936 BEF K% 2E ] REG ANAT OPER SURG  2020,29(11)

http : //www. jjssxzz. cn

- L
doi:10. 11659/ jjssx. 04E020049 ‘R ik -

Fr P 1% ] BB 3R 80 i 77 7 B 1 i U 1 RO RO B SR R

BILZE & 5 (PR ARBERZIMEL, D 400030 ;2. b %24 5 k245 MR E B #2410 F, E 18 400037)

(58 B1 0™ U A K R 1 T BT , o M G 5 R T 25 26 7 MR TR R AR EEAR , F T
e A AT TR . AR, IR P R DR FEE M 2 R G 6 v (104 S R 2 4, T 8 2 107 F T e 3 M
(TRTT o TR0 F MR 2t 220 00 45 1 T S e sl 5 00 5% 2R 9 220 10 4 2 AU 40 0 ey T 282 446 06 S 10 D 09 5 ok i 6 7
FOHR A BN RS TR S I A% e SR T 2 G 48 S S AT 8 LR A TRk R, A SOk A%
A FbL RSB TR B A2 P 1 e P RSSO R O SR (O B S 0 SR A T 4553, LA A F G PR AR AT 25 105 %

[ SE4R1 ] V0 oL S8 A A < 3 75 G 6 I 3

[RESES] R742.1 [ TEIRIRAB] A [Wis B ] 2020-04-10

Research progress of thalamic nucleus stimulation in the treatment of post viral encephalitis epilepsy
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Abstract : Epilepsy is a fatal disease that seriously threatens human health. The drug resistance rate of the post viral encephalitis epilepsy
is high,and the efficacy of surgical resection is not satisfactory. At present,there is no satisfactory treatment plan. In recent years, thalamic
nucleus stimulation is gradually being applied to the treatment of refractory epilepsy due to its effectiveness and relative safety in neurological
diseases. It is well known that the thalamic nucleus is an important transfer station for neural network ,and plays a key role in integrating the
excitatory and inhibitory functions of the limbic system neural network. And the brain damage caused by viral encephalitis also often involves
the limbic system. Recent studies have found that thalamic nucleus stimulation has a significant and lasting effect on post viral encephalitis
epilepsy. Therefore ,this paper reviews the research progress of nucleus selection, stimulation parameters and complications in the treatment of
epilepsy by thalamic nucleus stimulation,in order to provide a useful reference for its clinical application.
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