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SR1 Optimising Strategies, and innovating surgical techniques to make Epilepsy Surgery more
affordable in developing countries
OP Sarat Chandra”. Manjari Tripathi”
1) Professor, Dept of Neurosurgery, In Charge, Center of Excellence for Epilepsy, All India
Institute Of Medical Sciences (AIIMS), Delhi, India
2) Professor, Dept of Neurology, All India Institute Of Medical Sciences (AIIMS), Delhi, India

DRI L 2BEEE %3215 (303) %1 H/10 A 25 H(K) 9:00~9:50

HER o /AR BREA (B IR SF)

SR2 SEBEREER OEREFETADLA
Age-dependent epilepsy
O®%E 3w
Departments of Pediatrics and Neurology, Wayne State University, Children’s Hospital of
Michigan, Detroit, USA.

DRI L IEERE %123 (501+4502) %1 H/10 A 25 B (K) 16 : 00~16 : 50

FEE /RE i (TMG & S EHL 2 8 —TADAY Y 7 — W ZFRFRENER)

SR3 Neurometabolic Treatments for Epilepsy : Scientific Basis and Clinical Evidence
(OJong M. Rho

Cumming School of Medicine, University of Calgary
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SR4 Treatments for Status Epilepticus
(OJames John Riviello
Texas Children’s Hospital, Bayler College of Medicine
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Neurodevelopmental disorder and Epilepsy
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JEEE AR A= OUN KRR AIERE - HRR e R B

SR7 The key role of the thalamus in focal epilepsy
OEdward H. Bertram

University of Virginia
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SR8-1 TAIWABRIHEIHEHETADPADBRER
Spontaneous resolution of intractable epileptic seizures following acute viral infections
oA 1=
W) T FERRTE

SR8-2 TAIVARBRICES HEETAPADBRER—RKAR. iANLIFUEC &, 25
AS EHOEL—
Spontaneous remission following viral infection in intractable childhood epilepsy—Changes
of EEG findings, Serum levels of aCL antibody and 2-5AS
Ol 2ZzEY, 8k [
D AARKZEZEIBIR - BEEE Y Y5 —  2) HRKRZERZTEBOERBNBEE

FREERRE 1 115 (501+502) %2 H/10 A 26 B (£) 16 : 10~16 : 40

JER AR (REMEREANCE D b o REkt)

SP1 TADAZEILE T ZEAAEBOREE
Future prospects of pharmaceutical services in the management of patients with epilepsy
Qi b, KEL —P. BHE O REY
D MIF B R AP SEAE  2) <) 7 v FIRBER SR AT R R B



TADAMGE 36 %275 20184E9 11 - % 52 WA SR & T ha 7

FAEERE 2 % 12% (501+502) 52 H/10 A 26 B (&) 16 : 50~17 : 50

HETAPAZFSEEZE L -TADPAKROHEICOWVT
JEE K BT O FRR R Y E IR

SP2-1 TAPARERERIENDESRESRICOVT
OO it
JEAE GBSy - SRR B R AR TR - B PR O DR SR = ARATRE T SR AR S
(BET) o A RRCNBIR ) B e A B e == (BT . B RAE

