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Figure 1. Preoperative and postoperative MRI. (A-C) Preoperative MRI's show midline shifting (arrowhead), perilesional edema (short ar-
row) and blurred central sulcus (long arrow). (D-F) MRI of postoperative show partially removed mass (arrowhead), relatively relieved mid-
line area (short arrow) and central sulcus (long arrow). MRI; magnetic resonance imaging.
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Figure 2. Right motor evoked potentials. (A) Baseline study (at 14:47:45) shows poor wave formations at deltoid, biceps and VL, TA, GN, AH.
(B) After dura opening (15:23:56), the MEP at upper and lower extremities reveal much improved wave formations. MEPs at lower limb have
more markedly improved than those at upper limb. (C) During the operation (15:44:29), the MEP show much decreased amplitude of waves
at GN, TA, and VL in the lower extremities and FCU, ADQ in the upper extremities. FCU; flexor carpi ulnaris, APB; abductor pollicis brevis,
ADQ; abductor digiti quinti, VL; vastus lateralis, TA; tibialis anterior, GN; gastrocnemius, AH; abductor hallucis, MEP; motor evoked potential.
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Figure 3. Stacked waves of somatosensory evoked potential (SEP) and motor evoked potential (MEP) monitoring results. (A-D) SEP mon-
itoring by left median, right median, left posterior tibial and right posterior tibial nerve stimulation (form left panel to right panel) show
well-formed cortical potentials. (E) Left MEP shows poor formation of waves at early studies (arrowheads), but these waves abruptly appear
just after dura opening (long arrows), and more markedly decreased amplitudes at lower limbs (short arrow) in the late stages of the sur-
gery. The data of panels from the left one to the right one is the data of abductor pollicis brevis (APB), abductor digiti quinti (ADQ), tibialis
anterior (TA), abductor halluces (AH), deltoid, biceps, flexor carpi ulnaris (FCU), vastus lateralis (VL), gastrocnemius (GN) each. (F) Right MEP
monitoring reveals no significant interval change during the operation. Each panel data is APB, ADQ, TA, and AH.
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