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FRIFEE 1 $123% (BRF—J) dt) F1H/9H23H((K) 13:10~14:10

JEE AR W (BRIERR S PR RS A S5l e )

SL1 RZARNIT7RAZ—ICHF M. £/ 2] oFxx
Ofaill Bk
i BAVERER
$5RIGEE 2 1215 (ABK—J/ ) #1H/9A23H(K) 16 : 00~17 : 00

JER ¢ A b (BRRIBER R AR A TR R 27 )

SL2 The development of modern neuropsychiatry : the role of epilepsy and the Japanese
contributions.
(OMichael Trimble
UCL Queen Square Institute of Neurology
SURIILA g1 (ABKR—JL ) %1 H/9 B 23 H(K) 9:50~11:20

[YES symposium] COVID-19 & TA DA

FEE MM KHb (University College London, Institute of Neurology)

B @4 A (Department of Pediatrics, Wayne State University)
(85 - fH:]
DY YRI T MIHEAEFTAPARESEERM (YESJapan) 7 HE Sz,
Pl a g 4V A EGE (COVID-19) 1 2019 K ICH D THE S, TOHREM»H TP & &t
L7ZBINETH % o Z DB IERERLILTHE & V) RN RO KIS T % R R ERAN DA
LhrEHbWHHT HMATDE DAL DEIFITHEEE G 2 T b 5T COVID-19 & TANAD
B0 72 BARYE I AR T H 555, COVID-19 BSTADADDH B NI BATTIEIEN - BN 2 EBOEL .
fE] - B L AN TADANERFIZL o TEEP OB TH 5,
ARy VRY 7 A TIE, OCOVID-19 A3ERICH 72 5 3B (SYL-1). @COVID-19 12 & %, #HisiL ~v
TOHERDTADAZHFNOEE(SYL2), @ACOVID-19 2L %, £EL XV TOHEDTADAZHE
DR (SY1-3). @COVID-1912 & 5. BN O TADAZHNDEESYL4) ., D4 HrSiEmT 50
KW 70 BB AR ORESE LR FE D FE I AT T R ) OB 1S Post COVID-19 pandemic % 32 2 T\ <
L LDEFTADPAULEFEICL > TSNS, BB, ZMBERFRATFICHREL TV AV,
RO 3B L TIEA 7 A PREFFERIZHAL T OREDO LEIZAZ A F - Jg£E BITHFHET
179 FiEo

SY1-1 COVID-19 " #HERNEZ 2 E

Impact of COVID-19 on the nervous system
OTakafumi Kubota
Department of Neurology, University Hospitals of Cleveland Medical Center
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SY1-2 FROOF VAN ZABEEEORITI B UETADPARERY N7 —JICBT58ED
RhOZE(E
Change in patient flow in the epilepsy care network due to novel coronavirus Infection :
An opportunity to strengthen local Interdisciplinary epilepsy care with general physicians
Oy peh, BRAS AL, fEgE  BERER, K HaE, B HlR
HHERRRE CAPAL Y ¥ —

SY1-3  AIBODTAHLABEICCOVID-19 1 E71-56 LAERE  2ESHKAAE

Impact of COVID-19 on epilepsy care in Japan : A nation-wide multi-center survey

OfR¥r A", Szl #0, as Es, dus & AR &, APRHE BESC,
AR R BH O EAANY BE S, B F-m0. Bk KRB B R,
rl HORER
DTMG & S hEHt v 7 —  2) JeiiEioR R Be bR AW Beah it i R 22 0 By R A PR 2 0=
3) BRSO IR I B AR AR 4) BT S R AR N R - I R
5) UGTRA E 27 5 B D v B i e e Y R
6) Department of Neurology, University Hospitals of Cleveland Medical Center
) EER KRB A 8) Department of Pediatrics, Wayne State University
9) Athinoula A. Martinos Center for Biomedical Imaging, Massachusetts General Hospital
10) IR BRAIR B AR N R 11) ALK KA BE R 2R FERE T A A 50 B
12) Institute of Neurology, University College London
13) EE A - AR SE & » & — s s R

SY1-4 Correlation of Seizure Increase and COVID-19 Outbreak in Adult Patients with Epilepsy :
Findings and Suggestions from a Nationwide Multi-centre Survey in China
OChang Zeng

Health Management Center, Xiangya Hospital, Central South University
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YURITIL2 $2am (BREF—I @) H1H/9A23H((K) 9:50~11:20

BHILRTADP AMRE (KHEERE) ORERIR
JER BRSO (BMERFREESI/ANER)
(B - o]
FINFLIE T A AR ORFEUERER) 120w Tld, BIZZENME RN IS b g { O TFHEEIE T
A S N7 o 72 SR R ISR LR % BRR O BLY5 T3 % 726012 1E, RBUE 72 & OB PRS0 i ik 22
EOMBETEIBERE DY IV PEETH D AKY VRV Y A TR EWALRTAD» AREICB VT
FAEREIR 70 & OFRBIR RN - MR 7 & OB E AR 2 S L T2 R & 2 OMR 2 ED b,
F 72 TADADHERIEIRIC OV T L ZOHMEMIZE L W AR TAD AR I BV TH 48
GIRBPRALND LI o TB Y, ZOHBICOVTIHILL T2 A Y VBV T ARBME D
FIRFLIE T A D ATERE D BF O I 5 ZNHRROBY CRESAOBHRIRILENLZ L %
WitE3 %,

SY2-1  EIEE OMEAEREZNRAIE
Neurophysiological aspects of EIEE
orf Y
bR FR BN EFRE - TADAL Y T —

SY2-2 BHIFLIR TA b AMRE DERKR G & ARIEYEHE
Clinical characteristics and treatment of early infantile epileptic encephalopathy
Okl iz
FNIpN=N R g

SY2-3 EIEE TRIEL = TADP ALK T 5FHEE : RRFNOIIH
Epilepsy surgery for children with a history of early infantile epileptic encephalopathy
Ol BB, ik .72, 88 ESY. il BRI, RN T, &7 #mY
e OHEY, P R
1) EISZABAR - AR FRIISE X~ 7 — 5 B el R oL R
2) EINERE A - AR RIETE L v & — BN R AR
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DURIILS g3t (LEFYaFk—JV) &H1H/9AB23H(K) 13:10~14: 40

TADA EREROEIZERE

JEE A S (ENZARIREHTSE L » & — ke R
HE e (T LR T R e I AR )

(B - ]
RZEF R TADP A BRI CTADPADENTH 5 ABIZHFRWICE RO EELHETH ) HEE O
2 DMER B TADAOMEZ TR TR L T ZERD LN TV, £72. 5 DIET
ADABEMEIWEFE TAPAZHE LS TB Y TADA L WNE T OFERE TS - LEEE
BeBoTVDAYYEY Y ATIE AP ETAPALBI2EHOLE 7 A& HE L7 LT, T
A A LR OFEBEEEIC X o TR % ) — N3 2858k & St o iR v o Wl & H g L <k
i L72 Vo MR 2 o early seizure (12D WTHERKE:  MBUIEAISNE T Z TAPADOEFHIZONV
TENVAGBRGHZE L v & — PR EICRIT O EEZRMIE . FAMEFBETAP»ADOREIZOW
TURZE P EME, TAD»ARMEDO Y2 & BN IEEREHIT e v 7 — & 52 A= v Je it R
Bt A THEEIAC PR TH S

