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Clinical features in SEEG or ECoG with subdural electrodes - consideration from our 5 year - clinical

experiences
[FURERI BEBAZESPNBRNE/ REBAEMNE CZA0MREYI—

AT LA R SRR AR @ AT L7 RGREFICH T 2 Sk TCOREVLD T

How do we select between subdural and stereo-electroencephalography for invasive study in drug-
resistance epilepsy
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Placement and fixation accuracy of SEEG implantation at Osaka University
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Respective contribution of depth and subdural electrode by craniotomy in epilepsy surgery
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Consideration of suitable candidates for SEEG based on the retrospective analysis of 53 patients with
combined implantation of subdural and depth electrodes
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Intracranial EEG recordings with subdural and intracerebral electrodes at our hospital

Sl i NPA NHO EfTADA - BRERLE Y9 —

AT L7 R 7z AW T RitERE Y v 2 T DB AN SRR

Usefulness and pitfalls of functional brain mapping with stereo-electroencephalography
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Ictal direct current shifts in intracranial electroencephalography recorded by the amplifier with
original time constant of 2 s
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FAERFDC shift D Al D& TAHhAABIGRAND preliminary analysis

Detection of ictal DC shift by artificial intelligence: preliminary analysis

£3 J=VIN REBRFRZREZHIR  BRRERE

Usefulness of High-Frequency Oscillations for epilepsy surgery using SEEG

Birgit Frauscher Montreal Neurological Institute and Hospital, McGill University, Montreal,
Quebec, Canada
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Functional brain mapping using subdural and stereo-EEG
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Japan guide line (FAEH,
Samuel Wiebe International League Against Epilepsy/ University of Calgary, Canada
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Introduce an activity of American SEEG consortium

Birgit Frauscher Montreal Neurological Institute and Hospital, McGill University, Montreal,
Quebec, Canada
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SL Advances in Epilepsy Surgery

Samuel Wiebe International League Against Epilepsy/ University of Calgary, Canada
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Epilepsy surgery and psychological outcome
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Psychiatric and psychological perspectives for epilepsy surgery
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Combined subtemporal/ trans-choroidal fissure selective amygdalo-hippocampectomy and its practical
application
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Subtemporal Approach for Medial Temporal Lesion with or without hippocampal transection
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Approaches to the anterior and posterior parts of the mesial temporal lobe
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Trans-T3 approach for medial temporal lesions
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Approach to the inferior horn of the lateral ventricle in trans-sylvian amygdalohippocampectomy: a
consideration on the head position
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Management to secure visual field and appropriate resection range in trans-sylvian trans-uncal
amygdalo-hippocampectomy
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Surgical strategies for mesial temporal brain tumors
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Hippocampus-sparing focal resection for non-medial temporal lobe epilepsy

A A KIRAFARZIREZRAFR RiEsNR

SY2-9 AHUVERAIMERICED TADAER - Xy MDD —JaR{EEifiZAVW RS
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Epilepsy surgery for mesial temporal lobe epilepsy using epileptic focus and network visualization
with gamma oscillation regularity analysis
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14:45~15:30 Symposium 3
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[ T4 T-He kW% I nonlesional frontal lobe epilepsy]
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Resective surgery of the central cortex in patients with non-lesional focal onset epilepsy
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Real-world evidence on surgery for patients with frontal lobe epilepsy in Osaka University Hospital
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Correlation between results of presurgical noninvasive studies and seizure outcome in nonlesional
epilepsy
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Identifying MRI positive lesion for presumed to be MRI negative frontal lobe epilepsy lead to
satisfactory surgical outcome

/NI 1EEE] HETANA - BREBEYI—  BERAR

156:30~16:15 Symposium 4
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Surgical aspects of hemispherotomy and seizure outcome
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A functional hemispherotomy
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SY4-3

Postoperative persistent fever may be a risk factor for hydrocephalus in
hemispherical disconnection surgery
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Surgical training for hemispherectomy using fresh frozen cadavers
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SY5-1 RERKRERRRBREDRER
Optimal parameter settings for the best prognosis after VNS
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Reconsideration of stimulus adjustment of VNS therapy: How much current value is needed to maintain
for patients’ satisfaction?
s FH 25— B RRAFEFEMERPT RN
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Treatment results and predictors for favorable seizure outcome of vagus nerve stimulation in Epilepsy
Center of Hiroshima University
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Effects of vagus nerve stimulation following corpus callosotomy for patients with drug-resistant
epilepsy
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SY5-5 TAMABICTEKD VNSEEERFEDI X = For the best outcome and best QOL

of patient with drug resistant epilepsy (DRE)

