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Fig. 1 Before the multiple subpial transection, periodic spikes were observed.
The spikes subsided immediately after the multiple subpial transection.



Teble EZS;UItKainic acid
Cat No.|Weight (kg)|Sex |KA (u g) | Seizure ff;u ro after :F;zru;desl’rday
1 3.0 M 8 + - -
2 3.0 F 18 + - -
3 4.4 M| 20 + - -
4 3.2 F | 25 - +
5 4.6 M| 60 - +
6 3.0 M| 80 + - +
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Summary

Multiple subpial transection of kainicacid-induced cortical seizure in cats
Masayuki KUNIMOTO, Tatsuya TANAKA, Yukichi YONEMASU
Department of Neurosurgery, Asahikawa Medical College, Asahikawa

Morrel et al reported the effectiveness of multiple subpial transection (MST) in patients
with intractable cortical epilepsy. But long-term influence of MST after surgery was
not well studied. Using a model of Jacksonian epilepsy, we studied physiological and
pathological effect of the MST in the sensori-motor cortex in cats.

Six cats were used in this study. Left somatosensory cortex was exposed. Kainic acid
(KA) was injected into somatosensory cortex. Each KA injection resulted in a transient
focal motor seizure status. About one hour after the onset of seizure, MST was performed
around the epileptic cortical focus. On EEG, the seizure subsided immediately after MST
in all cats. When cats were awaken from anesthesia, cats injected less than 20 u g of
KA had no seizure. But in cats injected over 25 u g of KA, seizures recurred. From
1 day to 4 weeks after KA injection, cats were perfused for a light microscopic
examination.

The result demonstrated that MST suppressed cortical seizure activities in cats with
low dose of KA injection. However, in cats with high dose of KA, seizure activities |
recurred about a half day after MST. The result suggested that extent of the epileptogenic
focus is very important in the treatment of MST. Pathological study demonstrated gliotic
change and subpial hemorrhage around the transected cortex. Since sensori-motor cortex
is one of the most epileptogenic region, MST induced scar should be taken in account

to the possibility of newly established epileptogenic focus by a long-term observation.



	cover
	2011年01月20日13時21分39秒
	2011年01月20日13時25分39秒
	2011年01月20日13時38分55秒
	2011年01月20日13時46分54秒
	2011年01月20日13時55分46秒



