SUPPLEMENTARY MATERIALS
Surgery strategy and clinical results

The 21 patients were aged 21-64 years old (mean age
42+12). Sixteen patients received surgical treatments.
All the surgeries were performed by Professor S. L. The
operation was planned according to the preoperative
fMRI examination. During all surgical procedures,
ultrasound and intraoperative  neurophysiological
monitoring were performed to maximize resection and
retain function. SSEP and MEP was performed using
Cadwell Cascade neurophysiologic monitoring system
(Cascade, Cadwell Laboratories Inc, WA, USA). The
tumor of eloquent region was resected from the center,
and then extended to peripheral tissue gradually. When
the interface of resection was suspiciously close to the
motor cortex or subcortical tract, a test using mono-
polar electrode was placed on the tissue. If the threshold
of direct electrical stimulation was 5~6mA, the tissue
was thought to be or too close to the eloquent cortex
and the risk of post-operative impaired motor functions
was considered high, and the resection would be

stopped [1]. The ultrasound was performed to check the
location and residual nidus of tumor tissue. After
operation, the motor deficit of upper limb was only
observed in 5 of 6 patients of M1 group. The follow-up
time ranged from 1 to 10 months (mean, 6.8 months).
At the last follow-up examination, 1 patient experienced
tumor relapse. No patient died because of tumor relapse.
The motor function was found improved in 2 of 5
patients who suffered postoperative motor deficit.
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