Preparation and real world of VNS = For the best outcome and best QOL of patient with drug
resistant epilepsy (DRE)
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[Neuroscience (TANPAELZYT)]
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Epilepsy and glial cells
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Microglia prune synapses in epileptogenesis
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Glial roles in the epileptic focus
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Glia-neuron association and intractable focal epilepsy
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Our early experiences of robot-guided SEEG
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Hands-on Workshop of Robot-guided SEEG with Stealth Autoguide: Hypothesis, Planning and Surgical steps
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Presurgical evaluation using stereoelectroencephalography (SEEG) at the Cleveland Clinic
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Clinical benefits and surgical technique for SEEG using ROSA
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9:00~10:40  Symposium 7
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Introduction of pediatric epilepsy surgery at Nagasaki University Hospital
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Developmental rate is highly accelerated within 1 year after resective epilepsy surgery in children
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Early epilepsy surgery for infants with drug-resistant epilepsy
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Clinical factors and outcome of disease progressive cases in pediatric epilepsy surgery
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Seizure outcome of 111 cases with curative pediatric epilepsy surgery
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Extent of leptomeningeal capillary malformation is associated with severity of epilepsy in Sturge-Weber
syndrome
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Effectiveness and problems of the multilobar disconnection surgeries for intractable pediatric epilepsy
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Pediatric epilepsy surgery at our hospital-decision of treatment policy for focal epilepsy and epileptic
spasm-
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Pediatric epilepsy surgery
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EL Basic and advanced principles of stereo-electroencephalography: from
hypothesis planning to interpretation

Birgit Frauscher Montreal Neurological Institute and Hospital, McGill University,
Montreal, Quebec, Canada
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Remote EEG diagnosis for treating epilepsy in the elderly and promoting regional epilepsy network

ity e HIRTIIAS AR ESTRR MR
LS2-2 FHWEX 2DFEYEERDERBEE~BEE CANAZRILIC~

Selection of antiseizure drugs with a particular focus on epilepsy for the elderly
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A case in which a signal source was estimated around a cavernous hemangioma on the bottom of the
temporal lobe using high density EEG
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Mandibular-Chin electrodes for detection of epileptiform discharges in medial temporal lobe:
Verification with simultaneous recording of inra- & extra-cranial EEG
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Utility of Al-based magnetoencephalography analysis in a case of frontal lobe epilepsy

g A FIARFAFHREZ R A BRI SREBLHBAREE (UI—) /RIEK
FRFREZRMFER CANAFDE

REEET BHAETAN AICBVTIBNTIRE M TS 7« —FTAD AR
ERSE LT ARAER RN BT T D

Gradient magnetic-oscillation topography depicts high frequency oscillations on brain surface related to
epileptic focus in intractable epilepsy with lesions
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02-1
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ENIAYREBEABIE AN IC B (F BifTth O-arm DB
Efficacy of intraoperative O-arm in stereotactic electroencephalography
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BREAEMEBEMIC ST D EHHAEDHE & SZREER EDTZHD TR

Preventing postoperative complications in intracranial electrode implantation and improving accuracy
of epileptic focus detection
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Pitfall of SEEG
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Therapeutic Strategies for Frontal Lobe Epilepsy in the SEEG Era
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ROSA ONE Brain3zi& FIC X S EUKEEZMMK (SEEG) JERID#EER

Experience of stereotactic intracranial electroencephalography (SEEG) with ROSA ONE Brain
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Real time high gamma activity under SEEG in epilepsy
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Comparison of thresholds between bipolar and monopolar cortical stimulation
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Clinical efficacy of intraoperative electrocorticogram during epilepsy surgery
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REIBIEEZED ictal activity H'EERZ LR IC ictal activity & U TRERE N BRI
DW\WC FREANEIIFRRECIRIESIIC KD ER

Reflection of the ictal electrocorticographic discharges confined to the medial temporal lobe to the
scalp-recorded electroencephalogram
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Phase amplitude coupling(PAC) I & 2 F{EF IR AR

