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In In glioma surgery, maximum tumor resection and minimum complications are
important. An expert surgeon will resect the glioma based on the brain structure, function and
tumors position for each patient, by considering postoperative complications. Therefore, surgical
process, work contents and duration for surgery vary by cases. Hence, it is difficult for young
surgeons and surgical staff to understand the surgical process and to predict the next work in awake

surgery for glioma. We aim to develop the system of the surgical process identification / analysis
that enables young surgeons and surgical staffs to understand surgical processes of the expert
surgeon in real time during awake surgery for glioma. Therefore, we proposed a surgical process
model, developed a surgical process identification system.
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SPM (Statistical Parametric Mapping)
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