SY3-1 SMIERMERIE (early seizure) D Update—RsizEh 24—
Post-stroke epilepsy : An update—Management of acute symptomatic seizure (early
seizure) —
ORI SH—W, 5 il
R YN

SY3-2  [ERETADLA (Late seizure) D Update—PsizE gt Hi—
Post-stroke epilepsy : An update—management of late seizure—
O ¥
E A BRZHRI T 1 > & — iR L

SY3-3  REFEFEMEDIIGHL S HBERETADADEE
The issues in poststroke epilepsy from the standpoint of a stroke specialist.
Of&lE —#
EN G BR g7 o~ & —

SY3-4  TAPABEMEDIGH SBREHETADADEE
Issues of poststroke epilepsy : an epileptologist’s perspective.
O&HEM T
AR TSR & — ey B BE R N R
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YURIILA H1295 (BRF—J) dt) F1H/9H283H((K) 14:20~15: 50

TADPAREMEBERRROFiH

JER  HIE A (NHO R CTA DA - fifEESE L > 5 —)
B B (BEEKRERNE 2 ZADWGEE v ¥ —/ KERRE SRR AR

(B - ]
RRJR M B2 B SO B (focal cortical dysplasia) (&, KIMBZE IO N5 RAMY 2 56 L2 H ICBHHE L 72 TA
AFHERRITH O EEARIE O A IR RS E R S N5, LA L typel DML AR OFEL LD
HA T B EAL HH MRI TR E R Ve T 72 2 OFA OFLIUE B2 A SR HEICE 5 TH 3
Wi 233 L oo F2 BB 121, Luders D208 L 72 epileptogenic zone O [i] % 2326 T & % H3 MRI < i k.
MEG.PET % EXVFES ) 7 4 GIRERMMAELIMEL T ED SN HENEmIC X 2 28I HRA
EVBELETLHEND Lo BITIZYIBRBEOFAERAABI A7 { pvo T ORI BB B SRIE RT3
B T A TADPASIEICL s TRELRRETH L. 50E by 7T v F—OiEMER L) THRE
THE, XD BWIGHGHETE E < BUR UT Ol OGHERIE IO W Ciltam L 72w

SY4-1 Surgical treatment for medically refractory epilepsy with focal cortical dysplasia, the
experience in Taipei Veterans General Hospital
OHsiang-Yu Yu'”
1) Epilepsy Section, Neurologic Institute of Taipei Veterans General Hospital
2)School of Medicine, National Yang Ming Chiao Tung University College of Medicine

SY4-2 [REMREETKICH T3 TADLANTIER
Surgical strategy for focal cortical dysplasia.
OFI . Tl B, AN WEL W W, e @&, BE —2, 56 A
NHO i CTA DA - fREERE » 7 —

SY4-3  FCD D4 FHRIE
Surgical pathologic features of FCD
Offil - W&
EeRlsp a0 A

SY4-4  FCD DESZH (MEG % 1 (2)
Focus detection of focal cortical dysplasia using magnetoencephalography
ORIk
] 7995 B B VU I mh s e I e
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YURITILS EARG (REE 141+142) H1H/9B 23 H(K) 14:20~15: 50

MTADPAELHHEESE

R G A (HBERRER RS R

APRH e (HAGHRZ )=y 7)
(B - ]
HTADP ARG A SCETIE—ABICHBIEEE IO W THARERNE L o TWwW b —FTVEBMIC
1d 2 4B OFEERII 1L HUCT A2 ASEO BRI 2 I %2 3857 3 T AR R B R TOHFFIIFF % 3
DY) & 72 5 T BB, driving simulator 2 W 72221 & > TWHITA D AZED HE) FLEIR~ D
HAPEZHHERFRALVPEMEINO0H D FHO Y YRV AT P TAD» AL BB HEER
O MEOBEE, driving simulator & W 72878 7 A4 » OEE, S SICEBOIE T — 7 OFR % &£ E
BV L, FROMBIZIRLTHH) T LE2 AL

SY5-1 MTALAEEBEEEEGICET 55006 K UITBRAVARH
Legal and bureaucratic regulation on automobile driving and antiepileptic medication
ONleE - #liar
FBERR e o R,

SY5-2 KIAESTYIaL— 2V HEBRERER
Experiments using Driving Simulator
Ol =E—" B5& JBuky, B &I
D) AW ERKFERER TR 2) %di B RSB 2 R 7

SY5-3 MTADPAERNIREEICH T 2 EEGHBEDKRET
Impact of antiepileptic drugs on simulated driving in patients with epilepsy.
Oficic AREY, B AW, B Bl R
D EZHERR R BEF MR 2) Riwbe  3) B KR ERPE  4) 7K 7 FUwbE
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DURIILG g3t (LEFYaFk—JV) &H1H/9AB23H(K) 14 : 50~16 : 20

TADADREDIRRE - Biff & 2R

MR HE 0l GRS BERC AN R AR )
Foe A (i KRB NERE - TAPAR Y Y —)

(5 - ]
TAD AT AT & 2p DG - BEEZEALDE S5 2 LIZX DIERET 2 L E SN Do £ DLEALR
Z IR OBENIEAM§ 2 2 I3 ER MO & L2 TADATERMZ B L, L ) R TA» AR
NORIF DG & 7 B o AR DORHEHAM OHEIZ, T D X9 B TAD AHRBEOIF% REWIZTED 7225,
FRSEAR IR 7ERA & MR EA ORI H 2 WK 2 b OWH 5. & HITHETIR Zh b 2 HWAMIC
MwaZeT, ERENHEMTIER N o 72BN O PL# 2 RS 5 X ) 12> T b,
KRy VAR T LTIEH 7 % WHRBAN R 70 W2 W EE AT 2 M A S D E 2 HAaN 7 Tu—F
XD TADADH LB 2 & 725 L7285 FROBIFEIS D TORAARR ANE R A s+ #
DFFA SN L. ZNOOARBELEEEZLE L2V,

SY6-1 TADADRIERERBHIEREZ 4 —F v PEUEEGRNAFY—H—DRE
Exploration of imaging biomarkers for cognitive and psychiatric symptoms in epilepsy
OBEM K™
1) University College London, Institute of Neurology —2) W 5T FZR PR B 240G i = 27 i ik

SY6-2 Dravet FEfRE T v MSEBIOREMT(b—~ > H SRR HERE &K% AV -8B
Developmental Changes in Brain Activity in Rats with Dravet Syndrome : Analysis Using

Manganese-Enhanced Magnetic Resonance Imaging
OHWJE K™
DR FEZEASER R NER SRR 2) BRI FEHA R = 5E 5

