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Research progress on non-invasive precise localization of epileptic lesions
DAI Li,ZHANG Cai-ying, CHANG Hong
China)

( Department of Neurology , Xuanwu Hospital , Capital Medical University, Beijing 100053,

Abstract: Surgery can remove the brain tissue that is necessary for epileptic seizures,and has become the main means of treating intrac-
table and drug-resistant epilepsy. The key to the success of the operation is the precise location of the epileptic area that needs to be removed
and the brain functional areas that need to be retained before the operation. Because of the complexity of the structure and function of brain
tissue, there is no single and specific method to identify and locate epileptogenic zone accurately. Thus it is needed to use a variety of non-in-
vasive methods for comprehensive evaluation and positioning, including detailed clinical history,long-term video-electroencephalography mag-
netic resonance imaging( LT-VEEG ) , magnetic resonance imaging( MRI) and neuropsychological examination etc. For those drug-resistant ep-
ilepsy with no or only small MRI changes,or with unclear electrophysiological characteristics, the fluoro-deoxy glucose labeled positronemis-
sion tomography ( FDG-PET) , magneto- encephalography and ictal single photon emission-computed tomography ( ISPE-CT) are needed. In ad-
dition, FDG-PET and 3D MRI fusion technique can better detect focal cortical dysplasia. These methods are complementary to the precise lo-
cation of the epileptic zone,and are crucial for the assessment and confirmation of small abnormality.

Keywords: epilepsy; pre-surgery estimation; precise localization; non-invasive; abnormality ; long-term video-electroencephalography
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