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Long-term VEEG monitoring and intracranial electrode
EEG monitoring in the surgical treatment of
temporal lobe epilepsy

XIANG Jun, JIJANG Yugang

(Department of Neurosurgery, Second Xiangya Hospital, Central South University, Changsha 410011, China)

ABSTRACT Objective: To explore the effect of long-term video-electroencephalography (VEEG) monitoring and
intracranial electrode EEG monitoring in the surgical treatment of temporal lobe epilepsy.
Methods: We compared the preoperative long-term VEEG and intraoperative intracranial electrode
EEG in 44 patients undergoing surgical treatment of temporal lobe epilepsy.
Results: The 44 patients were followed up for 1 to 5 years. The clinical attack was controlled completely
in 36 patients (81.8%), the time of clinical attack was decreased significantly in 6 patients (13.6%), 2
patients (4.5%) still had epileptic seizure, but the degree was relieved and the seizure time shortened. The
nerve psychological function was improved to different extent in 40 patients (90.9%).
Conclusion: Preoperative long-term VEEG and intraoperative intracranial electrode EEG are accurate in

the localization of the focus, which is important in the surgical treatment of temporal lobe epilepsy.

KEY WORDS temporal lobe epilepsy; long-term VEEG; intracranial electrode EEG

75 HH (Date of reception): 2012-06-20
{EE® T (Biography): [0 %2, M54, FIREN, FENFEIIREMZIEIIG
{B{51E& (Corresponding author): [1]Z, Email: xyxiangjun@yahoo.com.cn



32 R R 2R (R24RR ),2013,38(1)  http://www.csumed.org; http://xbyx.xysm.net

P WHO #it i, @B EHE MU T A,
=T 20 ARG EZAT AT oGy . REH
2047 5 H 3 800 207 Ao BP0 2 I A o
DL AR 28 Y, K2 o AR B Y 1/40 TR A1
BERTIE T B XE IR PRSI b, 80 R 1Y B ) ok
60% ZiA7 M. H 1950 4F Penfiled B Y4 AR 5 -4
FARUSK, HIGITF ik M7 e 4483 7 i A
P ZNAT . EET, 80 R T AR YIBR G TT
OB, PLE AT AR 0 B et U
AR S [ JB A 5 v R R 2 I HE R B 2006 4 6 A
2011 4F 6 A A1 44 BIFHGR AR B, Hid
R AR AL i F ] W30 % 5 PN L R L ] 0 A
TR T AR EH

1 ARSFE

1.1 —REN

44 1 G AR, 5 24 B, 220 )5 AR
1% 8~38 (27.0£6.5) % ; i T2 3~14 (4.8+1.6) 4F, 18
B AR JE 2 2 5 R RO S, 6 Bl R =
B, 20 B WA, A RIERTEIRN 24 4],
ZRMLEMAE . L2, O%., BIERAPE
FAB I PERAE 12 B (27.3%), H AR R4k & 4 B
PR - FREZE R AE 26 1] (59.1%), PRk R AEFE
H ZhiE# 6 B (13.6%), KAEMFA K 1~2 IR 24
H 3~4 WSS, BLHUMR 25067 XL e h 2R
I ARRRIE W LA, A B AT RO s i
WA ZEAFARYIBR . ARJG A TRET o

1.2 #B&EFZE

FIT A 3 Y47 AR H LA i e 1€l (VEEG) . R
K Z i (ECoG ) Ml f52% (MRI) #i 4, VEEG
K2R 0N 7] Valor RS0 64 18 3 ik o AUHIE, %
] PRARfE 10-20 R GELETCR A, FH OR Jse 361 5 FEL A
K5 % R kIe S, ICEAE] 2~7 d AR5
TE 2R FAR VIR AT 21T AR o ECoG MEN,  [RIBE
KA HES A Valor RS 32 1038 i HL B IE, f#
FH Grand HUH, R NG TR RO A G g 2 R . T
BEIEZCRI AN T8, DU . R, BigE
G RN S 2 R R R R I R 4y
T b P S0 A I8 ) S i) e 79 o 2k X A
AR R

1.3 Fit=4abi2
BdEFH SPSS 16.0 Seil Bk FdE 4708, 1180
BERH X K5, P<0.05 H2ZERA G HFE X,

2 # R

2.1 BEBEFRELR

MRI {8 7~ — U S5 (AR e /DN B0 B 8 2245,
PRI 98 29 5 — D {5 54 & 2 10 15
D A PERG AR s Bl A 8 BilfT PET K dr, BoR
— {0 5T P i S R S T ARG 205 A <08 ¥ A7 ki 2 J5it I ik
ik, JERRBR

