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Surgical treatment on patients with multiple focus of refractory epilepsy 65 case
WANG En-huan' WANG Hongei’ ZHOU Jiadi® QIAO Hui’ ZHU Cheng' MA Ji' ZHOU Zhong-yang' ZHANG Ni-na'
(1. Department of Neurosurgery Bengbu Third Peopl’s Hospital Bengbu Anhui 233000; 2. Hospital of Tank College of
Bengbu Bengbu Anhui 233000; 3. Beijing Neurosurgical Institute Beijing Tiantan Hospital Beijing 100050 China)

Abstract Objective: examing the methods employed in surgical treatment aiming at curing refractory epilepsy by intervening and the
effects such methods intend to achieve. Methods: On the basis of the relative data concerning 65 patients with refractory epilepsy
collected through the means of electroencephalogram or EEG video EEG CT single photon emission computed tomography or SPECT
magnetic resonance imaging or MRI and through assessing their cognitive capacity before their treatments 6 methods were employed
respectively. These methods are: resecting the affected area degenerative brain tissues and anterior temple lobe removing hippocampus
apricot kernel in a selective way transecting callosotomy and craniostenosis restitution opration while using the means of multiple
subpial transection( hereafter referred to as MST) in actual operation( the method was employed in one case) ; resecting affected area
and denaturation constitution degenerative brain tissues while using the means of MST and heat treatment in operations( the method was
employed in 36 cases) ; making use of the means MST combined with heat treatment while transecting callosotomy in a selective way in
operations( the method was employed in 5 cases) ; ; radiate treatment on both hippocampus apricot kernel combined with the means of
MST and heat treatment ( the method was employed in 1 case) ; resecting affected area and denaturation constitution transecting
callosotomy in a selective way combined with the means of MST( the method was employed in 4 cases) ; resecting affected area
denaturation constitution anterior temple lobe and hippocampus apricot kernel while using MST( the method was employed in 18
cases) . Results: After relative treatments patients were followed up with the length of the follow-up ranging from 6 months to 11 years
and judged by the Engel standard 26 of them could reach the level of [ and 9 of them could reach the level of II all recovering
completely; besides 20 of those patients could reach the level of Il recovering well and 6 of those patient who were followed up could
reach the level of IV which suggests that the ratio for total recovery could reach to 60. 00% and the ratio for ideal recovery could
amount to 90.77% and all those patients have demonstrated the sigh of getting better in terms of their intelligence. Conclusions: When
dealing with refractory epilepsy concerning multiple focus of refractory epilepsy in surgical treatment ideal and effective results could
realized by employing appropriate but different surgical methods based on the different areas in epilepsy electroencephalogram.

Key words epilepsy; electrocorcogram monitoring; surgery

20104229
(30571899)

1. 233000; 2.
233000; 3

100050 ' 20% ~25%
(1965 —)



2011 7 36 7

111 ”

3 900
2 000

o 1992 1 2009 3

65
1
1.1 65 43 22
5~59 3~21
42 23
2
2
16 9
3 2 3
2 3
2 3 2
1 2
8 1
1 .
1.2 35 X
28 . 65 CT
30 17
8 2
1 1
6 . 29 MRI
CT . 18
51 SPE-CT
o 65 3~6
10 h (
)
CT.MRI 59
51
8 . 6
3.5.7
. 65
70 62 3 70
38 .

1.3 65

737

8~10 o
o (1) +
+ MST + + +
+
1 ;(2) + + MST +
36 ;(3) MST + +
5 ;(4) MST+ + N
I ;(5) + +
+MST 4 ;(6)
+ + +
+MST 18 &
2
65 6
EEG
o Engel
| | |
5%, N
I 30 o 9 m 20 NV 6 .1
o 39 Im 20
60.00% 90. 77% - 6 11
31 o 1
IAC
7
o 1
3 .
2
2 o
3



738

9-10 11-12
13 R ( 4)
14 15
CA3
50% .
MST;
16 -18
MST

J Bengbu Med Coll July 2011 Vol.36 No.7

o EEG.VEEG.CT.MRI.SPECT

65

EEG.CT\MRI. SPECT

Callucci N Marchetti RL. Epidmiologic aspects and relevance of
mantal disorders associated with epilepsy J . Rev Bras Psiquiatr
2005 27(4):323 —328.
Duncan JS. Epilepsy Surgerry J . Clin Med 2007 7(2):137 -
142.
Berg AT Vickreg BG Testa FM et al. How long does it take for
epilepsy to become intractable? A prospective investigation J .
Ann Neurol 2006 60( 1) :73 -=79.
M .
2006: 405.



2011 7 36 7 739

1000-2200( 2011) 07-0739-63

o : 75 ( )
150 ( ) X Logistic o s \
N N N N N 7
(P<0.05~P<0.01) . Logistic . . OR >1. :

~ ~ o

R 714.22 A

Analysis of related risk factors of ectopic pregnancy in nonparous women
TAO Qun LI Bo
( Department of Obstetrics and Gynecology Chaohu First People’s Hospital Chaohu Anhui 238000 China)

Abstract Objective: To explore the related risk factors of ectopic pregnancy in nonparous women. Methods: Univariate analysis and
unconditional multitivariate Logistic regression analysis are conducted on 75 nonporous cases with ectopic pregnancy and 150 nonporous
cases with intrauterine early pregnancy from outpartient in the same time. Results: Cultural degree drug abortion artificital abortion
reproductive tract infection history pelvic surgeries number of sex partners contraceptive methods seven factors caused the occurrence
of nonporous ectopic pregnancy significant differences comparing with the control group (P < 0. 05 — P < 0. 01). OR value of
reproductive tract infection history drug abortion pelvic surgeries was greater than 1 by unconditional multitivariate Logistic regression
analysis. Conclusions: Reproductive tract infection history drug abortion pelvic surgeries and so on are the main risk factors of ectopic
pregnancy in nonparous women.
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