




Motor evoked potentials (MEP) due to the TMS pulses 

were recorded with EMG. The cortical areas represent-

ing the foot muscle (TA) and the hand muscles (APB, 

ADM) were successfully located. Figure 3A shows the 

NBS System display of stimuli given (orange mark-

ers denote cortical areas eliciting maximum EMG 

responses, white markers all other locations). On the 

right hand side, Figure 3B shows the NBS System dis-

play of the primary “hot spots” with orange markers.

The neurosurgical team determined that the tumor 

was operable and made the preliminary surgical 

strategy based on the NBS mapping results. Prior to 

resection of the tumor the NBS mapping results were 

confi rmed with the direct cortical stimulation. A 5 

cm x 4 cm craniotomy was performed and electrodes 

were placed over the cortex in a 5-10 mm grid pat-

tern. Areas representing the foot (TA) and the hand 

(APB, ADM) were successfully located and marked. A 

comparison of the results as displayed on the respec-

tive screens is shown in Figure 4. The results of the 

two systems were considered to be in good agreement 

and the tumor was resected according to the surgi-

cal approach originally guided by the preoperative 

NBS mapping data. A detailed view of the comparison 

between the NBS data and the DCS data is shown in 

Figure 5.
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Figure 4. Comparison of NBS (left) and DCS (right) results

Figure 5. Detailed comparison of NBS (left) and DCS (right) results
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Figure 3B. NBS display 

locations eliciting EMG 

responses, orange markers 
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Figure 3A. NBS display all 

stimulated locations (white 

marker = Stimulating E-

fi eld maximum location)


