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Subdural strip electrodes recording
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Summary

A Case of Re-operated Occipital Lobe Epilepsy.

Hajime Wada, Toshihide Sugimura, Kazuhide Yamamoto, Katunobu Takano, Akira
Hashizume, Hiroshi Fukuda, Tatsuya Tanaka, Yukichi Yonemasu : Department of
Neurosurgery, Asahikawa Medical College

x Minoru Okabe : Hakodate — shintoshi Hospital

A 14-year-old female exhibited two types of seizure attacks: visual aura was followed
by unconscious fits and“or occasional secondary generalization since 9-years-old. She
developed uncontrollable seizure attacks with any anticonvulsants and admitted us for
the surgical treatment of epilepsy. Long term EEG/video monitoring including scalp
and subdural strip electrodes showed epileptogenic focus in the right occipital lobe. The
right parieto — occipital free bone flap craniotomy and removal of the occipital
epileptogenic focus was performed. However, the seizure attacks didn't subside after the
first operation. Re-evaluation of her seizure was performed. Ictal HMPAO SPECT revealed
high perfusion area in the right occipital lobe and this region was presumed as a
residual focus. Removal of the residual epileptogenic focus including the right occipital
lobectomy was done. The seizure frequencies were remarkably improved after the second
operation.

It is suggested that multiple studies, including interictal and ictal EEG and SPECT
as well as high resolution MRI and CT are useful in the detection and focusing of

the epileptogenic zone, even if it is presurgical evaluations for the reoperation
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