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Abstract: Objective To explore the value of electroencephalogram (EEG) examination (including preoperative, intraoperative and
postoperative) in predicting the efficacy of functional hemispherectomy in the treatment of drug-resistant epilepsy. Methods The clinical
data of 46 patients with drug-resistant epilepsy who underwent functional hemispherectomy were retrospectively analyzed, focusing on the
preoperative video-electroencephalogram (V-EEG ) , intraoperative cortical and deep EEG, and postoperative V-EEG. The relationship
between EEG localization results and postoperative curative effect was analyzed to explore the predictive value of EEG. Results  After
functional hemispherectomy, seizures disappeared completely in 37 cases (80.4% ), and still occurred in 9 cases (19. 6%). Preoperative
V-EEG localization had no significant effect on the outcome of the operation, the postoperative seizure-free rate of patients with abnormal dis-
charge on EEG during operation was 89.7% , which was significantly higher than 28.9% of patients without abnormal discharge on
EEG ( P<0.05). There were 9 cases with abnormal contralateral discharge 3 months or 6 months after surgery, seizure occurred in all
patients after 2 years of follow-up. Conclusion There is a correlation between EEG examination and the efficacy of functional cerebral hemi-
spherectomy,combined with the clinical data of patients, it can effectively predict the efficacy of functional cerebral hemispherectomy.
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