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Diagnostic value of long time EEG monitoring on epilepsy after supratentorial surgery
XIE Yan-feng, DAN Wei, SUN Xiao-chuan, ZHI Xing-gang, TANG Wen-yuan ( Department of Neurosurgery, The First Affili-
ated Hospital of Chongging University of Medical Sciences, Chongqing 400016, China)

Abstract.; Objective To assess the diagnostic value of long time EEG monitoring on epilepsy following
supratentorial surgery. Methods Long time EEG was performed 2 —=3 d before operation, 7 =10 d and 1 -3
months after operation in 260 cases with supratentorial mass lesions. All patients, 174 male and 86 female,
aged 18 to 60 years old, were hospitalized in our hospital from Mar 2001 to Oct 2003, among whom 112 with
the history of epileptic seizure and 148 without. Results The abnormal rate in long time EEG before opera-
tion, 7 =10 d and 1 =3 months after operation was 88. 1% , 97.7% and 77.7% respectively. Seventeen cases
without the history of epileptic seizure developed postoperative epilepsy, indicating the supratentorial surgery
impairs the cerebral cortex and brings more epileptic seizure. Conclusion  Cortical damages caused by the
surgical lesions may increase the incidence of epilepsy. The preoperative and postoperative long time EEG moni-
toring on the patients with supratentorial space occupying lesions can detect the changes of brain function and
conduce to predict the postoperative epilepsy.
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