SP2-2 TADPAREREEEEL ETADPATEDENDY ESHICDOVWT
OfKEy 2Nk
Zikbiik H - BIRKFE% BEIR

FAIEEE 3 %115 (501+502) %2 H/10 A 26 H (£) 18 : 00~18 : 30

JER i B GRER R RFBEE IR C AP A - BBy A LA )
SP3 [Hans Berger ®RE | SEEMREEHRE

[/ R
3 R HER W @EETAPA - FRERE Y 5 —)
WIREITH - CADPADHDLT-EH EZOREDTZHDOEE 7127 S5 L famoses (Modulares
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% F£ H B KHh (UCL Institute of Neurology, Dept. of Clinical & Experimental Epilepsy)
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What does tele-/online-medicine bring to epilepsy care?
OW L fFH1, Flidk A, b —hk
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AN A D EN TV 5 SEEG.RNS, Laser ablation Z U0 FIF i/ COFERE E HARTORMIZO W TG
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S1-1 SEEG DFE#MMELER. €L THERTOREH
Clinical application of SEEG—efficacy and limitation—
OB ®ig". FiH WY, i BESEY, bRR O BEERY. HHE FEY, B B
1) B R FBE AR 2) UK R BRI R 3) BURR A B SR B AR A 2
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S1-2 TADPANEHI BT 5 RNS OF[EEM & 3RRE
Responsive Neurostimulation : newly developed neuromodulation system for intractable
epilepsy
OmBk A", A& i, & # A0, wis #%4", Werner Doyle”
D) M A SRR MR R 2) BREASHIE C A AL v ¥ —  3) ENRRRF Rk sbaL

4) Department of Neurosurgery, New York University Langone Medical Center
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Conventional and future epilepsy surgery for TLE : World and Japan
OB A" NG Jn”, Fik mEANY
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Current position and future issues of corpus callosotomy
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T 4E EPILEPTIC SPASM @ # I & {2 E H S Tw F 4, ILAE @ 2017 4£ @ SEIZURE TYPE
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SESSION Tid SPASM % RAE, WI9E - B - RSN TE 2 F 28— FORAFITZA /SR L OER,
CORPUS CALLOSUM D 3%, AR AT A 2 AL EIFHICOWTREL TV E A LD
M Z S ThVEBVTT,

$2-1 TADAMRINZ LA ZDES
A historical aspect of epileptic spasms
O/NE - BAE"
DTMG & S hEREE v 5 — - TARALY Z— 2) el TERFRZ/NER

$2-2 I X MEREICEITD TAPAMANT LDORERERKR | MR EIT 015
NEE
Seizure mechanism of epileptic spasms in West syndrome based on surgical results from
the corps callosotomy
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$2-3 Spasms DFEAERF - RIERBREFRK ICH T DRI & RFIRE
Meaning of fast oscillations and slow waves in the ictal and interictal EEG of spasms
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$2-4 ZINR LDIREE
The histopathology of epileptic spasms
OXR¥E %
b /N B AR R
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$3-1 ThBREEDESR
The history of the ketogenic diet
Ot i
W ER R /N R

$3-2 TRINVEFRBALET N REE
Ketogenic diet using a Japanese ketogenic milk for patients with epilepsy
OfeH 1k
BRI SR & — /N
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$3-4 TJWA—ZA I RAR—4—1 REEZECRBETAPALT o BERX
Ketogenic diet and metabolic epilepsy including glucose transporter 1 deficiency
HRH EY
1) KBRKZE KR R R e RN BB 2) KBORZEEE 2T R b CA DAL v & —

$3-5 T OBOERAEEREED S AEEARICEm A>T
Antiseizure mechanisms of ketogenic diet and drug development based on the
mechanisms
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$4-1 ZRBERRICE T BTV ABREEDAE
How to control status epilepticus at an initial emergency hospital
O I H#
P & R

$4-2 ZREERBFICH T NMEDODITVhAEEGEE T4
Treatment and outcome of status epilepticus in childhood at a tertiary medical center
Ozil  #%gr, b »H3
D KRR A R BN R EE - BlE To.0EER 2) il oz & &b Fbe ke R

$4-3 BADTADABRKEDGE L T
Treatment and prognosis of status epilepticus in adult
O&KIT #HhE
3 SEALIES bt teh e P R
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S4-4 Rt 2—ICB TP HTVhAEEREL T
Treatment and prognosis of status epilepticus at an emergency and critical care center
O#Frdk RSO, oz S, KIg o HRY, gy #dY, BH O OHERY, BEe MY
KA A, E9F Y, H Y, MR RN, PR F D 2V BA SRERY,
[T S SN [ S E v
DRFEERRANETFER LY 5 —Ha#Eat vy —
2) B RRIR AN EFRHR L v & — s e 3) H Bl m be Rl
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BEBETIITAPADIEEIE L, AR ANRZ I 5 44E(ASD) TIE 5~38% (2 TADADAET S
A HMMEES &%) B, AINEEDRZWBEIORK 3 IS TADADIENHE SN TWw5D, ASD
TOTADATIEOFRERIE 1~5 OB & 11~18 o BAM I P12 780 5 5 11K W
% @3 (ADHD) Tld 12~17% 2 TA P ADPAED A SN TV 5, TADAD/IMETIL, ASD, ADHD,
RR R PE 2238 B4 (SLD) D IR E D BAERAFETADPATL D B TADA LD 20% T ASD.30%
T ADHD OPENHRE SN T VD, ZDHE 350 2B TAPARIERICH 7ZICTEREL B SN T
W E M) DR, R E K RE R CORBMBEEDO G EERETHLIT LRV TA
M ANTEEREEDPAT T B By Arid RIS L RIS SR BB E % 85— & L7z R C 3ein i
AT BRI, MCTAPAREORECH BN 2 ZERT 2 LB D S,

