] s b 28 5 2 i 22 1 B} 22 2 0 2021 4F 548 % 45

ECoG .EEG .fMRI ¥ SEEG 7£ MRI [H 4 & 823
SRS AR rh B9 Rz

KA, 25, TBE, HkiE
HREAKRFZH—WEER 2P, 352 5% KF 830054

M E:B8 TR E (ECoG) JNHIE (EEG) I RERE LR MR (IMRI) K37 A4 ¢ 1) lii v el (SEEG ) 7ERESL IR & (MRD) B
YERYRRIE B ANRL AR . 773k 2EH20164F 1 H—20194F 12 A 7637 8 BEBF K458 — B B2 e 28 MRS A S BF 4 A S0
B 246 6, KXt HAT EEG AMRI LUE A EOR AL o X BORALE AL G 24 T FARYIBRIAYT , 73 R P ARYE G 0 KA T ECoG 3 SEEG £
A ARJGHATIMRLLEEG K, &R EEC K& BUR AL HI 3 A 79.27%(195/246) , MR K BT AL B 8 1 79.67%(196/246)
P B0 KL B LR, 22 R 042 3 (P> 0.05) s 4 EEG 5 IMRIAG AR 342K UL Wtk 5 il B 2 50 8] s ECoG 55 SEEG 4 e 54
S kI 232 43 591 100.00%(26/26) Fi1 100.00%(24/24 ) , W35 K5 25 B kI 36 LB, 22 53 B4 B X (P>0.05) . &1 EEG.
fMRI.SEEG \ECoG 5 #5 #£ MRI B i 8 & BB AL 7 X FAR VI BRHE 5 b BA B a1 i A (B, RS 0 5 7 04 38 51 AR
1BIT [E R RFEHRIBIIFRZE, 2021, 48(5): 435-438.]
SRR U 5 2 S e T 5 O P, P ) R e A 5 S AR 1o B v T 5 A A B 5 o Ao

FESES:R742. 1 DOI:10. 16636/j. cnki. jinn. 1673-2642. 2021. 05. 005

Application of electrocorticogram, electroencephalogram, functional magnetic reso-
nance imaging, and stereotactic electroencephalogram in surgical operation of epilep-

sy patients with negative magnetic resonance imaging findings
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Abstract: Objective To investigate the application of electrocorticogram (ECoG), electroencephalogram (EEG), func-
tional magnetic resonance imaging (fMRI), and stereotactic electroencephalogram (SEEG) in surgical operation of epilepsy
patients with negative magnetic resonance imaging (MRI) findings.Methods A total of 246 epilepsy patients who under-
went MRI and had negative findings in our hospital from January 2016 to December 2019 were enrolled, and all patients un-
derwent EEG and fMRI to localize the lesion. Surgical resection was performed for the patients with definite localization of
the lesion; in addition, ECoG or SEEG was performed again according to the intraoperative situation, and fMRI and EEG
were performed after surgery.Results The definite localization rate of lesions was 79.27% (195/246) for EEG and 79.67%
(196/246) for fMRI, and there was no significant difference in the definite localization rate of lesions between EEG and fM-

RI (P>0.05). There were 50 cases without obvious abnormal discharge by EEG and fMRI examination. The definite localiza-
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tion rate of lesions was 100.00% (26/26) for ECoG and 100.00% (24/24) for SEEG, and there was no significant difference

in the definite localization rate of lesions between ECoG and SEEG (P >0.05). Conclusions

EEG, fMRI, SEEG, and

ECoG have a good application value in the localization of epileptogenic focus and the guidance of surgical resection in epi-

lepsy patients with negative MRI findings and can achieve accurate localization and effectively guide surgical treatment.

[Journal of International Neurology and Neurosurgery, 2021, 48(5): 435-438.]

Keywords: epilepsy; electrocorticogram; electroencephalogram; functional magnetic resonance imaging; stereotactic

electroencephalogram; negative magnetic resonance imaging findings ; localization of lesion
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