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(General Concepts of Epilepsy Surgery )
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6. Huhendugnaualaanisinsin  (surgically remediable syndrome )
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1. degenerative WAY metabolic disorder URNANAN

2. progressive neurological disease fdesniululsn Rasmussen’s
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Epilepsy Tertiary Care Center
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hour — video/EEG monitoring
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aatinlsaandn (Epilepsy Clinic)
i

srunAnmngien Janfudnuinsgiu

o

wazeiutniuludynsia

a

ninaualiinasisaandn ( Epilepsy
Monitoringunit, EMU )ﬁﬁ diagnostic

A A e -
facility itivaiszilunauddn wagdl
Anadgagnylunisindalenandn

ATUAINLNUT (WUan 7))

o

- fudunnsifladauazaiuunafinainisdn

- Afaduuazaruungdalsnandn viangu
lsmandn

-manuneslsnandn

- demaaiiAmanisatage ( EEG uay
MRI brain #ldmadafitAsiensialsn
andn (epilepsy protocol ) 438 MRS
Tunesne)

- 3faguanunvaslsaandniineiaan

aa o o A&
- Aadalspandninaan

- ﬂizLﬁuijﬂwg@mLﬁ'amisi’]ﬁmaum
( presurgical evaluation ) Lﬁ‘ﬂLaﬂﬂéﬂ’m
finsaudalénad (surgical remediable
syndrome ) AMNNIATIIUAINA
(Phase | & Il = 24 hour video/EEG
monitoring, ictal SPECT was SISCOM lu
114918 ; wada test, functional MRI w114

318, N19AT94 NPT, PET scan luu1991a)

v
N INL 2 ° v

a aal
-efindadeldld msaaadaeitnng

Do

a

szifiufazidandu ( Phase |1l —invasive
electrode monitoring, cortical stimulation
for functional mapping,
electrocorticogram)

- ATIARARINNAINITHUIG A




mMssnm | -ldeneniudn -Aenenfudn
Ufueniudnumsgiu Weiiaz | -dfuendudnanmsgon
Wiefa ( monotherapy ) fenfiazniiasia ( monotherapy )
-FARNNNNTADLALEY LATAINNT i3R9917 U ( polytherapy )
dnaiAes -AARINNITADLAUDY LATAINT
o K o U a
unnnisfusn SNCEN
o K o
“funnnisdiuen
mesnn | dfgadnmn -igadnm
nalyl -guanusiaitiaslunsiuen -guanusiaiiieslunisiuen
4 9 .
-LaENRenszsunIdn
- UFuglununsldadin
msdsna | wednunluldna desads Wasneliline derad
Secondary Care Epilepsy Tertiary Care Center
_ —
4 a 4 4 4
- Penedn RanNguan Primary | - 31enedn Aamuguan
-~ D S
Care Secondary Care




A s o o v a 4‘
- L@’ﬂﬂLL@zﬂﬁ‘Uﬂ’mu‘ﬂﬂN’Wﬁﬂ’]u TWennazuile

v vizaNINNIuilFadaNty  (rational

polytherapy )
- WienAudngulud 1B (add-on ) viselden
o -t
1AEl3 ( monotherapy ) AMNABLING
“Winnsuslauazinunanivg viseiladedivinln
Fnwnenn
dl o v A a
- emednsaaen 2-5 I Aansaumeaen
v
- AARuAstnanaIug e

d’ v%’ £ % o 1 a
- gnaddng TWanfneulud wazfnnuua

- tdipdnenlsmandn (epilepsy surgery)
AINNIATFIUANA

- AFVAUALANATNNANAINITNIAR

- mﬂ‘ﬁmﬂmmﬁmsqu peNugn

- meidszduudaindn 1l Wentudngulml
w3 vizadneing vagal nerve stimulation

sneissiuudaninialdlE vie sudallly
AR RARNNAWATTL Epilepsy Tertiary Care

Center sigly) ivalanianis¥numlu

- WiguAnm

- @memﬁimﬂﬂﬂumsﬁum

- @enAanszduniedn

- UFugununglddin

- puatloyminisandsnn

- ﬂ?m:r’]ﬁzym@nLamﬁlmﬁummﬁﬂ
wazeNudn

- WpnanguarAnAAUNNIATIANe lnes

- Usranuauiuuwnmeifaniunisdasie

- UAVHNELAZAARNAUNITENGA
- Usranuauiuwnmelifaafunisdase
- Augn1ennandInumnaensn
=] a
- QUANTTENBNTN