$5-1 TADPAEBRAANY bT LIEDZH EEE
Diagnosis and Treatment of Epilepsy commorbid with ASD
Ol %=
FEINZRER - R RRTIE X o & — 5 b JE AR

$5-2 TADAEFTERMSEEDZH & A
Treatment strategy for epilepsy and ADHD
O%Ar 3Rk
INELR A B 22BN e

$5-3 BCADPALRKEREDHFAELRETFHE
Developmental outcome and neurobehavioral comorbidities after epilepsy surgery for
children with drug-resistant epilepsy
OA&H W', A /&, g wE. FHE OB 1 Y Hep R,
By &R
1) B be b IR R > & —/NRRE  2) B Be b RIG R & > & — s bRt
3) B B R NN HE 2~ & — s sbRE  4) V6 3090 e i 18 4 R
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$5-4 TADAERERD VOREZE & REE
Early diagnosis and support for children with epilepsy and developmental disorder
Ok FI=HE
BRIl BEcE R
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W H Y b EEREZEZ RS CRRLBROD 2 FHEETH 555 H S OFENEIEICDOWTIRIE
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BARANDSEMEZ T 72RBLH 0. L ORBREPEKRZH N TR HLENT I, NE0ELE
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SIEIN S OFEEIZOWT, FHEIROBMRIC S TES IR E2 T > T & 72w,

$6-1 FIEOHE L EFZHMES
Guideline and Medical issue
OAPRH 3t
I 379 AR ) C A 2 A - AR v & —

$6-2 TADA L BEIEESGRHFDAERBE
Legal regulations for automobile driving in patients with epilepsy
Ol &

e s
$6-3 “RODPSEVWIILT?” ANIVBEALET A1 FOWER
“Collision-free Vehicle?” The secret of SUBARU's EyeSight (r) Driver Assist Technology
Oty f
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(B - fHw]
WA e R CED LT . TAPARTE Ay NI RBLETIMERELDDOHL,20
Wea Ak Hdr e U<, MRICHE IR, BEREMG{%. DTD <. MEG(lf4X). EEGEMRI (% iE—HEHER MRI
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$7-1 BiE&RE TS 7EBRERAVEHER Y T — 78 F—Overview and Perspectives—
Brain network analysis using neuroimaging and graph-theory : overview and perspectives
OBEM K
Institute of Neurology, University College London, London, UK

§7-2 EEG-IMRI (LK B EAM TAPADHEN~RHOMREEXZ T~
EEG-fMRI analysis in intractable epilepsy
OffiE - #isg™
D BRI W BRI 2 v 7 —/NER 2) il R R RSB AR RN E R

$7-3 MEG ICL B TARPAZY T —U DEFTI—TADAICEEDH B “zone™ & “connectivity”
DER—
Network analyses using MEG—Analyses of “zone” and “connectivity” related to epilepsy—
OHK  #H
] 37975 I AR A VG 3T 38 v I3 e B s Tt ek L

S7-4 Spike Onset Zone & EEG-fMRI &4
Spike onset zone and EEG-fMRI
(OHUI MING KHOO"Y, Nicolas von Ellenrieder”. Natalja Zazubovits®. Danieal He?\
& EHEY. WE EY, B WY, Francois Dubeau?. Jean Gotman®
1) RIS EE 22 2 WF 78 BH AR YRR 2) Montreal Neurological Institute, McGill University
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$8-1 HERGSEMN T Mian®E
Role of cytotoxic T cells
Ot =#F
] N7 95 AR Bl C A AR IR~ 4 —

