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WFZER I DOBEE (3530) : In cases of tumor, located near supramarginal gyrus on the the
language dominant side, the language function area was identified by a functional MRI
and PET before the operation. And the superior longitudinal fasciculus was visualized by
DTT tractography. With awake craniotomy technique, cortico-cortical evoked potential was
recorded from adjacent and remote cortices to prove cortical network of language function.
Evaluation and change of the language function were also analysed and compared after the
operation repeatedly. The cases, who showed the interruption of superior longitudinal
fasciculus on DTI tractography, showed prolonged conduction aphasia. This result

indicated that this is due to obstacle condition of the superior longitudinal fasciculus.
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