of surgical removal for right frontal lobe lesion was scientifically

determined from the viewpoint of preserving higher brain function. We proposed a future
neurosurgery that preserves higher cognitive functions by identifying these localizations by
electrical stimulation during awake surgery.
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