SY6-3  LEAT OEGFE % MRI »5 Filll§ 2 EIEFEED ?
Can MRI be used to predict the genotype in low-grade epilepsy-associated neuroepithelial
tumors?
Offtls £k, i o, Mg =00 sl 5100 |l WK AN sk
o S SN =1 (RN =V
1) BN ABA - ARERERERIIE X v 7 — I Bl iAo R
2) EINERE A - ARREEBITIE v & — IR B ES ER
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$2st5 (BRF—II ) H1H/9A23HK) 16 : 20~17 : 50

/) L
EEZEEED %E%c‘:Aﬁ:
R =B EE ALIRERR ke R

(%E-ﬁw

RS HOEEEIINEEDN SO a0 FHTHEH SN TV DL, TANABIETIZBRNAOEEEZ JE0 2 1LY
ANEEL SN G ALMIMEN TV LSS RENZEMEROEICEZROL VTALAR
G e L7 m it IC S L0 H 5 jﬁ//']‘/r?ATLilV\JT%)ﬁiﬁC@ SRR & RO 3 Mk S
THH W2 NAEL LT mEZ RS2 B L CRZ 25 BOBE LERERM - A7 1 H
NOHEE., EHIZHEFEDOTTOREN -Ob\’f%ﬁﬁﬁﬁ\b\tt<5‘”%’(‘ﬁ)éo

SY7-1 TAD AR EEEAFFIRERERICH T 2 EREEDRE
Role of telemedicine and telecare in the epilepsy community medical organization
development project
Ol %=
RS A - PR HETTE & o~ & — 5 B/ SR AR

SY7-2  REEEOLOHOERM - IXT 1 HILADOKE
Education of medical doctors and healthcare providers for cooperation in medical
treatment
Orifs Efl i Rtk iR &
[ 37 995 AR ] C A 2 A - AR v & —

SY7-3 PEREDEREDESD, TAPAREEIF LS4 T77—XMT
Online first? To overcome treatment gap of epilepsy.
OLLE Y
PALR AR AE PR R FE R T A 2 AP0 B
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DUORIILS g3t (LEFYaFk—JV) &H1H/9AB23H(K) 16 : 30~18 : 00

ERETCAPADRELSEDESE

FER M R (SR FR T B B SE e PR A 22 50 P AR A B AL 2%/ FU R 9 el A A L)
RS A (IR R AR K 2 I TR R R/ L B R SR AL R P R B C A At v 7 —)

(B - ]

T AR B O BB R CIE BRAVE L IRATPICRO T TADRARZEH IS WRETH 5. HARITFE

AERAGEIE L 0 & EEE TADPADHIEDEA TV DL EEHE TADPADIHRIZRETHZETAD

AHIE DS VR BN S EBS I & IR 72 ) R A S TR WA D S Wk S I .

TAPAMEEDADIZ VE ENTWRGEETIEZ ) ThWwET 285D 2 0RUBED W

EENTORN RO E L H 5o & LTI CTAPABRIREZ & 292 L2 ) B & BRIC

FEEETLAY VRV Y ATRERHETCAPADOBEDNRE T L. SHROBED %2 gD

5o

SYS8-1  REHETADA
Poststroke Epilepsy
Ohs ik
7 N7 F T R e e ek P R

SY8-2  EmEBTCADLADEF
Epidemiology of epilepsy in the elderly
O #Eit
SOHRIE 37 R KR B R W Se R ke N k27

SY8-3  EinE TA DA DERKEFEH
Clinical features of epilepsy in the elderly
O |, T3 %
DIRJIEER R BR A EAE e ie  2) )N IRFHR 2B %

SYS-4 ERETCADPADEE
Treatment issues for elderly patients with epilepsy
O A3
Bl R R A B AR 7

SYS-5 HEERE  BRETCADPA—ILAE DR VIHL—
Epilepsy in the elderly—ILAE perspective—
Ot EH
1) E B AR AL A R A=A R N FE  2) RS BEEFARAL KPR e C A A v & —



88 TADAMGE 39%275 2021 4E 9 1 - % 54 MIAAHSR X TR

ORI TIL9 g1 (BER—J) d) %E2H/9A24H(£) 10:20~11: 50
ERZW—MRI B TA D ANDOHE

JER AR BRER (FlOTT R SR B R AR SR RE A RL 2 SR I A Ak R 225 )

BiE R (FERPARESVEL)
(B - ]
TADPAEROREIL HBEOBHICEEES T ERICBVTHEETH ) FFIZTADANFITBW
T BIFREHEAREIIER 2T EIETE AT M IZBERE FEBIC X 2 HME TRBE SN TE D5
BUE D W CHEIEBIIAT e R IR B AR T F CIUAE e 3 R R T2 A L b %
MR LTV E§LIEICHIRICERE SN OO H 2 IFREM 2 Y — VI L T EFEORZERTIY RIF S
NTWD 720 RFEITRBTHEICRE L TR0 TE TR R MEE & % 2 5 b MRI Yo a1 T
AIr A b EOTHEBNC D IS TE 2 NATHRM L L7z BRI X S B o BERBREN LIS HiFca 3
oL UC R TEBE Wik COR MR & IEROF TSR & % 2 5 N2 MiEN
LRI OBFI D WTE S b SEEG O T2 Y LIFE,

SY9-1 BMHEETE®RICK S DC B - SEMES) - CCEP OER
Exploration of epileptogenic zone using subdural electrodes by utilizing DC shift, high
frequency oscillation and cortico-cortical evoked potential
Ozgith  BEE. BRI BRAY. 0 IEBRY, k3% LY, A B T I
e RV, HHE O OAGE", BE EAY B ®URY. BRSPS, hHE IR,
AR Y
1) BABRFE R BELR A e R A REIVEE  2) RO R AR A= BE R AW FE RN i 4% IR
3) M RFRFBEEFWIGERE - IREF R e R} 2743 B
4) AR PR AF BRI FERE C A A - SRB) S AR P 3 s
5) FIRRFRFBER = RGeS R 2

SY9-2 HvHRAMBINICE D TAPAESSLURMER Y M7 — VAL
Visualization of epileptogenic focus and ictal networks using gamma oscillation regularity
analysis
OffciE - il

RPN SR SH TR ARt

SY9-3  RIEEXER - MR DER
Assessment of interictal epileptic discharges and intraoperative ECoG for patients without

MRI findings
OE® FHE. b R, A WER, LH ¥, Samata Tamrakar. 5 [

MR R A A AR A R
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SY9-4 T H—FKIJLhEAV SEEG IC& D MRI B TA D ATTRIEHE : REBEFIDORTES
»T
Presurgical evaluation using SEEG with anchor bolts in non-lesional patients
O/BFR B8R, 5 B, AR FERY. B ®iEY. i BRY. Juan Bulacio®.
Dileep Nair?
1) FUHB R4 R 2 R b I s Be i Al AL 2) Epilepsy Center, Cleveland Clinic Neurological Institute
3) SRR AR AE B R 2 ZE R AR AV R 7 4) il KR B R 2 R F e RHIR AR I L2
5) FIRRFRFEBE LR =0 e B R S RE 4~
6) HABKFRFEBER FEWM SR TAD A - B S H L P