Dynamic change of phase amplitude coupling during ictal state in patients with temporal lobe epilepsy

L EW JEREAFESY
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Six-dimensional dynamic tractography atlas of language connectivity in the developing brain

Bl - B4 BRSSO, MERNE S BREMILKE, MERNE Department of
Pediatrics, Children's Hospital of Michigan, Detroit Medical Center,
Wayne State University
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Intraoperative electrocorticography cannot minimalize the extent of resection in patients with temporal
lobe epilepsy associated with hippocampal sclerosis
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04-2  RZEPEARAIREERE CTAD AICKTT BEh COARLEE

Surgical treatment for the mesial temporal epilepsy after stroke
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04-3 AAIRIBEETANAICKT D Trans T3 approach TORIEEHYIFID T X

Ingenuity of temporals muscle incision with Trans T3 approach for mesial temporal lobe epilepsy
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04-4  fiTRiR7Z AWV BRS i D RIAE

Long term outcome of hippocampal transection using intraoperative ECoG for refractory mesial
temporal lobe epilepsy
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04-5 SRR (Hawk Sight) ZZ2 U T RIBRZRYIBRINT OFEER

A report of anterior temporal lobectomy with exoscope “Hawk Sight”
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04-6 M@AIRBEETAMAICHITSBEFRESHRIZAVTZRISHEZKOBERAM
Lateralizing value of hippocampal volumetry in patients with intractable non-lesional bilateral temporal
lobe epilepsy
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Surgical resection of temporal tumors associated with temporal lobe epilepsy: single-center study
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05-2 REARBENICERVIRZIT 2. MEBZ#SRIEEETAMAD—F
A case of endonasal endoscopic surgery for temporal lobe epilepsy associated with sphenoid
encephalocele
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BEEETADAICHITZVILED REERFRENDOHEIN T PO—F | EFIERS
Epilepsy surgery without resection the lipoma for patients with temporal lobe epilepsy associated with
sylvian lipoma: A case report
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ARARIEEE TADAICKT T 2 FilTICERRINEIIRDRIE U 12 261
Two cases of mesial temporal lobe epilepsy in which the posterior cerebral artery was visible during
surgery
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Two cases of temporal lobe epilepsy with amygdala enlargement whose surgical procedure was
determined with intraoperative electrocorticography findings
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MEP change during anterior temporal resection
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A case of focal epilepsy involving the anterior cingulate cortex, the mesial frontal cortex and the mesial
orbitofrontal cortex
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BEBHEFZET DER CANADHELEE

Resective surgery for focal epilepsy with hyperkinetic seizures
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Chapeau de gendarme sign Z2 U e ERIERERE MR B EE D—F

“Chapeau de gendarme sign” could predict occult focal cortical dysplasia
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BhlC BT B REIBEE T AD ADFIiTRIE & MRI 2RI D&
Outcome of frontal lobe epilepsy surgery and analysis of magnetic resonance image-negative cases in
Okayama University Hospital
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A case of solitary cortical tuber without other manifestations of tuberous sclerosis complex mimicking
focal cortical dysplasia type II with calcification
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A case of parietal lobe cortical dysplasia type II with motor seizures treated by focal resection
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Staged-radiofrequency thermocoagulation for insulo-opercular epilepsy
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{72116

A case with postoperative residual seizures who underwent SEEG and following stereotactic
radiofrequency thermocoagulation for the insular focus
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Simultaneous callosotomy and resection of subependymal giant-cell astrocytoma is plausible in cases of
tuberous sclerosis
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Long insular artery & X UHEERBEE EARD AR FZE

Microsurgical anatomy of long insular arteries and long medullary arteries of the operculum
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Surgical technique and anatomy of endoscopic hemispherotomy
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Sex matters in the seizure outcome after repeat epilepsy surgery
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AR BERRATIC DT D BIRERR T DB (C KL DT EEEENESHDEWNICDOWNT
Differences in postoperative functional connectivity after corpus callosotomy between patients with and
without anterior commissurotomy
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The anatomical merkmal and surgical strategy in corpus callosotomy for young epilepsy surgeon

B e FRKENERE CTADATEY Y — FORKEHEREE  MERsR

THhDAERIABHD R IC K SVES TH 2 R Bt Rt DEIL ARSI T NEH
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Early lead failure after vagus nerve stimulator implantation requiring revision surgery: a case report
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