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Clinical efficacy of stereotactic electroencephalogram guided radiofrequency thermocoagulation for refractory epilepsy
caused by periventricular gray matter heterotopia: report of 2 case and literature review

DING Hui—chao, GUAN Jiang— heng, XIE Tian— hao, LI Yang, XIANG Lu, LV Li—hui, LIU Qin, SONG Jiang, XU Guo—zheng.
Department of Neurosurgery, General Hospital of Central Theater Command, Wuhan 430070, China

[Abstract] Objective To explore the clinical efficacy of stereotactic electroencephalography (SEEG) guided radiofrequency
thermocoagulation (RF=TC) for patients with refractory epilepsy caused by periventricular gray matter heterotopia (PGMH). Methods A
retrospective analysis was performed on the clinical data of two patients with refractory epilepsy caused by PGMH who underwent SEEG
guided RF=TC in our department, and the relevant literatures were reviewed. Results Before the surgery, both patients were diagnosed
with refractory epilepsy caused by PGMH according to the clinical features, imaging characteristics and video EEG. Robot— assisted
SEEG recording was performed to accurately locate the epileptogenic foci and conduction pathways, and RF=TC under SEEG guidance
were performed on both patients. All the electrode deviations did not exceed the error range of 3 mm, and there were no operation—
related complications or neurological complications. After 1 year of follow—up, the epilepsy of 1 patient was completely controlled, and
the seizure frequency was reduced by 80% in the other patient. Conclusions PGMH is one of the causes of drug—resistant epilepsy.
SEEG-guided RF-TC is a safe and effective treatment for patients with refractory epilepsy caused by PGMH.

[Key words] Refractory epilepsy; Paraventricular gray matter heterotopia; Stereotactic electroencephalography; Radiofrequency
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