8:00 ~8:10

709354
2R1EE H£158M5 (Ca—F—F=AVilR 28 BOM @EH)

RSO

8:10 ~9:40

AF il FEE (LEAERRTCANAEYI— HF EVI—F)

Ui

YRIDL (ETFIVRIDL)

PRf - R B GREOUZv D)
% Hi (EIDREE TS PR R AR
PRI 5 (BEAS ARl R o))

[RIARIZEE L 72V AR KLBIBR AR D JEAR T & TR ]

S1-1

$1-2

$1-3

S1-4

S$1-5

S$1-6

FEENIERR LAE T A D AR EDBRIT-FSERER DA 1S & SEGARIBHELL-

Epilepsy Focus Resection of Tuberous Sclerosis Complex - Specificity of Tuber Tissue
and Simultaneous SEGA Removal-

BEA ALY EmEMRRCAD ALY —

FREMREEROIRFMONRA > ~

Technical pearls of surgery for focal cortical dysplasia

F1E Bk smchAbhs - BREETY 9 —

EFEMDFMHEZER UV IV E D R HFER-AIRIZEZELIBRAT
Sylvian dissection-anterior temporal lobectomy considering surgical education for young
neurosurgeons

G4 B ENARRRAR BN E LM ERE T Ah AP

RIEREARANRZE Z # S ARIRERECAD IS BFM 7 FO—F

Surgical approach to medial temporal lobe epilepsy with medial temporal lobe lesions

YL R4 EEERAEMSENR

BB UTcSEEGEMZ/ER UIc TAN AERYIRR - BElT

Surgical techniques using placed SEEG electrodes during focal resection and
thermocoagulation

T BB NUNAZAFREZAZBE MaENAR

BRICBRGERCIERM © 3XTTER _ EOMTRIEHEISE > 1o F i

Basic techniques of corticectomy: Surgery based on preoperative planning on 3-D images

G B EEe - eREEWRTYI R R
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9:50 ~11:20 ARIY—RIVRID LI Hg : BFRX R bOZ v IHAEH

BE I i (BRERKAS  NERNR)

[Robotic SEEG3& AIZ X 5 TA AN FHIRIE
~RE - MERLTHROIODaY, €y b7 5 — & ZDukE~]

SS1-1 ORy b4 ROEMNEERNRKEBEZLZRICIT O e DFHAL DI K EEH
Experiences of Robot Guide Stereotactic EEG Implantaton, How to Lower the
Complication Rate

FH REA ARSI AFAFEREZHRBBEANR

SS1-2  IR{TSEEGODEHREE BHHEY X JICDWVT
The diagnostic ability and complication risk of the domestically available SEEG

B WA BEisERAE

SS1-3 HhelcHIFBSEEG
Therapeutic strategies of SEEG at Fujita Health University

VL B4 ERER AR ERAR

SS1-4  Stealth Autoguide robotic systemZRWcRE THERIRITANANEIREZDTZH
DIk

Stealth Autoguide robotic system for safe and reliable epilepsy surgical practice

Mk VEE BRI RAERRIT - Y9 )RR/ BRI R E P A R R B R

11:20 ~11:50 HEEE

BB © RIL 4G I (REAZRASESE)
[FF VY AV—=YaF V) H—F:
R DD Ji. AMEDOWFZERICHIK LTAH L) | ]

EL1 1B UTRSTHEE(C 853 2 Bkl & ¥

Tactics and strategies in promoting translational research

Bl kA BEXZNSYAL—YaFLUS—FEr9g—
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12:00 ~13:00 SUFavEIF—1 Heg  F—=HunAast/1-y—-E-Yv N UKKEH

B I M (BRERKE  RMeRaR)
LS1 FI9 LIl & Filt A+ ILZRS UTcPrecision Epilepsy Surgery

Precision Epilepsy Surgery integrating digital technology and surgical skills
e VRNl BI0RE  RHEERRAT - 7YY ILESRH

13:10 ~14:40 ARVY—RIIRIIAL2 Hig YU~ - NAF Xy bEERY

R : fiiH ik (hEXERR CTAhAtYI—)
MMEH A — GEREFERAZHBEIEEEZY I —)

[CTADPANELSHZ LSS5 4 DDPR]

S$S2-1 R ARIDRR © TADANREEEICK T B BT & ifiERRE 03]
Expectation in epilepsy surgery and the contribution of neurologists: from the
neurologists’ perspective

IR TR B RRE S SR B RPN R IR

S - FDT 0= w0 &

Updates on the treatment of pediatric epilepsy: Neurosurgeon's viewpoint

R B Eine - eRERENRTY YRk

SS2-3  RHERHMNEIEDHSR (BA) @ SEEGEFRTRIBEEDEAIITANANEZESER
feh. ZBZATLLKH
Introduction of SEEG and Deep Brain Stimulation Changes the Future of Epilepsy
Surgery

R HEWR]  JEREAS BHBRARLIBRZER TAhAtEYI—

SS2-4 IR - TRRDRR | AFBICHFDSEEGERIRT — I BEDEEM KK : Up-to-
Date Insights From the ROSE-J Study

