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[ Abstract] Objective To explore the application value of stereoelectroencephalography (SEEG) in MRI-negative
drug-resistant epilepsies in central region. Methods Retrospectively selected 10 patients with MRI-negative drug-resistant
epilepsies in central region in Department of Neurosurgery in Beijing Aviation General Hospital from January 2016 to December
2021, who had been located the epileptogenic focus and treated surgically by SEEG. All patients were implanted the SEEG
electrodes, and comprehensively assessed the connection of the epilepsy zone and functional areas, then epileptogenic focus were
surgically removed. Follow—up was performed to assess efficacy of the surgery and neurological dificit. Results The number of
implanted electrodes in 10 patients was 9-18, a total of 109 electrodes, averagely (10.9 +2.9) . These electrodes totally contain
1 112 roots, and 97 electrodes including 978 roots in central region. The duration of monitoring SEEG was 3-24 days, averagely
(10.9 £6.1) days. In the process of electrodes implanted and the period of SEEG monitoring, there were not any complications
including intracranial hemorrhage, electrode loss, intracranial infection, cerebrospinal fluid leakage and so on. Ten patients were
removed focal cerebral cortex according to phase Il preoperative assessment, and followed up for 6-19 months after surgery,
averagely (11.6 +3.9) months. Epilepsy control effect: 6 cases of Engel grade I, 2 cases of Engel grade I and 2 cases of Engel
grade IIl, with a cure rate of 8/10. Of the 10 patients, 7 patients had limb and facial numbness after operation, which disappeared

after 3 months; 2 patients had contralateral limb paralysis after operation, of which one patient recovered to normal muscle strength
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3 months after operation, and the other patient recovered to grade 4 muscle strength 3 months after operation, and the upper limb

muscle strength was normal. Conclusion SEEG can accurately locate the epileptogenic focus of MRI-negative drug-resistant

epilepsies in central region, without obvious neurological dysfunction after operation, and is suitable for preoperative evaluation of

MRI-negative drug-resistant epilepsies in central region.
[ Key words ]

Stereoelectroencephalography; Magnetic resonance imaging

T e DX 25 P XEVA MO 1 T ARG T, BEEER IR R IR
JEMVIBRERAL , T EI AT M2 RE, b s X
EIEIA PRI 19 T AR 7 0 i 2 SR AR Bk
AT e e IX 25 TR M0 1 AR TP A L i 2 o 0
FAEPRER AL BB L (electroencephalography, EEG) |
F5 i R A A% (magnetic resonance imaging, MRI) . Jix
G . EHR T ESIT R E S %% (positron emission
tomography—computed tomography, PET-CT ) 25 JCAIP:AS A 45
BERLEUR L, EXS T MRIBE b e D25 Pt PE RN - i
D7 TR S O BUR AL M REIX . TR, SEAARE [k
HLIE (stereoelectroencephalography, SEEG ) PR BEWERE HEA
AR I RE B 2 L BO AL I Z RE X A0, TR 25 xEs P
IR AR FTEAS T A5 2] T T2 N, EEAEMRIE P b e X
LR VR TP BN R DLHGE . it ASBIESE R
SrHT TR HISEEGXE MRS i she X 25 Wit A 01 22 137 SO
JEIF 58 T ARIRTT A IR IR BORL, AR SEEGTEMRIBA
Hh g DX 2GR VNG AR BT IRl R E
1 X&RE5FE
L1 BFFEXtg R ER20164F 1 H 220214F 12 A bt fiias

Epilepsy; Drug resistant epilepsy; Drug—resistant epilepsy; Electroencephalography;

SAPE B R ANRHISA 09 R FHSEEG S (7 80U A 91 58 R TF AR A 97
AIMRIB M o o D25 B PR S8 7 1041, Forh 537401, 2o
35 AE#R9~30%, FH (19.0+£7.9) %5 Wifed~224F, Ty
(9.9+5.7) 4F; 106 B E M BURMRIIZRI R BIM:, 10618
HHIGRTERILE L, ARt b st s BEB e R 4
HAZHEE (2016111581671076) .

1.2 T HIARETITALT AR B E IR TR, 4G ZRER
SRR . RAERIE . FREEFORL (FMRIEPET-CTHS A 45
) %, 2SR BS T TIIARRTPEA,, 10618H 1
WA BUPPAL S5 R REAS 0 (5 B0 kL, 5 BN HL e, AR
P T A FPEAl 25 S 00 0 Fi P e AR 1) 7 5 XS T A A
AFTES

1.3 KB X w0 SEEGARFIN I3.0T MRI ( 747
) TR, B SIEEE3DIES] (1 mm') | TUF
B EHERAR IR R Z 4] ( 3D—fluid attenated inversion
recovery, 3D-FLAIR ) . AA{ZX) Fb I 48 % (phase contrast
MRA, PC-MRA) . BMRIFIPET-CTAE S ANeurotech TR
TR GEEREAFIE) o EBIRMRII S KSR
FEAFPER QIR FIWHZ AR 6 TR hRgiz shx ) b1,

R 10BIMRIBE e DX 2G4 A PRI A I R R

Table 1 Clinical data of 10 patients with MRI-negative drug—resistant epilepsies in central region
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Table 2 SEEG status and postoperative follow—up of the 10 patients with MRI-negative drug-resistant epilepsies in central region
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