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Assessment of three-level electroencephalography monitor and microsurgery for intractable epilepsy : analysis
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[ Abstract] Objective To discuss the clinical improvement of three-level electroencephalography monitor and
microsurgery for intractable epilepsy. Methods Thirty intractable epilepsy patients were comprehensively evaluated
by combining electroencephalography ( EEG ) /videoelectroencephalography ( VEEG) with imaging finding of computer
tomography ( CT') /magnetic resonance imaging( MRI)/emission computed tomography ( ECT) , then, the epileptic fo-
cus were located, finally, epileptic discharge area were checked by electrocorticalgram( ECoG) /depth electroenceph-
alography (DEEG) and conformed ECoG and DEEG during wake up test. Microsurgical resection were performed for
isolated epileptic focus, corpus callosotomy were performed for multifocal or bilateral independent epileptic foci, mul-
tiple subpial transectio( MST) were performed for epileptic foci included cortical functional areas. Results Postoper-
ative Engel grade: I 19 cases, II 10 cases, I 1 case, IV none. There is on permanent nerve function loss reduc-
tion in those cases. Conclusion Combining VEEG/MRL/ECT and ECoG(or DEEG) , the epileptic focus of intracta-
ble epilepsy were accurately located, and satisfactory post-operation outcomes were achieved.

[ Key words] Electroencephalography( EEG) ; Videoelectroencephalography( VEEG) ;  Electrocorticalgram
(ECoG); Depth electroencephalography( DEEG); Microsurgery
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