The Importance and Future of The SEEG Clinical Data Construction in Japan from
Clinical and Research Perspectives: the ROSE-] Study

FN ER  LERPFRRNSRAE REAZRRTADAE YT —
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14:40 ~15:50 1SR E1

ER H #ih (RERERR DAY ST —)

[HEAM D & 925« SRS & T A D ASELSH DML
Learning from Abroad: Organization of epilepsy surgery treatment with
interprofessional team]

SP1-1 How to initiate an Epilepsy Surgery Program; Importance of Cooperation

Basant Pant Department of Neurosurgery, Neurology & Psychiatry, Annapurna
Neurological Institute, Kathmandu, Nepal

SP1-2 BHOTADANEERE “ OV MNBRRD TADANRIF— LEE"
Epilepsy surgery team of The Hospital for Sick Children in Toronto

KIE 2 ~Ov bR

15:50 ~17:20 IIURIIL2

EE : =B 3% GUIRERIKS  RiiRar)
I EE (LDEIHREEREEYI— BERAE - TAhAEYI—)
W B (RERAZESRER RERsE)

(ARG T B MU TA DA T« EIRE VS i 5 YIER]

$2-1 REIT 2 O0—D S RICABEETADADIMTENE ERENBIREERYIER ?

Postoperative results for TLE seen from long-term follow-up: selective or ATL?

A B BB5HLmIUZv

$2-2 BEEEZF S NRAIRBEETAN A TITERNBEMEBHUIRITZERETRNETH D
Selective amygdalohippocampectomy should be a basic strategy for mesial temporal lobe
epilepsy with hippocampal sclerosis

F13: Bk NHOBEETAN A - BREEEY Y —

S$2-3 RIEEZEFMOAS : sIARIEEERR (ATL) OFHEFLLIH?
True feelings in surgery for mesial temporal lobe epilepsy: Is anterior temporal lobectomy
better?

i B ERREELEEREEYY— RN RERARZEZRIFFRREAR

S2-4 RRAZEZEMERRTIC ST B AEEET AN ADTFiT (EEEHEE & RiE)
Surgery for temporal lobe epilepsy at the University of Tokyo Hospital -Strategy and
outcome-

WG 2508 SRRAZFEZSMHERR  Aegsr
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S2-5 RIEE T 7 7’0 —F T K 2 BIRE BB RIMALIIRT & BIAISESEYIFR DB —EER L8R
Single center comparison of subtemporal selective amygdalohippocampectomy and
anterior temporal lobectomy

B P  REBAFAFREZHRRN SRR

S$2-6 ARIEIZEEE T AD AT DMRA A REIRWE DREEEE T
Magnetic resonance-guided stereotactic radiofrequency thermocoagulation for mesial
temporal lobe epilepsy

HK Y EiRREETETR PRI AR AR EILRB S TR D SURBT AR N5
BERET Y —

17:20 ~18:35 IVRIIL3

R R S GRRERERAE MEgsNE)
Z W (EREAME BEx TRHEGHKE CTADALYI— - RERENED

[TADANFHI BT 2RI RS« R A B X ORBERY T L O I i it

$3-1 FHREBHMRERR TRORRIRE

Noninvasive presurgical evaluation for drug-resistant epilepsy

EY JH] vTAUMNILKRE. SYAVINERR. T ROA ST ALEYI— BEL HRRE

$3-2 MEARKEM (EP-01) [CKDERE - EREZHTEDRF

Development of an endovascular EEG measuring device (EP-01) for minimally invasive
localization of epileptic foci

TR FR FORAEMBREARRAR TR A BRI R R}

$3-3 NA ROTI-E¥YEEM & T BFF[EEANBEDORE M AN -EEEEEER
(L Ck éﬁuﬁ'

Verification for safety and efficacy of hydrogel-based organic electrode by physician-
initiated clinical trial

KR —EF  RICAZEZRIAFTEHHRAR F B

S$3-4 FEAERIREATRZ AN (C &K B EE - HHI/NS > X DT

Evaluate cortical excitatory and inhibitory activity by interictal intracranial
electroencephalography

KH E£5e  ERAFESIH R ENE
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S3-5 TECHEEURSEEGDEOD TSV Z VT ERIVNUVATIZ v IDESIRDNE
EFE
Planning and boltless technique for safer and more stable SEEG with further
improvements and challenges

AR K5 2tBAE AFREZRWRE Begik,/ SEBEAE NMECIA0MATYYI—
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PE1HR F£IRE (Ca—F—y=4aVHIE 28 Jt30R)

12:00 ~13:00 SUFavE=TIF—2 i © Integra Japantkitt

B HE HEZ CRBRAFZEZERERAR)

[When Tradition Meets Innovation

— 72 i A THASHT LVl z -]

LS2-1  {KBEE(LZEEIE LR TRRBEINT C 513 2 BERFies (CUSA®) DBRAM

Importance of CUSA in Minimal Invasive Endoscopic Corpus Callosotomy

FH REA  KBRATAZAZR ELWIR MRsR
LS2-2 ZEEDWODRE - RDTANANR | EOIBRDRIERLICTIFT

Safe and secure epilepsy surgery

AEH A — RRZFERAZHMBERIEELY Y — MBEAR - ThhAtY 9 —

16:25 ~17:55 I VRII LA

FEE KR —B ETUPVFERIKE  MEENERD
FHH B (FEEERSRREYI—)