- AUATHADINNTIANAINTHER

S = P
- PeNRRLN WANTUINNTL T LHULNG

tsnlsnandn ludunaun 2

- eivnedn AanALNeRARINAUATIN
o =
Nu Primary 198 Secondary Care

- geivnedn danduiiafnnNguAT

11 Primary e Secondary Care
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(1) Andsziiuneudfinguiugilae Intractable Temporal Lobe
Epilepsy slmw:zgmﬁmﬁ"té’?um?chﬁmiimuﬁﬂ ( Epilepsy Surgery )
|gfaneyinfiangaiemnuaNeniy wiliiAusaay 120,000 1

(2) Anldaneluntsundstlansinandsue THaneynTiansada
pmauay uwildliFueiiay 30,000 1w

(3) WangansneneuralimineLsnsldldinutlay 25 918

fa 14 wingumsFanifusiEnimanmswnngd  nadififlendanage
14.10 n13snelspaudnsnanisnnsa
(1) wuusanigsArfnenauiagilosly (WA.2) wazuwuy

2030 1ENansunndiAldanege (Fuaiy) auuuuusuvinelsznig
Hdauansudau

U

=D

¥ £ a

(2) fuuntdnsdsziuganindauniin M‘?‘Wﬁﬂﬂmi“mmam
wian druniTmstssandadszmnan ( nedifilallgaeniinniewlanungly )
(3) 1ua%w’m‘%@a‘wms%'am“m:Lﬁﬂm/@qﬂmdﬁi"ﬂumaﬂﬁﬁm
fnwnlen ( AUty ) wiansrylsvian [ uauLazsAseoe
(4) Anngrsidauludauiiiaade NFRULBNANTATL ALY
pssmuRerlafaedn Ae
- luagdnisdnegilee ( General In-Patient Summary/
Summary Discharge )

- luseanunginsia - ( Operative Note )

wuanidlunisiiuaildatalunisfneinaruialsnandn
AnsznrrNnsiue L N sfnEn lsrandnanunsalinnsfnenlile 5 anu
Aa leanenunagiiaensad  Tsaneunasuniua  lsanenunadssng
Taanenuanszaangindn  wazannfudszamingn  TesidinAtusnnsg
nanisunndainnsalarldanage andrdnaudssiuganainle
Tnefidmsasl Ae



1 ﬂ'ﬂ‘ﬁ@'mlumﬁ‘ﬁmmmLﬁ@qﬁulﬁ@ﬂmﬁudﬁ@ﬂqmmﬁﬁﬁ%ms
dndmiselal Wuauiuliasenvesiudaiandwiedias
2. Ardsziluneudnsinguiugilasintractable Temporal Lobe
Epilepsy
Iuixﬂ:zgmﬁwﬁiﬁ?umsciﬁmimau% ( Epilepsy Surgery ) li3an
FulEwinReneese udliifuseas 120,000 1w

dszauninizanldanaudarsianis ( aannisdsyguuaninsilunig
wuAn lganglunisfnenenunalsnangdn )
Anldanelunnsfanseaiioedy  sznaudas
1.1 EEG
1.2 MR
1.3 Drug monitor ( seAueniudnluaen )
sumeazlidiiy 20,000 LN

NN

1. A1ldanadmFugiae  Intractable Temporal Lobe Epilepsy
Ftnunstssifiunausnfauda g suntsingn ( lsiAusneaz 120,000
UM ) v L'%'zmLﬁumnd"]ﬁ’m'\uﬂszﬁ’uqmn']wLwi\ama

2. ﬂ'ﬂs’ﬁ@'miumaﬁmmmLﬁmﬁumméﬂwiimu%ﬂ
fidasnandaanuiEng awdetulyl ¥ud A1 EEG, MRI uar drug
monitor  (ldifingneas 20,000 1N)
Huanusuinreurasiudainndedagilos

3. winmeL3nnesiudein Ufiasnisdasie ledilaeddatiinemsunnd
Lﬁﬂ;:Jﬂfmmﬁ*umsu?‘mignﬁ@qmu%umu aUfoe@Ans uazuANTEL
1Enematintlssiugunn dilhageniianasasuanisiunidnisan
wisedmstindetivlil lnawiimiznsfimdativll fenunauds
Tinseusnisaudinn Wauludemgilos munnamuad



4. yngtheldfnseianuneuasudaiauda 1Hfunislias nsda
i Tl lF5upamazaan TWlFFuMeL R vdeTaudansienssy
filaRanasaFaulididinnulssiu guawuisnale

