Fp I R A 2 AR 2 3 2021 4 1 A 5526 %% 1] Chin J Clin Neurosurg, January 2021, Vol. 26, No. 1

S &
WENG 2 A RAERRZE T B e 4k A 850 1) 7 MR R T 7

Wk 3% & Rl HRRE ARG BaEH Kk

(FZ] B8 RITIRIG R T A RAEMZE BRI (DNT) 4k A M0 H s RS SR PRSP AL, 753k BB BT 2014 4F 12 H
20194 1 A FARIGIT I 200 FIHIE S Y 53 4] DNT & 000 A IR R GERE . 455 M e 4 UIBR 9 1], 4 DIk 23 9], 4 K DTER 21
Bl AJE B ALSE R DNT, Hor 3 3 Ry bV B A B AN R 2049 I S5 RE AL 4 491 #2215 AR o 4 1) . AR5 BB T 1~3
4, Engel S320 1 943 11 (81.1% ; Jorh MRI 43RS T #8029 f5], TTAY 11 4], INAL3461)) , 10 9 4 49 (7.5%) , T 4 445 (7.5% ) , IV 4% 2 44
(3.8%) s R J5 52 A% MRIA WL IMRT 52 R Bk Ji . 8518 DNT 44 KM 22 0 25 WDV MU , T AR UIBR T I RIFRCR . RHTH 28
A A AR A FRZAR 25 a5 A S AR ) TR T 58 AR AT RE A IR , A7 B T4 v AR Pk

([R82IR] MRIGA B A REMZE bR dk A MR s 250 XEIR TR s MRT 3R TRy 7Rk

[XZEHS] 1009-153X(2021)01-0008-03  [ZHkFRER] A (FEEHE/IES] R742.1;R651.1'1
Surgical treatment of patients with epilepsy due to dysembryoplastic neuroepithelial tumors
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[Abstract] Objective To study the clinical features and surgical outcomes of the patients with epilepsy due to dysembryoplastic
neuroepithelial tumors (DNT). Methods The clinical data of 53 patients with epilepsy due to DNT were retrospectively analyzed. Results
According to the MRI classification, 33 patients belonged to type I, 15 to type Il and 5 to type Ill. Subtotal resection was achieved in 9
patients, total resection in 23 and expanded resection in 21. The postoperative pathological results showed DNT in all the patients, of
whom 20 patients had focal cerebral cortex dysplasia, 4 had hippocampal sclerosis and 4 had ganglion cell glioma. The follow—up (range,
1~3 years) results showed Engel grade I in 43 patients (81.1%, including 29 patients of MRI classification type I, 11 of type II and 3
of type Ill), grade Il in 4 (7.5%), grade Il in 4 (7.5%), grade IV in 2 (3.8%). The MRI showed no tumor recurrence or progression.
Conclusions The epilepsy due to DNT is mostly drug— resistant epilepsy, and surgical resection can achieve good outcomes. The
measures, including preoperative comprehensive evaluation of the location and imaging characteristics and resection of the tumor as
more as possible, are helpful to improve the curative effect.
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