2RI LA0 F2xp (ABF—J)V ®) H2H/9A24H(£) 10 :20~11: 50

TADPAMMREILL H2hEVD

JER I T (ROLR ST 72 Bk i i A8 RE &)
W A (FHIFEE)

(B - AH]
19 AT TAD AR E LIS S, BRSO A TTADRAOBHIA L T2 ik E D
B o720 CADAMMMEALDERII AN T 4 TRIEDHER SN, TADADRRANE D705 2 LR
D B> 72.1974 410 WHO DHREE L 72 TADATR T TADLARROLHEEDL S LT TA AN
&) FFEIZRAMRICD L O RMW R MFETH 5 L i S 7zo LA L1970 SEAC LIRS MIBHEE T A
B A D—ERIAE B FUSTER K 7 & DATEIIFMATA HND Z L DRI SN2 BICF Y 2 ¥ v MERE &I
BN RIETRAFHAE D GO RHBEICL s THRALTVE X b BEbh b F - 354E I+
7 8= —TAPAD—EIHEREREZ RS T T8 e R TG D H 205 5=V F U 7 1 FED
IEREEDPENITO VT HEELBREDLE L BbN D IFE D TAD ARG A MR E
LZONE) DEREDT, TADPAMUMBEIZD 202D TLFI @ L 72

SY10-1 TADPAMMREILRIESIZZONTELEL?
Historical consideration on epileptic personality change
Ol HEN
FHIR 55 52

SY10-2 TADPAMMREILORELELTO “WMEM
“Viscosity™ as the essence of epileptic personality change
Ok #=M
G ey NEINLE RSt B

SY10-3 PRI SE & Geschwind fEREE
Relationships between interictal dysphoric disorder and Geschwind syndrome
OFB  HE
B i R B RS BR AR 27 Gl e
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SY10-4 TADA EHBEREEDHED S & 5 FERME EHERTER

Development properties and character formation from comorbid of epilepsy and
neurodevelopmental disorders

Ol %=
RGP - R RTIE X o & — 5 b s JE AR

SY10-5 FEEHRS  BEIFIZ7O=Z—TAPA (UME) OMIRERIZHZDH ?

Are there any personality traits in patients with juvenile myoclonic epilepsy?
OJit B

DEZY) =y 2
2) BT RSB A K 27 5 IR o A A WIS R A4 iy L T PR 2 T i 2 AR B s PR T B - A
BRI 2255 B

SY10-6 FEEFEE  ITAPAEPFMIMRELLEZEILS>50H9 7

Can antiepileptic drugs and surgery cause personality changes?
O#IE BRER
A it R 2790 B RS AR PSR

DRI L E3oG; (LE7Yark—Il) #2H/9A24H(&) 10:20~11:50

TADAESFEOY OZXO0— N—HERATE—

FER AR TR (IR R AR AL R 27 IR S Ak PR/ [T B R AR AL R 2 R BE C A A v & —)
(B - Hv]

EE CADADIHRE U CRRANEIIEETH 2. b AEBREZE VN TAPALRRIET % — . BlfETA
A D— RO EAEZ FIET A 2 E D MON TV B, TANA EBIEIZIZZ DO X H RGO
BRDS D 5o ZOBEBARYE A 1 = X 22D W TRAERE AAITIED T b D L 9127 - TW 50581k
FIMBEIECTAPAL TV INA I —IFIZOWTITDONTE ) FEEICD W THEH L722WF2E0 % Vo iR A
FERHZ BT D TADARER AL SNIZY TADARIEDRAVE LB END 55 2 L2 ) iR
FICHEY N7+ 0= VT 5. CADALBAGED 7 10 2 1 — FIZB W T F5E & BR O a2
DOV YRY Y ATEEwT 5o

SY11-1  fEBRBEEETIVYNAT—K

Neuronal hyperexcitability and Alzheimer's disease
O¥# B, LHE Ay, SA Sl %k i
1) FHRRAE A PR R S 2) OB R A2 IR AT e Rk R A Tl 25 e )

SY11-2 TCTADLADEIEREE &R

Memory impairment in epilepsy : shared mechanisms with dementia
O 7
] 5% [ il A 27 B 2 ek PR R
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SY11-3  BREORE : AAREEETAPAETIVINA YT —IR
Neuropathology of the hippocampus : mesial temporal lobe epilepsy and Alzheimer’s

disease.
OFEH J6
PRI ST PGB 2 - IR © o & — e B2 F e
ORI L2 FA4SE (SEE1414142) 5F2H/9B 240 (&) 10 :20~11:50

debate : HFO MF R : research topic #° clinical tool > ?

JEE B AR GRS REBEE EI TR T A DA - BB FH A PG )
ANBR - TBEA (R 2R - BE R B 3 A8 S F e R J6 s AR e )

(B - ]
7V 7 VIR OIS T Wide-band EEG A2 2% 10 4F LSRR ICIURAL S L NN ERR 721 T < BA
Bz LAY S DFLERAS HE & 42 0. high frequency oscillation (HFO) 1258 4= BEREEE O W52 2> & BRIRBFSE
HiPRIGHT . biomarker & L C® clinical tool ~NHEATE TV, 1) TADANEHI BT 2 N TOR
YER RN HFO 45 HI . 2) BBz E e &k o BRIk T oA JH M 3) SEVE B R ) & J81/ERE HFO. 38 £ 0" DC
shifts & OB, 4) TAH AN HFO & AHM HFO o3, 5)MEG 3 & OFEERESEEZ 1IN T DKM,
HEDORME S OBUR & FHMEICE L T HFO 1Z3IAE research topic % clinical tool & \» 9 #5 T, &K #H
PO EFTEZRM L Tnz72, 20 ETHIROMRE L SBO M2 ER X2 L HEL T
%o

SY12-1 FEEDED 2L —2 3> TAPARY NT—=IDED2L—4—-LE3AH 2
Modulation of brain rhythm ; Who is modulating epileptic network
OKRE Y
1) Clinical Neurophysiology, The Hospital for Sick Children

2) Department of Paediatrics, University of Toronto

SY12-2  EER_EECERO interictal HFO OF A4
The usefulness of interictal HFOs in scalp EEG
O%lH )
B LR 22 R A7 BE I B e A G P e B S R B & (R IR &5 e/ e it )

SY12-3  “Redslow” & “Fingerprintictal pattern” (Z&(+% HFO
The role of HFO in “Red slow” and “Fingerprint ictal pattern”
OXRE B¥", 24 H47, i B3R, Bk ®iE*, Patrick Chauvel”, #WH K
1) BB R A B 27 AR I o It o e PR B
2) BB R F R A BER AR T A2 A - SEEH S H AR BAR G A
3) HUEBR R BE R =T SE R AR IV R 4) TR PR B B SR AT SE R e 2 k27
5) University of Pittsburgh Medical Center, Pittsburgh, PA, USA
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SY12-4 HIENESEARKEEIZ TAPAEDHDHLISERIT S
O%¥r Jw, FH 8
vz A VINNLRFNBER - RENEL X 2 /NI B RS R

