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Localization diagnosis and surgical treatment of intractable occipital epilepsy
LIN Qiao, YANG Peng-fan, MEI Zhen,ZHANG Hui-jian, PEI Jia-sheng, WU Jian-wu, WANG Shou-sen
Neurosurgery , Fuzhou General Hospital , Fujian Medical University , Fuzhou Fujian 350025, China)

( Department of

Abstract: Objective To explore the preoperative localization diagnosis and surgical techniques of intractable occipital lobe epilepsy.
Methods Retrospectively studied 37 patients diagnosed as occipital lobe epilepsy and underwent focal occipital resections for epilepsy. The
semiology , scalp electroencephalography , MRI, fluorodeoxyglucose-positron emission tomography ( FDG-PET) ,and intracranial EEG monitoring
were used to localize the epileptogenic zones. The long-term seizure outcomes were assessed according to the Engel classification scheme. Re-
sults Visual symptoms were present in 25 patients preoperatively in this series. MRI displayed occipital lobe lesions in 15 patients, and
FDG-PET revealed hypometabolism in or adjacent to epileptogenic zones. And 30 patients’ epileptogenic zones and functional areas were de-
fined by intracranial EEG monitoring. Visual field deficits were present in 35.3% of patients preoperatively,and 61% had new or aggravated
visual field deficits after surgery. After a mean follow-up of 41 months,81. 1% of the patients were seizure free or rarely had seizures. Conclu-
sion The curative effect of the surgery on the medically intractable occipital lobe epilepsy is good. Intracranial EEG monitoring with elec-

trodes extensively covering the occipital lobe and adjacent areas can be useful to demarcate the epileptogenic zones and the visural cortex,and

it may prevent aggravation of the visual field deficits as much as possible.

Keywords : occipital lobe epilepsy ; diagnostic modalities ;surgery ; visual field deficits ; seizure
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