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A case of resection surgery after SEEG exploration for refractory epilepsy caused by MRI
subtle FCD type 2a
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Parieto-occipital Disconnection for Intractable Epilepsy: A Case Series
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A case of meningioangiomatosis associated with epilepsy
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The limitation of frame-based stereoelectroencephalography: Two case reports

IR 5, Bk =, SE g, =B E%
FLIRER K EFE iR Rt

(BRI ECHEERNRE BN EREME=F) T FETHIN ERTEBLFIELGLIAN
Z B DHEICIEZDRAZELLHDILELAH D, R TEMIL—LZRANEEMMEE
MR ZEMEITL. P ICBETIV U IR ELGST-24ERIIZDE®RET S,

[(FEFI1]12 B R ORKENERERTANAT. REERISEHBE T SFKMENRERH S
THEBLE-O. SRR B MICARICE N LG - 1MERREICIEMEIR T ERICLHRENES
)T DHERELEICERBEDERVIRMEIT o, iTRLREENKEL. 128FIC. LI
IJL—LZRAW-EMMEERNKRZIT . TADRMBEBDBEZEEL TLV=A, #2258, #
AIEICBEFPELTCWVARDEBN T -V DA HEEZEZTHY ., BENTEY . 3FDBEZL
BrEL. 1ARZMRICETSV =0T L, S5ADRBEBBE LT,

(EHI2I 7B R 1 1T BRBEDEEEZETANAT. B TEROBRMERENSE SEIR AR
ERAKEELLGLIRFZRO. BRI TRALI-0. A RUARBEMICERICEN LG0T, 16
mEFICBMER TEBICLAIREMES) VT DOFERELEICE LBEIR/NEOE RUIRHLS
WITERDRBIOEIET LM T otz MERLEENEFLATERREIZ. LIRILIL—LER
W= HIEEERNR K ZET o=, SADREEBDBEZFTEIL TLV=AY, #8280, #ATHICEE T
ELTWAXDEBAT7—IDRIBEENSBENTET  MPICHBTS0Z T N EEL T,

[(BRMEEILIEILIL—LEF MRESIC7TTO—F 5L BMICERSNTINS 8. BIEE
1B, REBGERDENOHNTEMLICEZET HDEH L BEBOBELREICRANH D, EL
IL—LZRAW-EMMEENRREZITORICE. TOBETNREREERBLI-TS0Z07 %17
SLELHD,



R
~

ERE 5

HIBCHEZFEECH#SLeighfElz® L4 RAD TAM AR
Leigh syndrome due to HIBCH gene abnormalities: Early childhood epilepsy course, case
report
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A case of 4p- syndrome with difficult intravenous access in which intramuscular injection of
thiopental was effective for status epilepticus
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A case of epileptic encephalopathy with spike-and-wave activation in sleep (EE-SWAS) in

which seizures were improved after switch from sodium channel blocker to ethosuximide
(ESM).
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