SY12-5 FEERE : BEE _LFEERO ictal HFO
Ictal HFO on scalp EEG
O AE
TCHR T N BN R R

SY12-6 1EEHS : MEG IZH(F5 HFO
HFO in MEG
OHA  FHW
JeiEE R NEE - TAPAL Y 7 —

SRS F1415 (BBF—J ) F2H/9F24H(2)

13:10~15:10

TAPADEDKRE
JEE A w3 (ENIRBERERERE C A A - RS 5 —)
HA FW AeigE Kb NER - TA»rAL Y5 —)
(B - ]

HYTAPABEBIER LR E BT TS 2 2 LWL BH RSB L OWGH - 14 - #F5EW
TTIIE 2 S 5o W IR IS EIR AR OPLTEADR D 5 N HRIE I IR B OERPZ TN 5,
ANRINZIIES 5 2 L 038 720  BATER A E R 2 8 T D 5 o/ BB MENF 5% BT 782 38 13 20UE
R BEARAL Y, B R P EER PN X ) A S v b 2015 AEICWET AT D L oF R B O PR,
ZWAE D RS I BT — E A BHO A v 8T =2 EPfTbR T L EHRE BERES L
DPHHY SR OOH L L LIFRT RS MBI ZHO TEL VW HATAPAFREIMABREEL
TVAMIMIREZELTBY LY A MY SIEH L2 2RO EEFEE N LMD TA»ABE

DOEFRE T TIZOWTOIR, E, SHROBEEICOVWTHRT 5.0

SY13-1 TAPADHFIERBOZEHZH T
How and why should we diagnose rare disorders with epilepsy
Ohig SR
1) BRIR SR AN BB A e 2) IR AIRBE C AN ABHRE » 7 —

SY13-2  FHIHRBOREOEZE
Prospect of the treatment of rare disease
Ol %=
FEINZRG R - PR TE & o~ & — 5 B/ S AR
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SY13-3 fEEHR - NEEMRBERBELTORITALA
Where the rare epilepsies stand in the health care systems for Intractable Diseases or
Specific Pediatric Chronic Diseases?
OEAE 7%
HRHREE AR G EZE I - ARl 2 78 05 i

SY13-4 B ERBOBITER
Transition from childhood to adulthood in patient with rare disease
Ol B8
By E IR NR S v & — iR

SY13-5 FHITAPAILETIHSNBRE—BEREEEREL ) —
Social Issues in Rare Epilepsy : Joint Survey with Family Associations
OffiE &Y
DL FERRFANER 2) P NEBEFEE RS

SY13-6 IEERE - HIKRBLIZANIOEEMHLSHORER  BIHEDEELRE
Rare intractable epilepsy syndrome registry : its significance and future directions
O/ME BFsk. AW . g BEAY, Ml Ry, JEL Ay
1) B R FER A BE R A FE R R AR 2) BEHR R KA BE R A T FE R B A TR A A7
) HHBKRFRFBEE IR TADA - B RFEEHE DA TA»A - WREHRY V5 —

PRI I L4 $2xig (BRF—JI ®) $2H/9R24H(&E) 13:10~14: 40

HEZEZEOIBRATADLADEE

JER ik EHESE CRIHRILIVR ST R A2 R 2 A 1 5 27 5l )

P 3] (ESLR B C A DA - W EREL v 5 —)
(B - o]
HIREEEZ L) TADPADIZE A LD/NBINCFIET 225 BRI RE T2 2 & b % A T Tl
st SNBIEBDBLZHROENL. 2N S DIEBNITADNAZTDOD OPHRTH 57213 Th B IREE,
R AT EIRE 2 L O A PED 72 D ITHFN TR A R EEEAE ) AR Y VR D AT AR
) TAPADIEBEHLPIZLEARAND M T YTy g UNERAER L ZED LD b OhEILRT
%o S OHICIREMNEEE CREICZ ) R T WOLREIETA» AN (PNES) & HEEANREE TR 2
DRFTVTADPAFIEL BT 24TBEEE SO WTHY FIF 2 AL Z L) KA TADPADBTICDH
720 ANBEHC D ARHC D OOt E HiFL T\ 5.

SY14-1 HHEZEZEIBRATALADEBEENS >3
Treatment and transition for patients with epilepsy, after the age of children
ONE T
MBENBARAEINEY T—2a ve vy —/NF
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SY14-2  HHEEZH# S OEMIETADAMRENE (PNES) DBEEFHRARICT 5/-0IC

Toward sustainable managements of psychogenic non-epileptic seizures with intellectual
disability

O g2, e 242, MM mEd
D) EZRG M - MREEHRIITE X > & — R BERE AL 2) BRURUR A= B T s e i o e el R

SY14-3 HEFZHIBATADPABREOTEIREDSE

Treatment of behavioral disorders in adult patients with epilepsy and intellectual disability.
o #
JIWS 2% 5

PRI LAS g1 (ABEKR—J) dt) HE2H/9B24H (%) 15:20~17 : 20

TADPAEZ—ICH T BTN TADADRE

JERE AR W (BERERIR A R ARG AR A e )

OIS (ERCRA - AEREERIZE £~ & — e/ JE e}
(B - A]
TADALY T =3 5B E BT REPICOVTIE, TAD AR & &2 B E R
T CTADA DR R OBRE R~ ORIV A K57 - P38 OB R — M T Y v e
YOMBASANOIEZEE I 2 &S FSERMUELSHER SN TEZABELIOOETVE LTI Y
DOR=FTNVTAPAL Y Y —RUIEHTAPABZIREEIT> TR ERIEOTANPAY Y ¥ —TOIWE) %
ALTHLWESHIZBEDVGEN O TANAL Y —IZHEG I E 2R LTz 72 w2 ETUNERK
IAEE, BT AD AR JE A 7% ER 4 DD 5 OAIEN TADABENDO IR ERT
ELTHMPE TV PEE LT,

SY15-1 Comprehensive care at Bethel Epilepsy Centre

OChristian Brandt
Department of General Epileptology, Bethel Epilepsy Centre, Mara Hospital

SY15-2 HEEICEF2EENTALADE

Comprehensive care for people with epilepsy in Shizuoka
OVl k¥
[EI 79 BEASA I C A 2 A - SRR v Y —

SY15-3 HHRBEHLOSRABZTAPADNHIANERENLED [TAPAE 2—]

A consultation dial was done, and it became clear what a people with epilepsy and the
family expected of “Epilepsy center”.

