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[Abstract] Objective: To study the the neurophysiology of heterotopic gray matter using functional MRI associated
with motor task and the guidance function of fMRI in neurosurgery. Methods:fMRI was used to localize the areas of motor
activation in 3 patients with heterotopic gray matter who all suffered from epilepsy and prepared to be treated by surgery.
Results: There was obvious activation in the heterotopic gray matter nearby lobus parietalis in 2 patients when contralateral
fingers were tapping. On the other hand there was no activation in lobus frontalis heterotopic gray matter of the third patient
when contralateral finger was tapping. Conclusion: Heterotopic gray matter can response part of the functional activity of the
brain. The function of heterotopic gray matter must be considered before surgery especially when the heterotopic gray mat-
ter was nearby the important functional cortex. fMRI is an appropriate tool that can be used to study the neurophysiology of

heterotopic gray matter,and can help the treatment planning.
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