5. griineulseiuganinusienng Jewnalunisniiduguasniuuinig T
Wuldmnumaninost Lﬁ@ﬁ*ﬂﬂﬁﬁ@“ﬂ@ﬂﬁﬁmm;:Jﬂw

wiuAldanegiae Intractable Epilepsy
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gilhainsinlsnandnludetsiduuanainiinananndnesiu
azlfufulplinsaunguesan Tuthulszannste <



ABAUANANNTENINNE NIFHNARLSAANTN ( Epilepsy Surgery)

AU mMsHAngNamall (General Neurosurgery)

NNSHNARLSAANTN (Epilepsy surgery)

1. WlunngeinanedlBnilass epileptic discharge Nifluanniiiianisdn

(epileptogenic zone) Tagaranuvielunusealsa wreenaliifaaiuses
T3ATLUaNN neuroimaging

| o 6
IR IR fal Dt alata bt fal [aR T AL R AV TN RV AV VI La VAR N ALY,
3

naszuulszamagnaulunailaidn

a . . Ao g va o
3 1 pﬁes Eg cal_evaluation_leglni3msaadl ﬁ)ﬁ%ﬂ‘ll‘m%ﬁj‘iﬂ‘ﬁﬂ llﬂ“"ﬂ'ﬁﬂﬂ‘il

PANGEYAY M 999ANeY Faenamena (diagnostic test) FINY°]

Whiduneulneazide anaien

o e ) N, , o g
4__@13130NUNEILANIInEe (surgical outcome) @FauEARaUen ANl

° v ' 1 o 1 o A v 1
uun guaaeanidunguaiunanisingn, nisHadnaviaendilog lunga

surgically remediable syndrome Taazuedniiannnnan 90 %

“'a

Narsuua lusendnadidisnannylsnandnuinnnsitagasiumniennig

dnélaliuiuen aziuniInmanazidaesiall aunuqanlseslriiaes
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nsdndadudaaslinanngn
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N5HNAAANDINI b1l (General Neurosurgery)




NUU ILUAATY

2. flunsnenenuinm wgavisetlasiu

AMNRALNANI9TzUUsEa I nannsealsANnATL

3. Htfasnizalud

4. wleevizalull

Ay = 1= T o = = | 1
5. uu@wm”l,uu U19ATaNN lensl [NLaY 111 mass effect anNNaw

6. anavnlumendelidndlulsaandn
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Tupaunsdszidiugihanauiianlsaandn

( Phases of Epilepsy Presurgical Evaluation )
miﬂiztﬁu@'ﬂwLﬁ'amici'\ﬁm‘isﬂauﬁ'n (Presurgical Evaluation)

Lﬁmmnluﬂ@f«gﬁu nsifalsaandn daidunisineininsgiu
fivinldunsaiaainain1ednldie 90 % lufhengu surgically remediable
syndromes  wazfjilaeiinliflanafimniinisszuulaszamle 9 dunanilid
prmen fhsnesesnisindaliaandn Awiielddlan wemeannsdn

Tnadedldunisgr@auinassanesainnisina vialiddenngn



Anilsznsvitde sealsafidivly neuroimaging a1al{ldqanitinng
nadnianall nsiadanuseslsn arain g limedn vidaiinaNinig
luntiianes uazvinnsdeniiu iedhdinlanaudnlunevdaildenn

natlssifuiterdalanandn didusuauniafddnwosiiae Gl
dsnpglunisitiadeitenisingoiu inegldinluiign duanagtingn el
AR m@ﬂmﬁmﬁ'@mﬁmz‘lﬁmfmaﬁﬁmLLﬁﬁuLmeMnmu lunisiazvide
ynannudyNresilasdoniu neuasiienndn uarliaaindrAty undios it
fuifeyauazsansn@ulaiuiuunmed

dayganisunnegynnatiig sauatladaneandenn azthuiaue
Wallssidusaufuatnsazidanidau Immmwﬁ;ﬁﬁmmnﬂm@uﬁn
waNEANAT (multidisciplinary) liun dszamunnel, nunsunmsl, Fa@unnd,
dszamdasunnd,  Anunnemieszuudszam,  dnasanen,  unndgula
napAuANEY,  TunaindepaauATsd, NeLng, wazinnaTianAuLes

nantslszguazihldgnisdindulacdagilasusazana dnarunem
dnlgviselel pasdenmsshiauutila uardeyafinmanniiiemesaniaingla
fangaeiteds annailasiupnugnduresauesainmistindaynatniedag
HANILUITHENAINI0AARNNTEN DINANAILFR wiLNAunInFeuianad
LAz UEUS9ui U IRl A Fafiain winuanistfn
laivinldmednwinfiang %mﬂﬂﬂw%mmimﬂnﬂr:Jm;TQLL&iﬁ@umﬁ@r;hﬁm
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TUAAUNITLTEIAY