SCN1A B FEEEFICH T 3 mEEHN T OB

Immunological characteristics of SCNIA -related epilepsy
OBt FAl

FNERERE BN R

$8-2

$8-3 TADPARIEICE T B RIEMY 1 b H A2 DRE
Astroglial transmission : novel target of antiepileptic drug
O Jo. Ml i
SHORAER AR TERE R bl AR o7 0
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$9-1 Kindring £ B 1 ZCBBERETADAETT IV—2 RELIIERIEME DO
Kindling and kainic acid-induced epilepsy models in the cats-challenge to the generalization
mechanism
OH EW
R IO ERMEE S Y —

$9-2 TADPANBIK
Seizure response dog, seizure alert dog
O I #H
A PR RE N A 23 38 55 AR W Bt

$9-3 HEEICHBTBIXREEDTALA
Epilepsy in dogs and cats—from the standpoint of veterinary medicine
©F ¥ NI
JBRAT K 57 BRI 2 0 B % 2

$9-4 TAPAICETBIEZEBEZ N AL —2 3 FIVRR
Medicine-Veterinary medicine translational research in epilepsy
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PS1-3

PS1-4

REEE, EQOLDICBEINATVWETH?

Diagnosis and treatment of absence seizures
OatF Al

FENERERAE BB/ R

R TADPADPE R TALPAD
Generalized epilepsy or focal epilepsy?
OZF&H  HT". M HEBY
1) B be b R R > & —/NRRE  2) RERR =R A0 I i e /N JE b

EAIRHMED MRI EEHAISEETA D AT L THRIFHT 21T o F-hEL S
A case of surgically treated middle-aged woman with medically intractable MRI-negative
temporal lobe epilepsy

O ®5h, w5 AW, HE HEX & P8 FH Ol B R ORI R
P ]
KB LR AE R BE B A FE R e AR

BISEECADPA? Z2RETADLA?
Frontal lobe epilepsy? Generalized epilepsy?
O# M, #% % Hui Ming Khoo. Ml KW, A K, A &, TH HZ.
HE WE
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Current problems and solutions on clinical network for patients with epilepsy in
metropolitan area
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Current situation and challenges in medical practice for epilepsy in rural districts of Japan
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Improvement projects provided for in the regional collaboration with epilepsy healthcare
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Establishment of epilepsy medical network for community practice cooperation
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Maintenance of “professional medical treatment” and “inquiry counter” to which the
whole country is identical is urgent business
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Mission of JES for improvement of epilepsy care in all range of age
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Psychiatric symptoms in epilepsy with amygdala enlargement
OFIO 2, e EAD, HFE HE. THH $hE)7
1) WK AZE RS ER ME o BE kG A Bl 2) ESTIR B RERR B C A D A - fiiRIRFR L~ & —
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Amygdalar enlargement and autoimmune epilepsy
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Neuroimaging in temporal lobe epilepsy with amygdala enlargement : pros and cons
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Institute of Neurology, University College London, London, UK
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Assessment of epileptogenicity from epilepsy surgery for patients with amygdala
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Current clinical practice, education, and research of epilepsy in University Hospitals in
USA
OBt FA
Pediatric Neurology, David Geffen School of Medicine at UCLA ; UCLA Mattel Children’s Hospital
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Practicing Epilepsy Provider in USA Community
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PS4-3 BIEIRERED S TADPATRREADE
The journey for becoming clinical epilepsy researcher in the US
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Cincinnati Children’s Hospital Medical Center
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Let's change the name of disease
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PS5-2 ChEFTORBEEDER
Argument of the former diagnosis change
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How is the patient taking the disease name “epilepsy”
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On the change of dementia naming in Japanese
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Epilepsy Clinics in Comprehensive Care
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Transition from children’s medical center to other medical institution : expected roles of
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Clinical practice in epilepsy clinic
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Clinic’'s Advantage : Mobility—multifunctional vertical-type clinic—
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Report from Epilepsy Clinic in Matsuyama City
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PS7-1  EERNZEES - HBIERICH T 2 AR & REIRAUSB—cortical spreading depolarization—
Neurophysiology and CBF & metabolism in the pathophysiology of severe cerebral
ischemia and traumatic brain injury—Cortical spreading depolarization—
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Post stroke epilepsy : How stroke specialists find and treat them?
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How do epilepsy specialists think poststroke epilepsy from the newest knowledges?
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PS7-4  BRERETADPADSMENICE ZDEDEE (NCSE 280)
Acute and long-term management of post-stroke epilepsy
Ol Hen
A R IR BRI - TADAE Y T —



