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[ Abstract] Epilepsy is a serious chronic disease of nervous system and the key point of treatment is to keep the
epilepsy attack under control. Most patients can effectively relieve the illness by oral antiepileptic drugs, but patients with
intractable epilepsy cannot be effectively controlled, who need further surgical removal of the epileptic region to reduce the
seizures. Stereoelectroencephalography (SEEG) is a safe and effective invasive preoperative evaluation method, which plays an
impaortant role in the accurate localization and treatment of epileptogenic foci in patients with intractable epilepsy. This paper
briefly describes SEEG electrode implantation, analysis of SEEG examination results, advantages and disadvantages of SEEG
electrode implantation, SEEG—guided radio frequency thermocoagulation, planning and specific application of SEEG electrode
implantation scheme, in order to deeply and comprehensively understand the application value of SEEG in preoperative evaluation
of patients with intractable epilepsy.
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