AEmsrenunil Lflul,l,mmqmmgmﬁﬂﬁﬁﬁﬁu@gi“l,u@uﬁimauﬁn
gy 7 2@4lan

EERRESIEEAtu %mzﬁﬂmﬂmimmﬁLﬂmﬁwﬁmmé’ﬂwLﬂu%um@u
InelLiNgza (phase) 2Ny Guannnanmandneuaslaifus (noninvasive )
"Lﬂgijmimfmﬁmmm:eﬁu%@u wanthdeyann 7 frundszanany iedupszi
dgilagazaainainnisifnliinela




svaLii 1 (Phase )

fayan1eAatin  ANUsedRuazn1Ingaasanig uas routine EEG
MRI (A28l epilepsy prolocol ), waz MRS luunasg
mﬁ‘mmﬂlﬂﬁlumuﬂ\umu 24-hour video/EEG monitoring (fnel
special electrode )

N3N ictal SPECT , ul3aulauiy interictal SPECT viga SISCOM
Tuyneme

N3 neuropsychological test

N9A39a PET scan luuneeel

svaedi 2 (Phase 1) 'l&un

ANIN1 Wada test
n19911 functional MRI Tuun9sne)

sveedi 3 (Phase Ill)

i vy Ay | 4 oy oo
L‘Wﬂm@’)@%ﬂ']ﬂﬂﬂ]m‘ﬂ@@’m 2 szazuanldieane vidadaudeiu

n19ld  intracranial electrode (151'LLﬂ' subdural strip 138 grid
electrode) L‘ﬁlﬂﬁ’] 24 hour video/ EEG monitoring
m?ﬁﬁﬂ?ﬂlumumi LUINHFA (electrocortlcogram VEG) EcoG)
n19911 corlical stimulation waﬂmm@ﬁmmm@mum (functional
mapping)

A7l depth eletrode L‘ﬁlﬂﬁﬁ 24- hour video /EEG monitoring
nsATIAMTRaNessEMINgndR e awake operation



nzju‘isﬂauﬁ’nﬁﬁqugwaimﬂnqsﬁﬁﬁm ( Epilepsy Surgically

Remediable Syndromes )

filaeieisintsnandnls uwiuilu 2 ngu Ae

néuﬁqugwatﬂﬂﬂﬁsﬁﬁﬁﬂ (surgically remediable syndrome)
Fenguiinmatdrinlnedn Idkaiunn naaie wednannnd 90 %

e ls liungilog localization related epilepsy Fasalul

1. Mesial temporal lobe epilepsy (MTLE) @1n mesial temporal sclerosis

2. Lesional partial epilepsy (‘%xi temporal WAy extra-temporal ) A1n well-
circumscribed lesion

3. Hemispheric epilepsy syndrome 11t hemeimegalencephaly,Rasmussen’s
encephalitis

4. Secondary generalized epilepsy in infant and children (Infantile spasm)

nauilinundnls wdsnislsziiiulu Phase | uaz Il




nauANsENARaIalana ( Potential surgical candidate)

nanil anaRausaRnfnlsraNdn ussiasiansunTasunwndisaoney
. d v 4
flusne o 1 arwsfinassidnenaling wesain
n.  feldaunsauenmumids epileptogenic region teenaiiuey vie
2. larwnsadeanlduuaiiesananesivinliiinensdnagaiu
Nenuanasdaud Ay
A, wduntsfneatenisdn (palliative treatment) lugilae
generalized epilepsy Weannsinuuy drop attack AnennIn

corpus callosotomy

Furingaennissielul

1. Nonlesional neocortical epilepsy (temporal Was extra-temporal )

2. Symptomatic partial epilepsy ﬁlu 7 111 cortical dysplasia, tuberous
sclerosis 17{3? single epileptogenic zone

3. Neocortical epilepsy with epileptogenic zone @gj]mmﬁlmﬁ‘l_l eloquent
cortex

4. Landau-Kleffner syndrome

5. Hypothalamic hamartoma

6. Generalized epilepsy with frequent drop attacks (palliative treatment)

nauilinsiasenAuandunisilssifliuneunnsn 9 invasive fe Phase Il



ABNTHIARISAANTN ANNIATFIUEINS

International Standard Epilepsy Surgery Techniques

as | e A P
Qﬁﬂ']ﬁ'[iﬂmm'ﬂﬂqmﬁﬁqu 1@LLﬂ

1.

ok~ 0N

Standard anterior temporal lobectomy and / or amygdalo
hippocampectomy

Localized cortical resection

Functional hemispherectomy

Lesionectomy

Corpus callosotomy

Advanced Techniques reported in International journals or Medical Congresses

as A Y e ada o \
AANITNNTIENIUNTUU EQ1NLﬂuQﬁV}ﬂﬂN?U@ﬁqQLﬂu@qﬂﬂ

1.

