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Subdural electrodes EEG) i
z Temporal Lobe-Limbic Network
Exploration

The distance from target to entry
AG~post CG:55.1mm
SMG~mi d/post CG:56.7mm
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—~SD10R-SPO5X(47mm) x1

insula mid:29.6mm
Planum Polare:34.5mm
Planum Temporale:33.4mm
posterior temporal base:34.4mm
Posterior MTG:37.1
—SD8R-SPO5X(37mm) x5

Frontal operculum:25.3mm,
—SDO6R-SPO5X(27mm) x1
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Frontal-Parietal Network Exploration
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The distance from target to entry
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Temporal Lobe-Limbic Network
Exploration
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