[TADASEERRER © BENAR) NE Y 7= 3 v - SR EEEOREE]

S$4-1 ThDADYIRRITRICE U iemEE & ZDRAF

Clinical factors if psychological disorders after resection surgery for epilepsy

P FE KBRAFAFRES AR TR RA R

S4-2 ThADAABHITERIFHEIRDRE S XK

The reality and management of psychiatric symptoms after epilepsy surgery

B WA  BEBERAR RRAZ

S$4-3 THAHIAABICH T 2 BT A

Psychiatric intervention in epilepsy surgery

Rk Fy S=nERER AR REEsAR

S4-4 TAHOANBIZEICSITBHES - DIEFNHR | FEE & OESEEE
Psychiatric and Psychological Perspectives in Epilepsy Surgery: Collaboration with
Psychiatrists

U T TESEBRREYI— TADATYI— RENR
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$4-5 ThhASNBIFTEEENUNEY ST -2 3 Y

Epilepsy surgery and comprehensive rehabilitation

T Bk peAsmi EERITE U/N\EU F— 3 VB

$4-6 PNESICX U TANAABENTEDSE. BE

Reconsidering what epilepsy surgeons can do for PNES

I E EEEAAVDATFRRESER

S4-7 JEPICAFRIE CAM ATV T —ICHITF DFEFEIANDE L HHdr

Therapeutic approach against psychiatric issues in epilepsy centers belonging to JEPICA

AR R PHPNESUT—F 29— TTNFIUZ v

18:00 ~18:30 A0t — i | MEGIN#X St

ER R FR GREAPAEREZRIRR TAh AFEDE)
ES1 SEEGEHX DA FHEES [T T 2 IR DEE %

The role of MEG for strategic SEEG planning

R % OV NINBHRE



2R 1HR IN\JXZFVRE (Za—F—9=4A4ViKE 28 JLEDOH)

16:30 ~18:00 NIZXFVE=ZF— Hig: YUv— - N1 F X NEEARH

BED - D7 UT—5— P PR (REBREAEIRERINRR BRREIRSEE  RRERS (RARRAR) )
g 5 (BEREAZEZEMBIERZER  RRAR)

ERTF 4 Ay vavedIal—ayTlLIEBRIHSEEG ) v X4 V]

HS1 [(BF&R1] ZBFHERETANAICEIT ZREBIMREDRE] & WBGIERS
B R REBAPAFRESHIN MSEERYHE BRHEY (RPIR)

HS2

—

EBE2| N\ RAF Y AEBICBIFBSEEGOERE-FHROEAET I ZvT-

A WENY  IEREAFEZLHMBIEREER AR
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2A2HE HF 155 (Ca—F—9=4aVHKR 2/ #BO™ @)

8:00 ~9:30 SRARARIY—RYVIRII LI Heg : T Y SRHEREH

R L HIR BB (NCNP R EIEH - SREEREY I —  BERAR)
Bk 3R (BERS RN

[TADASEL L - BRREFIFESMHC 350 2 I UL D BUE & Jre ]

JSS1-1  HEEENBEEIICH T 2 Mihol b D/ER i /iialEmROMS
Intraoperative Visualization in Functional Neurosurgery - Integration of Intraoperative
and Preoperative information

i PESE  REAEAFREZ AR

JSS1-2  CirqORwy b7 —LY AT LZERAWIESEEGDFEEREE

Accuracy of Stereotactic electroencephalography (SEEG) using Cirq robotic arm system

I BAKEE MEMIAZAFRESRE MEEnREgs

JSS1-3  IREEICH T DHRERVIMEZZE ST —5' v h&E ULIEMRAA RTIERBEREE. SITK
ARETICH T TR LRI DRI & RE
Current status and future prospects of visualization technology in MR-guided FUS and
Radiofrequency Vim thalamotomy

AEH BT BREEAFAZGEEFHREHIR NN

JSS1-4 Brainlab Elements®Z B\ = iRKAI DIEHSRE

Targeting the anterior thalamic nucleus using Brainlab Elements®

e 2K W  BLUAEASEERERAR
JSS1-5 HYPER SCOTZERW=ERIBFMTIC BT B [BEREEFifT

Stereotactic neurosurgery at Smart Cyber Operating Theater

JWE L =raFERAZNEENAR

9:35 ~9:45 EBERS




9:55 ~11:10 ERIEE2

EE BB HE KRKEAEGER R R R AR
B HE (RN RERARII U Zw D)

[0 B a5 BIESE © T A AT OIS

SP2-1  CTAMIANBINHEREZEILT D

Wil epilepsy surgery create a new industry?

REF EH] DA UNIIRE. SYAVINERE. TROA T oAby~ INERL RAE

SP2-2 TAHWANBHIMERZERILT DN ?

Wil epilepsy surgery create a new industry?