2
3.
4

Multiple subpial transection
Disconnection of epileptogenic lesion
Surgery of hypothalamic hamartoma

Deep brain stimulation




(4u9N 5)

HANITHIARLSAANTN AaIndayauasAudlsaantnnalan

Surgical Outcome of Epilepsy Surgery

1lszinm FUAUDILSARNTN Good
surgical
outcome
TLE MTLE (TLE with MTS) >90 % *
Lesional TLE - well circumscribed lesion >90% *
- poorly circumscribed lesion 50 %
Nonlesional (neocortical )TLE < 50%
ETE Lesional ETE - well circumscribed lesion >90% *
- poorly circumscribed lesion 50%
Hemispheric epilepsy syndrome >90% *
Secondary generalized (infantile spasm, others)| > 90% *
Nonlesional %78 indeterminate 20%

* surgically remediable syndromes



ANRANNAANNTBRILTARNTNNSNEENN ( difficult-to-treat-epilepsy )

wazlspandniimasn ( truly medically intractable epilepsy )

Tspandnsnunenn (Difficult- to-treat Epilepsy)
3 ) ldl Yas o v o o AiJ U o o 1
wnnaiegilaenlasunsinesaseniudnanssezuilaudadalannisdinet)
(=] dldl 1 a A (= o o o 6 Yo o
dunsdiinudeslunadddm duilgyuindnladuiuunndginm wazvsin
3| Adl o U Y U o A o o aa o
duiloyun Minlviddaedeanuineneuna viragndesnnndsadinlsnandn
atwlsfinu udduanisinetiessiuszgmdeuliidunimala wsdiloangui
fagnunsafneunels wazdelidndnnesnasinauiade
anusuazilade Nvinldnnssnundalailana (difficultto-treat epilepsy) laun
1. Aadue1nsinin wazennianaannisafiadnedn(non-epileptic
disorder)
a = ' . . o M Yo
2. Haumpngnanuetluanes (expanding lesion) wawdslalasy
sHFaLA LY |y Aeuilesen Hluanes
= o U v oa o ld] o = Aﬂl 1 v . . .
3. filadunszduliiAneinisdnasdauaniaeslals (precipitating
factor) i1 81NNILATEA BAUEL
4. Futlsgmnusnldadniaue (poor compliance)
5. nsudfueniudngalifylss@nsnw (improper AED treatment)
L% @@ a 1 a
( dutlutlymnwuriaangn )



U a v ) dl 1 o o =X ° L%
neulsuiugiaeiiecinsinlsnandn asadusfiesien (exclude) ag
U d’j 1 d‘ Y Y 1 o KX 1 v dl‘il o o
wianileanlunen Weuwdlaudadilenldwedn faGunduiu filveiinesn fudn
agiausiaze (truly medically intractable epilepsy) 2einglatiniu Amsudn lsaax
dnninmenunadjuRdiainnsoinmme ldidudeunin faanisyFuendu
dnliignieusiifiesedaman

o i , ,
TsAaudnyNmnaen (Medically Intractable Epilepsy)

winede fuloaddelennisdney udidnazldfunisfnudaaaniu
dnuataatialuruianigane dndussazinaiuiune dssuamdn 10%
103fthalsnandn azhesiuazfeinisnisdssiluiecnsn

nsmAaan (refractory ¥aa medically intractable) visalinauauas
ARENNWEN (AED failure) nunada aniudnliaiunsnaneainisdnlivanun

A L2 ¥ a ] v dl ¥ (=3 dl

wazvize gilhenuainisdnadesaesenllld Waeldanluaungasini

nislieaninanuaeslspandninesn Taaviall Tldszyanauazaiia
gavennudnadeniefn daesldiduaiuauminle deasldszduanluinaen

G| dl 1 v a A ] A % a G| U v

wfluerasdasfndunield wresesfamdunaruiuminle mezdilon
Tspandnudazanaiiaaiuuansredunan  mldnisssydusameandig
Aeifain L6

