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Stereotatic EEG—guided radio—frequency thermocoagulation of epileptogenic zones in the patients with refractory epilepsy
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[Abstract] Objective To evaluate the curative effect of stereotactic electroencephalography (SEEG)-guided radio—frequency
thermocoagulation (RF-THC) of the epileptogenic zone on refractory epilepsy. Methods The clinical data of 33 patients (19 male, 14
female; age, 4~34 years) with refractory epilepsy undergoing SEEG—guided RF-THC of the epileptogenic zones were analyzed
retrospectively. SEEG were performed in order to indentify the epileptogenic zones in the patients with refractory epilepsy in whom the
epileptogenic zones were not identified by video—EEG, MRI, magnetoencephalography and PET. The electrode contacts which obviously
discharged (interictal frequent spikes, plus spike and ictal low—voltage fast activity) during SEEG monitoring were chosen for RFE-THC
lesions in all the patients. Results According to SEEG recordings, ictal discharge originated from single electrode in 5 cases, focal areas
in 15 cases and more than two brain areas in 6 cases, and interictal and ictal discharge were diffused in 7 cases. No serious side effects
during the RF-THC procedures were observed in all the patients. The following up from 6 to 15 months showed that there was no seizure
again in 4 cases (focal epileptogenic zone) and no change in 8 cases, and seizure decreased by more than 80% in 3 cases, by 50%~79%
in 10 cases, by 10%~49% in 8 cases compared with the preoperation status. Conclusions SEEG-guided RF-THC is a safe and effective
method to treat the refractory epilepsy.
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