Ol #—
HARTA»ASZ WDR)
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SY154 /NERHSEZBTANAE Z—
Epilepsy Center from Pediatrics
OnH FHH
el R AN - TAPAE Y T —

SY15-5 {EEFRT Al E
FEISTAG A - AR ERNF 2 7 — i B s R

SY15-6 fEEFT I fEi
ERANER S bw s )=y s

SY15-7 {EEFRS Wb #Ed
JEA G At - PREREEEREREALIR A - B

PRI L6 3o, (LETYark—Il) E2H/9A24H(&) 15:20~16:50

EERH - FiRFEER PNES 2 (ICHT T
S SR L 1 B O 7 ) Vo S N v R L)
WH {7 (NHO BHECTA DA - ffREH £ v & — R AED
(B - ]
L RPETE T A D AMESEVE (psychogenic non-epileptic seizures : PNES) 1& T A 5 ASSVEFEMLOFEIR Z 77 L,
TADABH TR THEFEIZ PNES 2 4509 %,
PNES O Z W IZFAERERE - R R R ] € 7 A 7 & OMRRFAI T2 55 /B ICIZARD
TR T 70 —F DGR TH D SFMRE & L CERRAATEIERE O A RPEDSFOR & ARl CHGE S T
W DN, BRI OBMEIERT FeT7 5 Y AP BEDIL RN S5T WL I ENMEE o Twh . F
ToTADAL Y Y —LEE L T L RMAHEDS YT L b B ERBMEEEORBRARE L IER ST TA
At Yy =T B OB ARG R B E AT O L BRAD D 5. & HIANEE 2 5035 % PNES
AL L D) DERBENENE TH L LEZ LN TV 5,
Z O X 912 PNES & HFHERE B L O WA S LB 2B TH O AR OBLRICH - 723 L I D
FEE% - FERETREZ PNES B DIE D HIZOWTEi LA Wz,

SY16-1  PNES #45&
PNES—introduction—
OARE Kl
AR R B A AT A 2 27l )

SY16-2 DEMTADAMRBEICKHT 2R MITHEEOEES LURE
Cognitive-Behavioral Therapy for psychogenic nonepileptic seizures : Practice and
Challenges

OB #¥", &1 5
D) ESCR#l - AR TS v & — RTINS v v —
2) EINLAEH - RIS v & — b
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SY16-3 PNES: XML ARG EREE L TORTHAE
PNES : Stress reactions and case management
OB JR—82, &I w2
1) BRFE NI XS AR PR 2) Btk N FHRI & Hm BEnrge T

SY16-4 TADPALECZ—ICHITZ2BEOEBMEZEMRL /- PNES DK & EE
Diagnosis and treatment of psychogenic non-epileptic seizures on an individual basis at an
epilepsy center
O/ B, mE SR
BAL KPR BRE S R GER T A0 AP0 B

ORI LAT g2o15 (ABEKR—J) ) HE2H/9AB24H (%) 15:20~17 : 20

TADLPATERBEZHICE T 2 EGEFHETOES

JERE IR R OREURFERR R B A e R e i A iy BE A2 R DGR 5T 2555 BF)

W AL (B BT L R AR B S ZE R A AR 22 0 FE T e 8 1 i i (25 43 0F )
(B - A]
7 LENT ORI E D L DO TADPABREBRBETIHL 2> TELIORRIEE. TN E TOR
T 7 DFRICEADDOTH Y. 2N X o TTADPADGT AN = ALDPLHIZHS ko> TE
oL LZEDO—COHEBBRICBI 2EETHINEEZT0E L L TV 5D EIES Wil T TR
Bt Asiti fl S I D1 Dravet FEfERE R & 2 — O TAPAIERIFICRON D, KT VRITAIIE
WTIE HEZEIC BT B B—IEFT O 538, 0TI T A D ASEBERES W~ O AL AT O 6 H O 252
PEIZOWTEZTHIZV, AV YRIYY LI TADPALBIEICET A/INRAESE LTAeMm L7,

SY17-1 R EFHMEEEERE & TADPAERN
Chromosomal microstructural abnormalities and epileptic syndrome
oA fex
1) WU T ER R PR B R W SR e vm AR iy R R 7R S BOE AR T- R 555 1
2) W L F RR R AR T R v & — 7 ) ARt

SY17-2  HERTADLPASNKIZE T B EEFHETDOEER
Genetic analysis in patients with epilepsy in our hospital
OBt A
FHERER /N R

SY17-3  CADAEREOEGFENR EEEFREDORK
Current status of genetic analysis and genetic testing for epileptic syndrome
OmmigE SR
D) BBFIR RS/ NER =3 2) IBRIRFIRBE CA»ASHR Y v ¥ —
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SY17-4 TADPANDEIGHEEDFESREREV—ZDEFEOAY) X
Epilepsy is a genetic disease - Understanding it paves the future
O sk
S R T SRR B R W SE R A R R S8 T i R 7 e A (2 50 WP

ORI L8 g£125 (ABFR—IL dt) F£2H/9B24H (%) 17 : 30~19 : 00

B E%r'ﬁiﬂﬁi%ﬂ‘ﬁ% update : TADA & DEEE
BB BigR (O REERF BEE AT FERE AR Sl 2 I e N R 25317
i R (ENLHEERRE I CA DA - R Y 7 —)
[ - ]
21 A A D iR o H ESERRRE L L C VGKC #iA 1k NMDA Z2k 7 & fisl o i < > 7
T ABROPUR 2 LW & T 5 B CSIEMR RO S 2k > TE 2,
T & UCHBRICIEDEEDL D Y . HAEILHCRIN K OREIR CREAEIR, ARERCIERE, TAD AT
T &) SHMBT 2 2 &8s, KRR 2R OIS 2, RERE LT, TA»ARK
SERZ: &% e LTRMEICRMNT S22 3 H D, autoimmune epilepsy, autoimmune psychosis & L T
HHIN WA E UTE T AIBATEIEOMIBLREE T 2% CBPURMTEMEIZ ¥ F 7 2 2 Hub I i e 4
BHRHHT B ZEPWLNC o TELAY YRV Y A TR ENIO—FHOMIEE 2\ TAE
NI B B REARL, BB, AR D up-to-date ZHIANT %o

SY18-1 /MNEDI NMDA SRMFMRK © RARLEIE, BMiEaE
Pediatric anti-NMDA receptor encephahtls . Pathophysiology, diagnosis, and treatment
Ofinl &
BRHREE AAR G EZE I - ARl 78 45 i

syis-2 /NEEHCREMTALPADEZE LR
Diagnosis & treatment of childhood autoimmune—associated epilepsy
Omts  =¢F)
[N AR C A A - R v 5 —

SY18-3  Pathophysiology of Adult Autoimmune Limbic Encephalitis/Epilepsy
OKlaus-Peter Wandinger
Institute of Clinical Chemistry, University Hospital of Schleswig-Holstein

SY18-4 HAHCREMTADADEEKER
Diagnosis and treatment of autoimmune epilepsy
OTHr M, A B, R St WE  HEY
1) B R AR BE R A SRR R A S 2) A7 R 22 KA BE R A I e L Ao e P R 5 B
3) HAHBRFRFBEE R T AD A - EBY S H AR FEARE  4) W28 I e peh g P Ak
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TEtEY Y31 g3 (LEFYa>k—JV) E1H/9B23H(K) 9:20~11:20

