
Kobe University Repository : Kernel

PDF issue: 2025-07-01

Effects of propofol on cortico-cortical evoked
potentials in the dorsal language white matter
pathway

(Citation)
Clinical Neurophysiology,132(8):1919-1926

(Issue Date)
2021-08-01

(Resource Type)
journal article

(Version)
Accepted Manuscript

(Rights)
© 2021 International Federation of Clinical Neurophysiology. Published by Elsevier
B.V.
This manuscript version is made available under the CC-BY-NC-ND 4.0 license
http://creativecommons.org/licenses/by-nc-nd/4.0/

(URL)
https://hdl.handle.net/20.500.14094/0100476685

Yamao, Yukihiro ; Matsumoto, Riki ; Kunieda, Takeharu ; Nakae, Takuro ;
Nishida, Sei ; Inano, Rika ; Shibata, Sumiya ; Kikuchi, Takayuki ;…
Arakawa, Yoshiki ; Yoshida, Kazumichi ; Ikeda, Akio ; Miyamoto, Susumu



Supplementary figure 1 

 

 

 



The live changes to the N1 amplitude during surgery in Patients 2, 7, and 11. In Patient 2, a temporal 

lobectomy incorporating removal of the tumor was performed under general anesthesia. The N1 

amplitude decreased during general anesthesia (e.g., 672 to 524 µV), and after awakening, once the 

N1 amplitude increased due to reduction of brain edema or compression of the tumor (e.g., 500 to 536 

µV), the N1 amplitude finally decreased (440 µV). This was probably due to partial damage to the 

arcuate fasciculus. In Patient 7, the resection of cortex and the white matter around the tumor started 

just before the patient awoke. The N1 amplitude decreased from the general anesthesia state to the 

awake state (e.g., 396 to 322 µV) and, after awakening, the N1 amplitude increased due to reduction 

of brain edema or compression of the tumor (424 µV). In Patient 11, a temporal lobectomy 

incorporating removal of the tumor was performed under general anesthesia. The N1 amplitude 

decreased during the general anesthesia (e.g., 1081 to 997 µV) and, after awakening, the N1 amplitude 

increased due to reduction of brain edema or compression of the tumor (831 µV). 

The CCEP distribution is shown by a circle map in each patient. The diameter of the circle 

at each electrode represented the percentile of the largest amplitude at the maximum CCEP response 

site.  

CCEP: cortico-cortical evoked potential 

  



Supplementary figure 2 

 

 

The preoperative and postoperative MRI in Patients 2, 7, and 11. Three-dimensional MRI shows the 

long segment of the AF (green) and the tumor (red). In Patients 2 and 11, temporal lobectomy was 

performed. Note that the postoperative AF tract remains traceable in all three patients. 

AF: arcuate fasciculus, MRI: magnetic resonance imaging 