P B KRR S S AR ABRAZ A RE S R R AN R A R

SP2-3 ThAHAEBEDQOLMEZ{ET REMED X 1 = X &S
Investigation of the Mechanism of KANSEI that Promotes the Improvement of QOL in
Epilepsy Patients

LW M LEAR RRERtVI—/- 25 - BMEREHRET Y9 —

11:20 ~11:50 BiaE2

R RN K ORTEUAA S BERRTLHE  PE ISR
EL2 TADANBHRIBERDRR : A X—I VT TFSTT 4

Surgical pathologic features of the epileptogenic brain lesions: imaging practice

i E PN P s

11:50 ~12:00 BN

2 il Tl (RBEAERRTCADATEYI— B EV9I—F)
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13:30 ~15:00 BEAANRNIY—RIIRIDL2 HigE - HRX R bOZw IR SHE
FEE B WSS RBRARESE  RERRAED
i Bl (RBAZERE TAbhAEYI—)
= 3% GLIRERIAS  BaEANERD

[The Forefront of Epilepsy Treatment: Deep Brain Stimulation]

JSS2-1 Deep brain stimulation of Anterior Nucleus of Thalamus in Refractory
Epilepsy
HEBTECT AP AN B BHIRFIMZI KT 2 DBS

Kai Lehtimdki Associate Professor Department of Neurosciences and Rehabilitation
Tampere University Hospital

JSS2-2  Anterior Nucleus Thalamic Stimulation ( ANT -DBS) for Epilepsy

TADPANIKT T A BIRHIHZAIE (ANT-DBS)

Dawn Eliashiv Professor Neurology UCLA Seizure Disorders Center
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8:00 ~9:30

2A2HE HF2%%H (Z1—F—5=A VKR 2 #HOM (R))

VIURIDLS (EFFIVRIDIL)

R FIJE B (NHO BT Ab A - BREEEY I —)
INEP B (ETRREERBEEE Y I —CAhAEYT—)
A FLV EospENRE CADATEY T —)

[RHACIZEE L 72O BEW Tl D JEAFE & TR ]

S$5-1

$5-2

$5-3

S$5-4

$5-5

S$5-6

RIEET 7 O—F(C &L BBEZ
Multiple Hippocampal Transection for Temporal Lobe Epilepsy

WA BURSRtTYI—m REENR

RRiZZRERTIT (C 51T D WRARRRIRF i OT A%

Usefulness of Endoscopic-alone surgery in Corpus Callosotomy

HE HER  ARBRAIIAZM AR

MiRE AR Z1R51 T D

Considering Posterior Corpus Callosotomy (PCC)

BEAR ALV ESEMRRCANALEY ST —

FIRBERI N Z ZE(C1T S e D IR EBEAE

Surgical technique for hemispherotomy and postsurgical outcome

TH A KRRILAZAZREZFRBBEENAR, KRHIIREEE T 5 —/ERERNR

[LEBERERAIT OKIEE) DOMTNOFEIR & Filiais

—T2 - BRICFMZIT S DTN T TN E—

Selection and surgical results of extensive dissection surgery (horizontal method)
- what we try to do to perform the surgery safely and reliably-

M2 K SEW  ELASZAZ B R E

CNHSEIRBBIN 2 DB BICGATEVWC & [T UBHHRIEEY TR TELW]
What I would like to say to the surgeons of first-time hemispherotomy: a textbook is just
a textbook

NP A ERREEREBEETY I —CTANA LYY — / ENTRREEREERE T 9 — i
PRI
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9:50 ~10:50

R G g (B8ERKS)
A il EER=ARFR  NERAR)

(RT3 A 2 BGARGEAN T4l 0 58 IR & @
WERIL O TR & JE BB S A2 HALD E k]

S6-1

S$6-2

$6-3

S6-4

$6-5
(BHFER)

REREDERICKY ., BAKL)BDRFICHSENTVWVNSYU — RORERIIRED
SHDFMFZEIZETT D

Surgical Techniques for the Safe Removal of VNS Leads, Notably More Challenging Than
Insertion Due to Factors Such as Adhesion

W B EmEMRRCAD AR

REHERIEFAD TR T RIS TIRE ?

Can we predict the response to the vagus nerve stimulation in epilepsy ?

MR KRR SRREVERAZMEENAR

EEHETADAEREICHT S Z1—0FTab—Y3a VDER
Neuromodulation therapy for developmental and epileptic encephalopathies ~ Which is
better, VNS or DBS? ~

IR J12: E=s=hEwE

FEOVNSOEMRREFIRTORE E FMD 5 Depilepsy DBSHE ;| ED kST
BERIRT 0D

Results of Reexamination of Surgical Outcomes of VNS in Japan and Report of Epilepsy
DBS from Europe; How to Choose Treatment

& EB  KRAZAZBREZRMRR  ARsR

HEIAH YT N A B IREXF (AT T DEAfF £ 5RRE

Expectations and issues of multiple options in implantable devices of epilepsy surgery

A Bl E=s=rEmh ReessE
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10:50 ~11:50 IVRID LT

R il iz (EREeRmbeidei e
B seit (BREXFMEESNED)

[EtkRE 25 —tiE~ v € 7 - ihithe=% 1) ¥ Znist — ]

S7-1 CCEP%ZHUL\/= frontal aslant tractD B SIEDIRER

Cortical termination of frontal aslant tract: finding from intraoperative CCEP

B SEIR REAFRrRE

S7-2 SEEGZRWcSEKEYvEY D
High-gamma language mapping with SEEG

25 IR IBRERZEZ LSRR

S7-3 BEXRIHICKIEEUERY v EY D | AEEEVIRZROEEMEEROFETAICS
(F21%3E|
Verbal memory functional mapping using electrical stimulation: how does it contribute to
predicting verbal memory decline following temporal lobe resection?