TunedjiRenadiaduidiefiaenesnfudnuinsgrunaiinyinniieg)
\iw 3 A0 iy Aesn CBZ, PHT, VPA wia PB #ldluauings via monotherapy

' o ] 24 1 d’l 1 1 1 Gl v

wazdonfuadaties 1 4 uazeraheseu1juludinie new AED #as
Aufuszarioan drdesineuiuiuieslaneunest Tuagiuaanud
mmmmn‘luum@“mﬂ mﬂfmmnmmmmmmmm@mimmmmﬂfmﬁ in
WU ] pss

wsilunsgil surgically remediable syndrome Wagilaeinannies 2 fape
PHT waz CBZ fapdiieswalunisszfiuamsiauds weznan aunfaauin

waznisensallannil Adnpesnuasluldlsslaminnnau



Tudsznelng Wesangiaelsnandniniigauzenan uaznissziiiu
WanfndAda8g9 Tdanamldlulsaneunaiald asassnenenfuean
Wisun Inaenizlunguiinisdnsnenaldnalinan walifuaeilantanie
ArtennelnazANUNINNgY MsRliadednesnearidiedielduunsgu
4 favan (PB, PHT, CBZ, VPA) 14 monotherapy Wag combined therapy 81ud2
sonvivanapasiaeiudniulusison

neeniudinneudtadednneenatnuias AoslaFuniieuluaunngs
auiniemniuiiy Inallataszauainudnluidan wsa aurnanld
Wunamingragldndrainismieadiin Wesaindihausazsanauaues
seanaiinuile 7 luszdueifuansneiu wazuinldaruanafadoniu
anavn e lienaldeusazsinlussdugs Wasainnuainisdnamesallug

atnglafimn Aaslinisitiadudiloanaanlaaisongn waliilania
IFFunIsian s ARUILTEY 7
U TAT S

wuInaneinEgilaenneen Jal

1. Meniudngulus (new AED)

2. dszidiudilaainenidnlsaandn Tuduazidansialy (invasive

. . v a 1 o o ¥ o A vy a
monitoring) wAsNAsaUINITENARlsAaNTNuAY azdelifUeandsznnd 3-5%
7 dld’j dJ 1 1 o % A 1 % 1 i .
weegileennenn avliannsadnfinls vsarudalive (surgically intractable)
3. fnEAne vagal nerve stimulation
4.1‘555%%1&‘1 1114 ketogenic diet, intravenous immunoglobulin (IVIG) 138

deep brain stimulation
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(Specialized Epilepsy Centers)

elddl  idwinusiuamnsgiunisfiatsnnds antunenuiale
f@ﬂmm'mu’1iﬂslumﬂﬂu@uﬁm@uﬁﬂ?xﬁumﬁﬂqﬁ (specialized epilepsy
centers) AMNLBNA1IENBINELAN

uhseAuresAutlsnandn (specialized epilepsy centers) aaniilu
1. Third level - medical center for epilepsy
2. Third level — medical — surgical center for epilepsy

3. Fourth-level center for epilepsy

e lfinausiiansaun Ae
A ApANdNn130luNILIENNg ( Services provided )
B. ﬁmmmmmmnn@mzma ( Personnel )






I) N15U3N19
Service Provided

1. Electrdiagnostic

Minimum 8-h video-EEG with surface
electodes; supervision by EEG
technologist

2. Epilepsy Surgery

Emergency or elective general
neurosurgery, Resective epilepsy
surgery (primary aim is treatment of the
seizures rather than of the lesion )
generally not be performed

Management of surgical
complications

Established referral arrangement with
upper levels of epilepsy surgery




Third level-medical surgical
center for epilepsy

Fourth-level center for
epilepsy

CCEP
2004

/=
available

24-h video-EEG with surface
electrodes, supplemented with
sphenoid or appropriate ad
ditional electrodes; continuous
supervision by EEG technologist
or epilepsy staff nurse

24-h video-EEG with surface
electrodes, supplemented with
sphenoid or appropriate addi-
tional electrodes; continuous
supervision by EEG technologist
or epilepsy staff nurse

24-h video-EEG with intracranial
(subdural, epidural or depth )
electrodes; continuous super-
vision as above

Intracarotid amobarbital (Wada)
testing

Intracarotid amobarbital

(Wada) testing

Functional cortical mapping by
subdural electrode stimulation,
extra- or intra-operatively

Evoked potential recording
capable of being used safely
with intracranial electrodes

