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The Pre - surgical Localization and the Surgical Treatment of Frontal Lobe Epilepsy. Li Xinyu, Wei Minghat, Yin Jian. The Second Af-
Sliated Hospital of Dalian Medical University ,Liaoning 116027 ,China

Abstract Objective To analyze the semiology and the data of monitoring VEEG, and to evaluate the localization and surgery for
frontal lobe epilepsy. Methods VEEG monitoring was performed in 30 patients( frontal lobe epilepsy). Intraoperative electrocorticogra-
phy ( ECoG)was combined in 12 of them. After the clinical semiology and EEG results were analyzed,the epileptogenic zone was local-
ized,and epileptogenic zone resection surgery was performed in all patients. During the surgery, Intraoperative electrocorticography
(EcoG) was applied to detect and localize the epileptogenic zone,and Corpus callostomy( CC) and multiple subpia transection( MST) was
also applied. Results Clinical semiology of frontal lobe epilepsy was correlated with the site of epileptogenic zone. Combined with ictal
semiology , VEEG could record the characteristic epileptic waves, but intracrainial electrodes could localize the epileptogenic zone more pre-
cisely. 30 frontal lobe epilepsy patients were followed up for at least 1 year after being treated with two to three methods mentioned a-
boved,and the outcome was satisfactory. Conclusion Observing patient’ s ictal semiology and analysing ECoG recordes are very useful
for investigating changes of brain electrical wave. For intractable frontal lobe epilepsy,accurately localizing the epeileptogenic zone is the
key of a successful surgery.
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