2.2 VEEG MMZ&£R

VEEG 1715 28 1] i 345 iy i AR [) 830 — fil) 3t -
Rk R IR AR, 5 FE ARG 10
18] Sy R O R85 7 AL B S8 R R R, — R
Hiz 5 FARUIBRIEEVI G5 6 6 4 000 A I
A, Horh A R R D . R AR O —
AT - A G B A D RO (AR VEEG KA 2.d
VL b, [R5 AR 2 s W) & 3 Y TG I IR
FAERI )

2.3 ECoG MZR

44 19| J8 F S HE 2 BR S AT AR UE Spencer 1 HiT i A
hitg 5 SR A EYIBRA,, FARBITE ECoG Ml
AT, E A WIARRET VEEG RIS AR, A
1 ECoG S IR H Al Wl & 8K . 32 {5 R & ECoG
TR B A T [ ] DA SR AR B, R BR
PR, TRER I T4 7R w] WL BH S R AR D R s
12 ] ECoG 7 ZE M 24 7 Je & b [l vl WL 3 132
FAVIOTR R D T, e 4 (51 RS H A S N B
VEEG Hl ECoG X i kL [ #6322 B G it 24 B X
(P<0.05, # 1),

3R 1 VEEG 1 ECoG Xmktié tH F 451t b5
Table1 Comparison oflesion detection rates by VEEG and ECoG

Jrik SRS SRS xR
VEEG 38 6 86.4%*
ECoG 44 0 100%

5 ECoG b, *P<0.05,

26 1] B % (59.1%) F ECoG Jift Hi, YU Bl 8¢ A Wi
VEEG M W 45 /N, 12 Bl i35 (27.3%) 1Y ECoG i HE
L 5 AR AT VEEG SEAM R, Hv4#7E 80% LU L,
6 1 H 3 (13.6%) 1 ECoG Ji ¥ 3t [l 5 AR Hif VEEG
W5 R AE 60%~80% 2 (8] T AR UIBR AL 5 PRk AT
ECoG Willl, AR A W0 AL B e AT O, Hix
PR IR TC I R (1B 1) RS BRIESE 38 i)
g I A A B A (2 on AR PE M I R A A ), IR
JEgRE 2 ), SRR 2 B, WD RE B AR



RIS Fit P2T 2 51 PR Fe AR il 1 7t e = A P PR w2, 4§ 33

L], A tEREAAE 1B IR & A B .08 2> (Engel-11 % ), EEG A% WL /2> 7
FEWE R 2 1 (4.5%) BB AT A 0 &2 AE (Engel-111
2.4 A %), EREEWR, KIVERRY%%, BEG KA ihA

22 1~5 R BE VT, BT AT B 2 1 B IR FH B TR RE S, . 40 1] (90.9%) HB 3 (R 220 BRI fiE
W2, 36 B (81.8% ) JLHiN & AE (Engel-1 4 ), YA AR RE BE A
EEG A& W0 & 500 BE 3% P 6 0l (13.6%) i Il

1 RERRDEREEEENERTEFMEERESDMERSRREN, TARMHAMENS + AIFHVIBRAREE
ERENEE, BHERBREERER. A: VIERHT ECoG M IR A AR ik it I Wil (18] h - BOTE B 2 R T Y 2 1x6 A5k
MUK, T ELBCZ AR x4 TRASH; B I R EAETRER 1, 2 RN KBS, 4 3-8 KA N HE M
5 1~6 DT ITICR B IEE, 55 9, 10 RLON TR 1, 2 AARBEINC KRB IE, 5 3, 4 AR TE
M LASE, SORFICt ); B: VIBRIG BCoG il (&1 h-F Il 16 B2 J2 AT 2 16 Z0R M, il FiL IATC S A 0 H A 7
T, 2 RENKESE, 3-8 FRANEZ R 1~6 A S TIC R B AL )

Figure 1 ECoG and deep electrode EEG mornitoring indicate that synchronous spikes are sent frequently from left temporal
cortex and left hippocampus. While the ECoG after resection of anterior lobe and interior structure of left temporal lobe
indicates that spikes from temporal cortex basically disappear. A: ECoG and deep electrode EEG mornitoring before the
resection (In the image, which placed horizontally on the surface of cerebral cortex is a 1x6 electrode bar, while another 1x4 deep
electrode is inserted vertically into cerebral cortex. EEG records: From the top down, line land line 2 are references of the scalp;
line 3 to line 8 are records of electrode 1-6; line 9 and line 10 are EEG records of deep electrodes); B: ECoG monitoring after the
resection (In the image, which placed horizontally on the surface of cerebral cortex is a 1x6 electrode bar. EEG records: From the top

down, line 1 and line 2 are references of the scalp; line 3 to line 8 are records of electrode 1-6).
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