Hui Ming Khoo ABRAZFEZRAZTR MERAR KRALEZBMERR CAbAEYT—

57-4 BIRRMESFEZ TADAEREMRE & F Dextratemporal lobe epilepsy(CXd %
FITERES

Surgical strategy for extra temporal lobe epilepsy with cerebral cavernous malformation
as epileptogenic lesion

H3E HCHR  #EAKRmbe ARl

12:10 ~13:10 SUFavtE=r—3 Hig: U7 /Y PR E
E % BB @Eahimbe e

[Advanced Dosing Technique of VNS Therapy™™]

LS3-1 REEENBEAONB IO SV T1EE

Guidance on management of vagal nerve stimulation device

=SSNy o MBI =l o N e LA b

LS3-2 F—9'—X—RVNSEBEICalTfz
Day/Night ProgramingD;EF
VNS therapy using Day/Night Programing : Custom-made stimulation for refractory
epilepsy

G T MIMTBCAANEILRBEAES) | BB E Y 9 — Rl
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8:30 ~10:10

PE2HE F4RB Ca—F—5y=4AVHIRE 2K LEDR)

SRBEEIF— E - BEMENZFIOE F188

JES(S) 1-1

JES(S) 1-2

JES(S) 1-3

10:20 ~12:00

BR L (ERMERNENRRT)

MRgFUSDEL

Basic principles of MR-guided focused ultrasound

FH BAfd  EFWFERFIE R AR

SCSOBEIt & BARFH:

Spinal cord stimulation: appropriate indications and basic techniques

EA) £ EREEGAAEHEREE EARE

EfRONLGE

Surgical treatment of spasticity

Tl EEERAZRERARZ

SREEIF— E - BEMENZSOE 5288

JES(S) 2-1

JES(S) 2-2

JES(S) 2-3

BRHE K (BREXE EFE MERNE)

KR EZ OIS 2 FLREF R ICBREL T D

Morphological Reevaluation of the Network in Basal Ganglia

B SCTY  demEAEAER ERHhE

DBS®MTargetingDER

Basics of Targeting for Deep Brain Stimulation

i B REPAEAIREZHRRM SRR
DBSDFIHEAEE

Tuning of the deep brain stimulation

A Ei— domEks ik
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12:10 ~13:10 SVUFavtE=IFr—4 Hig  T—Hr%RXEH

EER A R (RRERRERIAS: R AR
LS4 RtENBIED TN AR

Epilepsy treatment by neurosurgeons

=B R AURERIAE REsR

13:30 ~15:10 BEHBEZF— TAHLANEZESDE F1E6

B B MmN (BEENKE RERAR)

JES(E) 1-1 TANAJEIRT & AR

Ictal semiology and findings in scalp and intracranial electroencephalography

KR fp—ER st mRoEs

JES(E) 1-2 TAMAANBIDT-H DEIRIRE

Neuroimaging for epilepsy surgery

Rk By ERERERAZMNEENR

JES(E) 1-3 FREANERICKL D TADAERZETERikEE<T v EV T

Localization of epileptic foci and brain functional mapping by intracranial electrodes

A HER]  EREAS BrEEAR EREER TAh AT —

15:20 ~17:00 GRAFEEZF— TALANBIZEEOE 52850

ER FH B (RB)IEREYY—  NEENE)

JES(E) 2-1 {RIBREE ARSI & ATAISRIREIFRAMT DD TS

Anatomical landmarks of temporal lobe and anterior temporal lobectomy

Z M B BEXPERRE ChhAtYI— BERE MEENAR

JES(E) 22 LEHEICTANAMERZTR IR TADAICKT D BERRFIT

Disconnective surgery for drug-resistant epilepsy

B HER RIEAEER BEEsR
JES(E) 2-3 MREZSIU VT - REMRRIBEE

Intraoperative neurophysiological monitoring, vagus nerve stimulation

A EKER SRETERAZMEENAR
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8:10 ~9:00

— BB 095 A
2R1EE EIRE (C1—F—F=AVilR 2K IO

—hR &1

R ML R (BRRETiImbt R
AT P (BaERKENHRAR)

[HEREW - IibkaE~ » ¥ ¥ 7]

0o1-1

01-2

0o1-3

Oo1-4

O1-5

01-6

Decrement of Interhemispheric Connectivity After Corpus Callosotomy in
Non-lesional Generalized Epilepsy

Vich Yindeede] KIRAIIAZFARZGREANFZHBRREINELABRMIEESEREY S —/I\E
AR

HEBETADAICBIFBFEERModulation indexf@TIC KD CTADAESDHTE

The ictal modulation index may be useful for estimating the epileptic focus of neocortical
epilepsy