TADAMGE 36 %275 20184F 9 1 - % 52 WA SR & P hs 77

PS7-5 BERE  REPFRETALPA REFHFMELTAPAEMEDHD
Post-stroke epilepsy, collaboration of stroke and epilepsy specialists
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Psychiatric problem in pediatric epilepsy care
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From the position of the adult diagnosis and treatment department
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The role of psychologists in epilepsy care
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Consultation-liaison psychiatrist’s role for epilepsy patients
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Diagnostic imaging and pathological diagnosis in pediatric epilepsy with surgical treatment
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MR imaging of adult epileptic diseases
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PS10-1  F{E94E : focal onset seizure
Classification of seizure types. Focal onset seizure
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New classification of the seizure type and epilepsy type : generalized epilepsy
OL VI St
FE S AE - PRI TR & v 7 — 5 b/ AR

PS10-3 ILAE2017 ETADADEE
2017 ILAE classification of the epilepsies
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PS11-1  ENERICK 2 TA D ARMER
Detection of epileptic seizures using video analysis
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Development of epileptic seizure prediction system using wearable heart rate variability

sensor
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Development of an Epileptic Seizure Prediction System Based on Heart Rate Variability
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Mechanisms of post encephalitic epilepsy
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Clinical management of adult encephalitis and encephalopathy
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Clinical Managements of Acute Encephalopathy and Encephalitis Based on the Practice
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Neurosurgical interventions for encephalitis-related seizures and epilepsy
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What we learn from video EEG recordings of seizures?
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Management issues for women with epilepsy—Focus on pregnancy
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Ols o0&
B EERR AR R AR - OIRNF



TADAMGE 36 %275 20184F 9 1 - % 52 WA SR & P hs 77

X7/ L7 Fv—6 FE 423 (304) %1 H/10A 25 H(K) 17 :10~18: 10

JEER alE A ESEREAEHFASARERREE S 50 TAPALY Y —)

ML6 SmEDTADA
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Status epilepticus in adults
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Social Support for People with Epilepsy (PWE)
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Presurgical evaluation of children with intractable epilepsy
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Advanced ECoG/EEG Analysis in Epilepsy 2018
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AEEE-1 High frequency stimulation of the anterior nucleus of thalamus desynchronizes epileptic
networks in human
OLiankun Ren
Department of Neurology, Xuanwu Hospital, Beijing, China
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Impact of high frequency activity in epileptogenesis
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Probing epileptogenesis using mathematical models
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AEEE-4 ECoG gamma $ &1 ultra-gamma ;&8 & AW =fiih Fige~ v E>
Intraoperative Investigation of Gamma and Ultra-Gamma Modulations of ECoG for the
Mapping of Hand Function
ONuri Firat Ince

Department of Biomedical Engineering, University of Houston
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Overview of the trend of functional brain mapping using ECoG in Year 2017-2018
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PCS-1 Psychoeducation in epilepsy
OMargarete Pfifflin
Epilepsy Center Bethel (ret.), Bielefeld, Germany
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Efficacy of MOSES (Modular Service Package Epilepsy) for Japanese Patients with
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Psychoeducation for patients with epilepsy in our hospital
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Psychological education to be conducted for children and families who have epilepsy
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Psychoeducation for patients with psychogenic nonepileptic seizures (PNES)
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Issues about pregnancy and delivery in the women with epilepsy
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COL-1 CEBDEHEZTALPA~ZD [BBR] BFRETTL! ~
Idiopathic epilepsy in childhood
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Intractable epilepsy in children
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COL-4 TADPAELNMNEREE
Epilepsy and Children’s hospital
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