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Brain electric stimulation in treatment of epilepsy

Yang Hui (Department of Neurosurgery, Center of Epilepsy Diagnosis and Treatment, Xingiao Hospital, Third Military Medical Univer-

sity, Chongqing, 400037, China)

[ Abstract |

The treatment of patients with refractory epilepsy has always been challenging. Despite the

availability of multiple antiepileptic drugs, approximately 20% —30% of patients continue to have seizures, and

many are not candidates for epilepsy surgery. Currently available treatment options for these unfortunate patients

are limited. Brain electric stimulation provides a nondestructive treatment for these patients. Studies of electri-

cal stimulation of the brain in epilepsy treatment begin with the research on cerebellar stimulation. Until now,

the potential targets have increased over the years, including cortex, cranial nerve and multiple brain nuclei.

With the development of therapeutic brain devices for epilepsy, it is convinced that the brain electric stimulation

will become more widely applied in treatment of epilepsy. This overview, combining with literatures and our

experiences, briefly summarizes the application of brain electric stimulation in the treatment of epilepsy.

[ Key words |

brain; electric stimulation; epilepsy

Supported by the National Natural Sciences Foundation of China (81071043 ) and the Natural Science Foundation of Chongging ( CSTC2011BAS5014 ).
Corresponding author: Yang Hui, Tel: 86-23-68755610, E-mail; huiyang64@ yahoo. com

T [ BUAT 5 A5 % 29 900 7, ) I 3 LA AR 4F 40 T ) $ci:
BB EAEERE AT BARR N EERR L — H 20% ~
30% H T 80 DA BOTCTGOR 25 W17 AN URR, e 28 5 g

[BLHE] HEEAKRBEIS (81071043) ; TRAT HARFI ¥4 & LI H
(CSTC2011BA5014)
[BEESE] & M5 W, SRR, 22, W E S0, AT AR R S
ORI BT AT G, P EEIR S MR E IR > 2% 52
Ze 00, P EGURR P S B S, h AR R A ST R T WA AMRER
W Z BRI FAEZ B, BRI S AR L 2 5L 2 m) A
5 RS IURBHE AR T R SMAN BRI B R SW 5%
Blo SeJi BRFER A RBF AR AUNA 190 i LI E 4 5, 1
AR ZEBN B TR 8 T, FRZEBABR YT BLAR A AN T R
MR L R 1 I, R A S = 1 I, SRE R
ORI CEFHILE T TRAAT B E AR
“RJERMEORR” PRI AE R E AR AR S NSRS, SeR AT
10 AP E R RGP TS , LIS — VR4 BOE (5 1FE# 7E SCI ik
[ B3 R & 830 26 i, B S X7 fie i 10. 789, 4 AR 75 it
HAB SRR SO, R TS R B0, ALIS . (023) 68755610,
E-mail ; huiyang64 @ yahoo. com

HEFYIMEIR PR , HoH 0 B i T ARG Y7 T MU B i
TERTT R, SRTAT AT AR 1 Kk A S0 Bk 2 T AR D TR B S
IPROANEE, PR, AN W 7 RS O 7 T B, 0 i e Ao S8 5 14
AR B
22 H R AR TE NG 12 B S f 7 U g N B A —E
Dz, e B ) i 45 ¥ B 45 B2 2 /Nl TR AZ T i 22 45
UTARSR, B P A B R IS PR E T FER AR BOR R
FE AR A 8, 12 RIBORAERIR G ST P I A A 52 2]
ORTE AR ST SL L U 14 SR AR — R VF

1 REBHEFE A (electrical cortical stimulation)
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