Intraoperative electrocortico-
graphy

Intraoperative electrocortico-
graphy

Emergency or elective general
neurosurgery

Emergency or elective general
neurosurgery

Management of surgical
complications

Management of
complications

surgical

Open and stereotactic biopsy
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Service Provided

2. Epilepsy Surgery
(cont.)

and/or vagal nerve stimulation

3. Imaging

MRI with appropriate magnetic strength
and sequences for detection of MTS and
common epilpetogenic lesions

CT

Cerebral angiography

4. Pharmacologic

expertise

Quality-assured AED levels

24-h AED level service

Pharmacokinetic expertise




Third level-medical surgical Fourth-level center for CCEP
center for epilepsy epilepsy 2004
/=
available
Straightforward lesionectomy | Lesionectomy /
(see ref)
Standard antrior temporal | Antrior temporal lobectomy with or /
lobectomy for mesial temporal | without mesial temporal sclerosis /
sclerosis (see ref)
Placement of intracranial electrodes /
Resection of epileptogenic tissue in /
the absence of structural lesions
Vagal nerve stimulation Vagal nerve stimulation /
Experience in resective | Experienceinepilepsysurgery (see /
epilepsy surgery (see ref) ref)
Established referral arrangement
with fourth-level centers for corpus /
callosotomy and hemispherectomy
MRI with appropriate mag- | MRI with appropriate magnetic /
netic strength and sequences | strength and sequences for
for detection of MTS and | detection of MTS and common
common epilpetogenic lesions | epilpetogenic lesions
CT CT /
Cerebral angiography Cerebral angiography /
Assess to one or more of the
followings - interictal PET
- ictal SPECT /
Quality-assured AED levelsand / | Quality-assured AED levels /
or new AED levels, free drug | and/or new AED levels, free drug
levels levels
24-h AED level service 24-h AED level service /
Pharmacokinetic expertise Pharmacokinetic expertise /
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Service Provided

5.Neuropsychological / psyc
hosocial services

Comprehensive NPT batteries for
vocational and rehabilitative purposes
Basic assessment of characterologic
and psychopathologic issue

Established referral arrangement for
comprehensive management of
psychogenic seizures

Clinical psychological services for
emotional disorders associated with
chronic epilepsy

6. Rehabilitation

Basic assessment of social and
vocatonal needs

Physical, occupational and speech
therapy for multiple handicapped
individuals

Sufficient physical, occupational and
speech therapy for managing
complicaions of surgeries.




Third level-medical surgical
center for epilepsy

Fourth-level center for
epilepsy

CCEP
2004

/=
available

Comprehensive NPT batteries for
i) vocational and rehabili-tative
purposes ii) localization of
cerebral dysfunction in evaluation
of epilepsy surgery Basic
assessment of charac-terologic
and psychopatho-logic issue

Comprehensive NPT batteries for
i) vocational and rehabilitative
purposes ii) localization of cerebral
dysfunction in evaluation of epilepsy
surgery

Complete assessment of charac-
terologic and psychopathologic issue

Established referral arrangement
for comprehensive management
of psychogenic seizures

Comprehensive management of
psychogenic seizures

Clinical psychological services
for emotional disorders asso-
ciated with chronic epilepsy
seizures

Inpatient and out patient psycho
logical services for emotional
disorders associated with chronic

epilepsy

Basic assessment of social and
vocatoinal needs

Assessment of social and vocational
needs
Interventive social services

Inpatient school services for
children

Inpatient school services for

children

Physical, and
speech therapy for multiple
handicapped individuals

occupational

Physical, occupational and speech
therapy for multiple handicapped
individuals

Sufficient physical, occupational
and speech therapy for managing
complicaions of surgeries.

Sufficient physical, occupational and
speech therapy for managing
complicaions of surgeries.
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Service Provided

7. Consultative
expertise

Neurosurgery

Psychiatrist, with expertise in epilepsy
patients

Internal medicine

pediatrics

General surgery

Obstratics/gynecology

Neuroradiology




Third level-medical surgical
center for epilepsy

Fourth-level center for
epilepsy

CCEP
2004
/=

available

/

Psychiatrist, with expertise in
epilepsy patients

Psychiatrist, with expertise in
epilepsy patients

/

Internal medicine

Internal medicine

/
Pediatrics Pediatrics /
General surgery General surgery /
Obstratics/gynecology Obstratics/gynecology /
Neuroradiology Neuroradiology /
Neuropathology Neuropathology /
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Personnel
1.unns Any MD as program director or
Physicians neurologist / neurosurgeon expertise in

epilepsy

At least 2 board certified neurologists
expertise in epilepsy, clinical
neurophysiology, video-EEG monitoring
AED pharmacology, vagal nerve
stimulation ; with fellowship in epilepsy
1 with board certified or experience in
clinical neurophysiology