YRR FIME  IEREAZEZEHBIERZER CAh AT Y —/ IBRERFES R R MR
RodepE A

IEEER 77 )L T 7 #REENFHEEE TANAEBZDIEBBRNABIEEREDEFR ZRIET
Temporal low alpha-like activity suggests normal activity of the lateral temporal lobe in
patients with temporal lobe epilepsy

PR B0 FURKZMERBREDS FURAZHERE CAD ALY ST —

RZEP & T AN AICKTT 2 50(CASIHMDES

Intracerebral hemorrhage including insular cortex as a risk factor for post-stroke epilepsy

KE R HrE iRkt

W

RENRIEEZET AD ADTTEI18F-FDG PETE11C-FMZ PETIC KB EREIEZHI & E20A
I DiRET

Preoperative Focus Localization in Mesial Temporal Lobe Epilepsy Using 18F-FDG PET
and 11C-FMZ PET: Investigating Diagnostic Challenges in Cases of Uncertainty

M ERE SEERERASR NEENR S ESRREEESEETY YR SRESTF— A

THHANBHESC ST B HEEERY MRI DB RIEDIRET

Evaluation of the usefulness of functional MRI in epilepsy surgery

N BT w = i R LA bS]



9:05 ~9:45

—ARC1E2

[FERERFFE -

02-1

02-2

02-3

02-4

02-5

9:50 ~10:30

DSEH HEZ (RIRK SR AR R 2 R ST R N B RE S T F )
EAy selll (BB BRI

FFUVAV—=YaFNV)H—F]

RIERFDCERL & Z DIRIBEBF AR5
Ictal DC shifts and its pathological endorsement

AR BR REBAERAERNEL KRR

TUF VT IVEBIRERZ AV CEETAN AITKTT 21 - BB ERER E ZDRE

Development of Diagnostic and Therapeutic Devices for Intractable Epilepsy Using brand
new Flexible Thin-Film Electrodes

BRI BB SEMIAZAER EFWRA MeRsARz

RNAY—4o > Rt Z AW TZBRAF VOOOEEIG FERZR I B ERIEE TAMAIR
MR _ERRRER D T Ah AR SRR DRZER

Investigation of the epileptogenic mechanism of low-grade epilepsy-associated
neuroepithelial tumors with BRAF V600E mutation using RNA sequencing analysis

S £k EEe - SREEREREY YRk AR

ThDAVEEDEIREEHAIIC & D ENRERET

Dynamic analysis of epileptic seizures using Al image recognition

WH KE BEiRsERIEEREEY 9 —MENR

RRBIRZS KUEPRORE. AR Y bD—T & DB DIEEERIEE DR

Functional connectivity profiles in the ventral anterior thalamus and centro-median
nucleus in the thalamus

KEF BE EREEesREEEEYI— UNEUF—Y 3R

—AxC1E3

R A AR EW @URERER AR
KK B (0T RE PRI RN

[TADAGRRE - € O]

03-1

SEECWT D TANANEIDER S
Concept of epilepsy surgery for the elderly patients

i K EhR HEREIERAZHNSRNE
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03-2 LIRICHIFRIRS VINRIVRAERRE
Long-term efficacy and safety of perampanel as an add-on therapy in patients with
epilepsy

S FBIE RRERERAZNEEANR

03-3 INBORERTAD AR FITOFE(EERIRICDOWVT

outcome of pediatric epilepsy surgery
BR KHER g TANA - BREREY I —

03-4 TERE T IAE (S S BAIEEFRED 3 fEH

Three cases of status epilepticus associated with subdural hematoma
AR SRR NERAR

03-5 HhszICH 1T Blow-grade epilepsy-associated neuroepithelial tumors
(LEATSs) DiaEIRR
Treatment of low-grade epilepsy-associated neuroepithelial tumors
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04-1 KEEERKIC & BRIEEER AT, RIREEYIRRfTICH T SFiMbL—=—27

Surgical training for frontal disconnection and lobectomy using fresh frozen cadavers
%M EE mEARRR CTAhAtYI—

04-2 BRIERED TAMAERYIBRVESIC ST S ERFTR & ESREEER T8
Association between postoperative neuroimaging and motor dysfunction in peri-rolandic
epilepsy after focal cortical resection

TE HE SEREAEREZIMERSEARED T

04-3 EBBELEZGH T 2EREETANADFiTHEE

Surgical strategy for right occipital lobe epilepsy complicated with left hippocampal
sclerosis
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04-5

04-6

04-7

04-8

13:10 ~13:50

FEABFIREEE CTADAICHIT 2 BENDEZE L BHABEOERAMN
Effects on the hippocampus and usefulness of hippocampal volumetry in non-MTLE (mesial
temporal lobe epilepsy)

WL LEAEREENR LRBEAPRETCADATEY I —

REAISHT 2 KRR+ ERB AT DEER

Clinical characteristics and outcomes of hemispherectomy in adults

I & NHOBETAN A - BREREEYI— TADAR

Bl AR 7Z = U T fBRERIRER S E T A D A DIES

Cases of temporo-parietal junction epilepsy suffering from out of body experience

