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INTRODUCTION RESULTS

Patients with glioma often experience
cognitive problems, including executive
functioning (EF) deficits.
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There are bidirectional interactions
between gliomas and their neuronal
surrounding, promoting neuronal
hyperactivity.’
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It is unknown whether pathological
activity informs cognitive deficits.
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AIM: To investigate the relationship between Timepon
activity in the frontoparietal network (FPN) and EF

in glioma patients.
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