FRTAPATRETAPARBADERERDD
FEE I S (BRSSPSR ZE L > & — e/ N DAL
g B (2 LoES¥Z )=y 7)

(5 - ]

2017 FICEBRIUC A D AR (ILAE) O IR - PHER R, TADARIEL TADAGHIZHET 24
TR E 2T o 720 TN E T TAD ATEMEIZ 1981 4E 3 HA TA D AL 1989 AEFHAH W HNTE
7e8 BUEIR 2 0f L 2017 SRS EIBERAE I 7 o T B0 TOETETTAD A OFHA BRI £
D BRA G RE AR S T & 220G il BB E SR 37 ) v 7 a X ¥ MER Z T 2017
R RN EAFER SN, 2017 AEBIIRRBIY CRZORRZ LA 2 20 D EERLES
e o T A - R RBE R TR TADAFREE 74 Tiid 5 2017 S TADP AT EHDO S 5
7% B P2 D IR OB 7203 T 7 MR TA D AR SR BB ATBUC BT 2 B TAD» A H
DB Je JEFERDUZ O W T LIRS IS B LW TA» AHFEO B & AIFIC BT 2 FE IO W T
kw2 AT ) o

PS1-1  FRTAPAREETALPARBANDERERD D
Understanding of the new epilepsy classification and epilepsy terminology
OL V1
FEAE - ARSI TE & v 7 — 5 b/ AR R

PS1-2  REEEIEAD S 2017 ERIEVEE L2 D
Seizure classification 2017 : Consideration from video recording
OEH i
R AREREENR () DRSS R

PS1-3  HUSENSTIRICH (TS 2017 EHEBEOFRAM
Utility of ILAE 2017 classification in social welfare service
ORT HET
] 3737 e AR =5 2% 195 o Foi i e A B

PS1-4  TADPAZHAREES 6 ROBETERICOVT
Revision of Terminology in Epilepsy
OH®E &iE
FORUR RS E R R/ N AR 2 e
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vrar?2 E ARG (RFBE 141+142) %1 H/9 A 23 H (K) 9:20~11:20

t
KEXOBEFRKEDX v U THEK
R G A (HBERRER RS R

B ET E2 ) =y 7 /GORER SRR AR B R AR A F SRR AR iy BT R R LR AR

WA F A T 3 - AR 5725055

(B - 0]
OARTADPAFEDEZERPHMEIR B2 BRI TTAPABTERLHAEIICHED L Z LR TH DA
vy v a VTIRAFEOEMREIIEMT 2HEVEMICAEZEZOKERHEMEILE Ry YT TS
UHHHRETH L LMo TW7272 T L35I LD S OB FEMARMWI TA»AEMERS % H
BIZLZzHMET %,
AREATHRBEOXF X VT T30 2WH Ly v avidlThy). SRIIEES 2 4 FBECONBRN KR N
RV AR 22 5 F ¥ ) 7T & A & — b L7256 Z OB B 7272 {GMF%E & R ICDWw T,
EDINCF XV TEMELTELZONT =254 7135 Y AR R EFRIEB O H % 5L
FTAIEFNDA Y b=V FRNOELE L EVRAC#EVZ ARy Vg v DwTIERF D,
BMBEOFY VT TI VRO E b 2055,

PS2-1  TIrH—, EIZNF—, BLAALZLSHAICED
Be free from gender issues, hierarchy, and stereotypes
OXF Pk
W LR 2 A AT AT 2 B 2 23

PS2-2 TAPAZEHETEFEMOX v 7HK
Career path for the next generation of epileptologists
OKREE Vi
1) Clinical Neurophysiology, The Hospital for Sick Children

2) Department of Paediatrics, University of Toronto

PS2-3 ELEHEHICE D SHBEHFRHROERL S—DEE=2 Y JICEIS TALPARE
FllY 27 LD~
Lessons from a multiinstitutional joint research based on medical-engineering
collaboration : Development of epileptic seizure prediction system utilizing heart rate
variability analysis
Ol FH
D) W ER SRR AR E B AT BN EE R 2008 2) ik sV =y 2 IV =v 7

PS2-4 BitENEI DL S TADLARE. TAPANEDESN
What it is like to study Epilepsy.—A humble history of female neurosurgeon—

O/ &7
DRI 20 =y 2 ) AURER KRS
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Ps2-5  RHERARELSDTALARE
Nurturing careers in clinical epileptology for neurologists
O R
D —ZMBiNEE 2) A FEambE RN E - TADAR Y 5 —

TEtEy 323 g2y (ARF—IV ®) %H1H/9HA23H((K) 13:10~16:10

TAPAZENSRES BT ENEE~1E - ¥ - EEFSFEESChLPSDOERE~

JEE R FA GRAERER B SRR T A M A 250 5F)
VEH A (ELLH PR C AP A - REFRE 5 —)

(B - ]
WAEPL IR B A A, CADABELIE I —T A4 A= —ORE L L. TADABRIIBIT LS
WAEDZW B L CTETWD LA L SRk T & SMAEAHH o T B HFREETT R % 0 AEREF L
DR BRI O FEAF T D37 WEE REER < V8T — OIS H 4 AT L 2 2SS R IG B 217 -
TVBHRZ DD STHICT 5,
TAPADURENZHRE AT > T ETRIMRHER R B HREITMA KM 7.0 ey 57—
¥oa YOG VHE AR T THEET & )AL BE R IR 0N 2 A 0B 2 1Y 7 B O i e 7L 7B
SARRH O5RAL - KR B O M L EAR K TH S,
RPETIRETEHDOT—T 4 F—F — - HMRAT - TV B IHERHZ TV B ME L G L EHE - B
e - ELRELMNLEHREL L. GHEO LD BV TANABHE - WIgEEE O FZHHAT B H 2 5500 #
WBHIEEFAAN YV a v T AR LEVEEL TV,

PS3-1 BELZOREIHIFTEST/-HIC~HBB) - EB) - #£B) - [BICEH | ECICESC?~
Community involvement for social life of epilepsy patients and their family-Importance of
self-help, mutual assistance, and public assistance

Omdk &2, OFRH FE&FY, il B&FY, il 355"
DIREREWBERE LR v ¥ — 2 ILEBRFEWETALAL Y § —

PS3-2  CTADLAREICHT B OEEROKE
Role of clinical psychologists in epilepsy care
O/ 2, I Bl R FHR
BAL R AR BRE S R GER T A0 AP0 0

PS3-3 TADPAREXEI—T 1 x—4— &L TRAEEEMEEMP BRI E1T > -EB&D
5

Counseling epilepsy patients and their families as an epilepsy medical care support

coordinator by Certified Nurse Specialist in Psychiatric Mental Health Nursing.
O i
E AT N EL AR - AR IE & > & — Wbk



PS3-4

PS3-5

PS3-6

PS3-7

PS3-8

TADAMNGE 39 %275 2021 4E 9 11 - % 54 WA SR X T Ra 7 101

BETALA - BEEEL 44—V -2 v VT —H—ORIREFEE
Current status and issues of the social worker of National Epilepsy Center, NHO Shizuoka
Institute of Epilepsy and Neurological Disorders
OfeA ke
FBE T A DA - AREERRE V8 —