/NI TEHE] NHOEMTADA - BREREZYI—

ThHhAEYI—ICHIFTREEEETAD VRMEER FREREDD F2 & ABRE
Molecular diagnosis and treatment results of low-grade epilepsy-associated
neuroepithelialtumors at an epilepsy center
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Optimal treatment strategies based on surgical outcomes for frontal lobe epilepsy

AR B ELUAZESS

—A% 185

ER B e URAE EFERER MHRAR)
WS H B4 R GRRAZEFEMERT  RaENE)

[BUBHZECTA DA

O5-1

0O5-2

ThAHOAEREMESKR & FIEE SIS ZE U RR FMEREZ# SAEETA
NVIONET

A Case of Temporal Lobe Epilepsy With Concurrent Hypothalamic Hamartoma: Thoughts
on the Mechanisms of Epileptogenesis and Surgical Strategies

A AR ERAPEZIBH R AEENE

ERUREELE TADARER Y D —T(CH1T B FEAPFRTIE DR &R

The relationship between the scope of focal resection and drug-resistance in epileptogenic
network
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0O5-3

0O5-4

0O5-5

13:55 ~14:45

REAIEEERTAD AICH T B EREFERIERR Y b D —IZ{bDIEET

Limbic network changes by frequency bands in mesial temporal lobe epilepsy

Al KL SEEAE XFREFRHAR MERNAR ZERAZ MEII30MEEYI—

SEEGZRWIEEE T AM A DREIFEIES K UIRHBEORET

Analysis of seizure onset and propagation in temporal lobe epilepsy using SEEG

W 3 A FRERERAZMERAR

MRS DRAIBEZE T A D A ITKE T B FIlTRRE DFEER

Selecting the side of surgery for bilateral temporal lobe epilepsy
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06-1

06-2

06-3

06-4

FEXZMBRIE CADATEY I —CBIT D IEERESHES DFiTEE
METREAEEE, tigEgEZIRY RS

Surgical treatment of patients with psychiatric comorbidities in “A.” Review of necessary
in-hospital and community collaboration

HH ¥t SURAFRZEERMERAR FURAZMBRRE C Aty T —

THAHOAANEREIFICH T D EERDET - REDIEEIDEE]
~RIBEEBELEYI—TCAHLhATEYI—TCOERIIEI ERE~

The role of clinical psychologists in the epilepsy surgery program: our experiences and
future visions

BAR HE EIrREEERBEETY I —DBEEE

BHNHFEZE T 5 CTAD ANBIFITES DIRET

A study of epilepsy surgery cases with physical comorbidities

KA B SEERAZ RN
CTHDAHIBEDEA-SERORELRE—

Introduction to epilepsy surgical nursing - Future challenges and prospects-
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06-5

06-6

14:50 ~15:30

ThHhANEIEE SRETOUNEUF— 3 VRIOEDY
~HEAMRIBEE CAD AITH U TERYIFRMTA I TS Nic—Bl~

Involvement of acute rehabilitation department in epilepsy surgical patients. A case of
focal resection for intractable frontal lobe epilepsy

A HE LDEmmaEEzYY— UNEUTF—vavE
ThHIAMEBEEO2MIESEEDERM & FRE

Utility and challenges of acute phase exercise therapy for patients after epilepsy surgery

I KB WOBTHREEREEYY— UNEUT—Y3 VR
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[VNS 1]

07-1

07-2

07-3

07-4

07-5

EE JLE ¥ GLIRERKSE EERNE)
R i (TMG S hEEEYY—)

REMEREEE (VNS) DFEETFICRET H1%5T

Prognostic factors of vagal nerve stimulation

LE M AURERAS  eRaE

IREZZBiE I 2 RMFEEL EHREZH S e TAN AICVNSHZRI) U FAES]

Effective VNS treatment for generalized onset seizures with eyelid blinking absence and
tonic-clonic seizures

TR R IR AR

SFEDVNSEREEES: 7578 & BRMEDRET

Our Institution's VNS Treatment Strategy: An Examination of Methods and Outcomes

N T BREERAS ERE M RAR R EE

VNSZ T UTeiRFESE M TAD AETRIRREE (C-NORSE) D141
A case of cryptogenic new-onset refractory status epilepticus (C-NORSE) treated with
VNS

NI HE EBEAZ Bagsk

REHERHEEZNE E UTc80mI DS EE T AN A DR &IEEIEER

Clinical characteristics and treatment outcomes of VNS for elderly patients

BEJE 2 EEAZRMMENE BEAERRECADAEY T —
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15:35 ~16:15 —%[1;E8
BRI R GRS KPP EF ISR
T BESE UMKSREE AR
[VNS 2]
08-1 RERRRIHMT OF X DES|ZHNER
Anatomical consideration of technique of vagal nerve stimulation
B R TSR
08-2 HHR# I ERAERBECSH U B TAD AT UTVYNSICTRENER
Le—#l
A case of refractory epilepsy associated with inoperable recurrent optic glioma
successfully treated with VNS
TR T FUORKEMERRT R
08-3 RHMARER Z £ S AEEZE T A ADERFREVEHE & N EIB B
Clinical features and surgical treatment in temporal lobe epilepsy with amygdala
enlargement
BRG ERKER SIEREYI— BBRAR
08-4 VNSBERZACXT DIK
Surgical technique and strategy for the complicated cases of vagus nerve stimulator
implantation
FEAR {EER WWOARSERRANR
08-5 SCNSAEFEICKER T EEEM TAD A I UiRERRRIEESE Z iEfT U Ie 261Dk