Board certified neurosurgeon




No.of

personel

Neurologist/neurosurgeon
expertise in epilepsy as
program director

Neurologist/neurosurgeon
expertise in epilepsy as

program director

1

At least 2 board certified
neurologists,expertise in
epilepsy, clinical neurophysio-
logy, video-EEG monitoring
AED pharmacology, vagal
nerve stimulation ; with
fellowship in epilepsy

1 with board certified or
experience in  clinical
neurophysiology

1 with experience in vagal

nerve stimulation

At least 2 board certified
neurologists,expertise in epi-
lepsy, clinical neurophy-siology,
video-EEG monitoring AED
pharmacology, vagal nerve
stimulation ; with fellowship in
epilepsy

1 with board certified or
experience in clinical neuro-
physiology

1 with experience in vagal nerve
stimulation1 with experience in
interpretation of intracranial
EEG and cortical stimulation

At least 1 board certified
neurosurgeon with expertise in
epilepsy, resective epilepsy
surgery, and in implantation of
vagal nerve stimulator

At least 1 board certified
neurosurgeon with expertise in
epilepsy, resective epilepsy
surgery, placement  of
intracranial electrodes and in
implantation of vagal nerve
stimulator; with fellowship or
additional training beyond

residency

with
special inerest and training in
epilepsy

1.5 Pharmacologist




I YyAans
Personnel

2. Neuropsychologist/
neuropsycholometrist

Neuropsychologist (Ph.D.in clinical
psycholgy with specialized in
neuropsychology)

Psychometrist

3. Psychosocial

Clinical psychologist/counseling
psychologist

Social worker

School services for children

4. Nursing

Clinical nurse specialist/ nurse clinician
with experience in epilepsy

Head nurse/ staff nurse -RN with
experience in epilepsy

5. EEG technologist

EEG technologist, ormonitoring
technicianor epilepsy staff nurse

6. Rehabilitation service

Registered occupational therapist

Physical therapist

Speech therapist and vocational

counselor

7. Support services

Biomedical engineer




No.of

personel
Neuropsychologist (Ph.D.in Neuropsychologist (Ph.D.in 1
clinical psycholgy with specialized clinical psychology with specialized in MD
in neuropsychology) with specific neuropsychology) with specific psy
experience in NPT batteries experience in NPT batteries and
and intracarotid amytal tests intracarotid amytal tests
Psychometrist Psychometrist 1
Clinical psychologist counseling Clinical psychologist/
psychologist counseling psychologist
Social worker Social worker 1
School services for children School services for children 1
Clinical nurse specialist/ nurse Clinical nurse specialist/ nurse many
clinician with experience in clinician with experience in
epilepsy epilepsy
Head nurse/ staff nurse -RN Head nurse/ staff nurse -RN with 1
with experience in epilepsy experience in epilepsy
EEG technologist, ormonitoring EEG technologist, or monitoring 2

technicianor epilepsy staff
nurse, with experience in
electrocorticogram in the OR

technician or epilepsy staff nurse,
with experience in electrocorti
cogram in the OR,with experience
in intracranial electrode monitoring
and cortical stimulation

Registered occupational thera-pist

Registered occupational therapist

Physical therapist

Physical therapist

Speech therapist and

vocational counselor

Speech therapist and
vocational counselor

Physiatrist with special interest
in neurologic dysfunction

Physiatrist with special interest
in neurologic dysfunction

Biomedical engineer

Biomedical engineer
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Anennislsmandn (Comprehensive Epileptology)
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Treatment of Epilepsy)
tasannsinediaalspandnasueas Tunszginiresanifanszidgnios
Wirnainsnundaanmnl dpssnanuns

s un demu Tadlasnna, ngunn, 13¥ea Wnise anrin 2545
Commission on Neurosurgery of Epilepsy, the International League against
Epilepsy A global survey on epilepsy surgery; 1980-1990. Epilepsia
1997;38(2):249-255
Engle J Jr. Surgical Treatment of the Epilepsies. New York Raven Press.1987
Kotagal P, Luders H. The Epilepsies. Etiologies and Prevention. London.
Academic Press. 1999
Luders H, Comair YG. Epilepsy Surgery. Second edition. Philadelphia.
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