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Fig 1

Preoperative MR images. (A)T1-weighted (upper left), T2-weighted (upper right), FLAIR (lower left) and T1-weighted
with Gd (lower right) images demonstrate a slightly high signal lesion on T2-weighted and FLAIR images (arrows),
which is not seen on the T1-weighted image. (B) Coronal view on T2-weighted image clearly demonstrates that the

lesion extends deeply to the surface of the right lateral ventricle (arrows).
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Fig 2

(A) Cortical EEG. Electrodes #12 and #17 are the areas diagnosed as lesions during preoperative testing. During the
interictal period, there are many spikes, especially at electrode #12. (B) Intraoperative view of the placed electrodes
ECoG (electrocorticogram) and the brain surface. Black dashed lines: multiple subpial transection position. Black
dotted line: central sulcus.
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Intraoperative electrophysiological monitoring

in surgery for intractable epilepsy

— Role of clinical laboratory technician as a member of medical team —
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Abstract

A 17-year-old boy had a history of focal to bilateral tonic-clonic seizures beginning from the left leg for years and attacks
became progressively frequent. Since seizures were intractable even with various kinds of anticonvulsants, surgical intervention
was planned. Preoperative MRI showed a high signal lesion on FLAIR image in the right primary motor and sensory cortices.
In the first surgery, a biopsy was performed and the patient was diagnosed with cortical dysplasia based on the pathological
examination. Grid-electrodes were placed subdurally and video-EEG monitoring was performed for a week, showing the
seizure onsetzone corresponded to abnormal MRI. In the second surgery, multiple subpial transection was performed until
spikes disappeared under electrocorticogram monitoring. Postoperatively, seizures did not become generalized although
frequency has been unchanged. Surgery on the eloquent area cannot be achieved without intraoperative electrophysiological
monitoring. Since the area surgically manipulated is determined with the guide of such a monitoring, it is necessary to establish

reproducible laboratory techniques as well as interpretation skills for pathological findings.