Vagal nerve stimulation for sodium channelopathy related intractable epilepsy

M Bl BSBERAE MNERAR
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8:00 ~8:40
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09-1

09-2

09-3

09-4

09-5

BRI ERERHERISEE CAD AITH T B RK & EIRDTERED—HF

False lateralization of scalp EEG and semiology in cavernous malformation-associated
temporal lobe epilepsy

R K SRRl BieRoiR

ThH ARIEERDRIEIFRT 2 DI 2R A IRIERONB LT — I ZAV R

Comparison of Electrophysiological features characterizing epileptic seizures using an
open-source dataset

INAR ER  AREME - BEEEEYI— BENR KRAZAZRE SRR R R RN R

INREEEMTANAICKTT ZIRENBEERE DS K UERUIFROES

Focal resection with intracranial electrode implantation for epilepsy in children

Il R KBRASHEERE Y 9 —/I\ERE AR

A Case of SEEG for Intractable Frontal Lobe Epilepsy

IS Kl SR TFERAZHERIIEE T Y —RMRNE

[ERIRVERZPAIGK (C & 2 FEENEMEBEIT] & [HER NEMIC X HREANERE
fir] DR OEREIRDLER

Comparison of postoperative recovery indices between “intracranial electrode
implantation using stereotactic intracranial EEG” and “intracranial electrode implantation
using subdural electrodes”

WE &—HF  KBRAILAF AR
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8:40 ~9:30
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010-1

010-2

010-3

010-4

010-5

010-6

MEG &SEEGDEBFECERIC & W ARH ENICEEBE TAD AER S ST B RS S8
Magnetic activity of the deep brain in a case with refractory epilepsy detected by
simultaneous MEG and SEEG

PR, e Leismie  RsR

A REREEABEEE T C DAKHE R DARET
Simultaneous recording of SEEG and MEG

BT MisA  RICOEERBERRARL KBRATIAZBAHENR

ROSAZ AW\ o REREBBEiTIFDTips
Tips for deep electrode implantation with ROSA One

it B S FERAZHEBEEIEEEY I —  NERE

RIEEECAD ALK T DIBHRENEHEEDEN

Indication of electrode implantation for temporal lobe epilepsy

A HE EREAERR NeRAR

ROSASZIE NSEEGD IEFE M D&
Accuracy of ROSA-Based Stereoelectroencephalography Electrode Placement

KR i sraFERAZHERIEETY Y —
TREREEATRI (C K B RtERET v VT

Functional brain mapping using depth electrode

S e URERAZ  RARIEE
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9:55 ~10:35 —R%ET1
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O11-1 EFIEHHETADADKITK T B RREEIITDINR
Efficacy of Corpus Callosotomy in Dogs with Drug-Resistant Epilepsy

BH BMET ORSEEGRE AR AR R R

O11-2 BTHFERINZEHREEREICEHRBMMTNEN TH o121 6l

Efficacy of complete callosotomy in a case of sound-induced generalized tonic seizures

IR — ] AR ASBEESRIIER T AD A E

O11-3 ZkRICHIF B MiZRRERRHTD TR

Corpus callosotomy at our hospital

B £ WOAZEZDREEAR

O11-4  BNRBKIC & W BGREE & RETHOREN R S NIRREMBDCSWSERT T
o o MEREDD 1 FE)

A case of CSWS after thalamic hemorrhage with improvement of EEG abnormality and
abnormal behavior after corpus callosotomy

BT L ADKRZREENE

O11-5 RRBEMMTIOBRICEDIHMAEZR TANAZSEDOHREE I —LU VR, IETAD
AREBLYBHEWV

Interhemispheric coherence of adult patients with generalized epilepsy who have
indication of corpus callosotomy is lower than normal adult patients

PUIE TG KBRATIAZA BRI R R

10:40 ~11:20 —ix:E12
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012-1 HATADAICHT BEMBREVEET : NCNPICH (T S 1IHRRER

Stereotactic radio-frequency thermocoagulation for drug-resistant focal epilepsy: initial
experience

Al BB Eise - eREERRTYY Rk RiERsER
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012-2

012-3

012-4

012-5

EHEFMIDH SRR NERERECH T DFRERIEICH T SMRA A READEEEE
DHEAMK

Usefulness of magnetic resonance-guided stereotactic radiofrequency thermocoagulation
for patients with previously treated HH and residual seizures

FIK HEH EDRbeEinsms P ouRbS AR R AR B DR Ta TR PSRBT R T4
BERET Y —

ZERIEMMETADAICT T BForel HEFRNREFTOBNE - ZEMICRET %R
Study on the efficacy and safety of Forel H tomy for drug-resistant epilepsy

=R BE TMGhIhEETY Y —NaRAR

ThD AT B R ZRERR T

Deep brain stimulation targets in epilepsy

S T BEER AR

ANT-DBSDFH & EBE
Surgical techniques and future prospects for ANT-DBS
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