FHETAPAREIL Y -V T LB —T 12— 52 —0D1%E|
The role of coordinator in Aichi epilepsy consortium

OAR %Kz
240 R R AR M D s e /N LR

RIBERICHETETALPAEEBUIEORE#A | BEZBOHTALLZBHIEL ZEEE
#wHARNTy 7 DER
Aim and effect of “medical and social welfare guidebook for patients with epilepsy” in
Nagasaki

O®EBE £F'. AH W1, NF FE
D) E N BB R R~ & — IR AR 2) RIGER Y > ¥ —CA»AL Y & —

BEBEERTTIVICKHIBTOS 7 - TEER - 5BORIE
Creating inclusive employment and workstyle in local communities through the ultra-
short-time work model
Ok Wk
B RF A HAige 2 >~ & —

SHBEANZOHESSMCET ZEEORVBEAICOVWT~Y T M IDEFILY ~
Short Time Work Program—An Employment System with “Ultra” Short Working Hours

for People with Disabilities—
OMElE A&
V7 N 7 B S T — R L — MRS CSR A CSR 0 28 MePEHE 7R
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TEtEy 324 F 4Rt (RFBE 141+142) %1 H/9 A 23 H (K) 13:10~14:10

YES-Japan Session 1 “How to Successfully Study Abroad in the Field of Epilepsy”
JER Ay R (BRIETT SRR R B A SR R S
(B - )
<YES-Japan Session (Z2WT >
HARTADPAEZD 0 ERMOIEZBD 5 B, FEHENIE.OR RO H 5 A >~ 73N —73 Japan Young
Epilepsy Section (YES-Japan) % 3.5 _FF, EEE L S TOLMIEH 2 E2r-oTB) 9. K
M4 TIE YES-Japan Bl v 3 & LT, EINNATHEEBESNGEAEFICLBEETOLYy v a v
RV L E 3, BT FEIC 40 UL T 0% B ORAE - 357 - JaRIIAR - 40 0) TS, L
THITBMWHETT o % B Session 3 1&T—2 ¥ 3 vy T7OLDHEATFHH L KETHE T,

<YES-Japan Session 1>

BHO BB OFE - WIS X W ES OB MDPFICAS L) 10 o724 HICB W T /M1
EMHEHFEOF Y VT Ty 7BV THEHELREREZF > Twb, W TERISHD, TO[HNEIE X
DEALAEVEWVI) ZARHEERF L TW . - AFHOEMEZ LTn5 - T TICEPITH L. L
LETOEBONIIBWTHEBEL2ZEBWTH LAy ¥ a VTR FNVREE Y M) F — VAR 5e
FHCHZ LT 2 L COREBR O EZREBE LRI CVE 7 — - 74 I VA ZHEEICBHE LT
BRI ERDLAVIZONTL I F vy — LT FDR.EZMETT A A A v ¥ a Y &EfTw,
FXVTT v FIOBDBDLEN B LI FITONT—HITER D,

PS4-1 How to Make the Most of Your Study Abroad in the Field of Epilepsy
OHui Ming Khoo
Osaka University Graduate School of Medicine
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tEty>a3>r5 g1 (BERA—J) d) %1H/9A23H(K) 17 :10~18 : 40

Psychiatric issues in Patients with Epilepsy : How to Bridge Neurology and Psychiatry
JEE: : Michael Trimble (UCL Queen Square Institute of Neurology)

A Wt (BRI ELE AR AR 275 5 )

(B - ]

TADABRIIB O T HRE EBEMEZOBIE L 2 W) e v ) 2 EIE. 2 L OENI BV TBLE
DHECTH ) HEUFHED CTADPAZROBMBBAT 5 TH S ) ERROEAFORNEEZ 5. TA
MAZEME T 5 EHRRAEARIH ) REFEE UCRMEREZ % 2 T B BRI R T
KEIZKREL o TETWVALIREMED S 5. F D720 1D D« A% R O R TEIETA B ATEFAE.
AMBEED 4 OO TAPABEFICBWTID ) WREZIY 1UF, ILAE @ task force DEB £ 7213 %
BB A 2 KTE L 72

PS5-1

PS5-2

PS5-3

PS5-4

TAD AR | RIEAARBHRERICE T3 TAPARERFOEE
Psychosis in epilepsy : Effects of epilepsy-related factors on the development of interictal
psychosis.
O’ BEA
JESLIERE

Functional seizures (FS) or psychogenic nonepileptic seizures (PNES)
OAIli A. Asadi-Pooya'”
1) Epilepsy Research Center, Shiraz University of Medical Sciences
2) Jefferson Comprehensive Epilepsy Center, Department of Neurology, Thomas Jefferson

University

Anxiety and depression

OSung-Pa Park
1) Neurology, School of Medicine, Kyungpook National University
2) Kyungpook National University Hospital

Psychiatric issues in Patients with Epilepsy : How to bridge neurology and psychiatry in
intellectual disability?

OChristian Brandt
Department of General Epileptology, Bethel Epilepsy Centre, Mara Hospital
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TEtEY 326 F 4Rt (RFBE 141+142) %1 H/9 A 23 H (K) 17 :10~18: 10

YES-Japan Session 2 “How to Effectively Conduct EEG Education”
FEE LB MK (BRETT KSR SRR N RL S - AR PR )
(B - ]
i i B N7 R PR RE 2 T B R AN D LA R AR R AL T TAD ARSI S 37, Bkl &
AN I R 558 ) B G 1) 5 A D 88 ) R L AR BB AT 22 IS D MRIA K M N B, L2 L.CT R MRI &£ v o
7oA L iR 2 &, B L CITRERZ 2 2L WEETH Y, [HFCTH 2L LTiux
ENNRETH L. TN ETOS b L FEBEITHIITHN B L AR EZ RO LB/ LI LIFHE
EThb Aty Ta yTRINEZBTOHE-AZTHLFHIENLLEEZFHEICBRES L. I FE THE
BNTE MRS DI A Z TRATH 0BtV T YESJAPAN X Y N—% vk L2 EFBINE D,
ZFNZERORRICBT 2 WMEEEOFBZBAT 5.2 055 55 5N/ RIRER BELB X 5 #H
B I —TFTA I VAETA ANy ¥ a vyEiTH) 2 ETHAE L. LD RIE DR N 2 NI 20F i
D|_ELTHILEHELT S,

PS6-1 R DFVH
How to study EEG?
OFH EA
TADAEFEDORRADDMFE 7 ) = &

TEEY 3> 7 FASG (SHFE141+142) $£2H/9B 248 (&) 8:00~10: 10
YES-Japan Session 3 “WORKSHOP : Writing Letters to the Editor” < EHTERA>
pER B 4 A (Department of Pediatrics, Wayne State University)
(B - 0]

WX ERTIELSHHICHE 7 ) 574 ANV) —F 4 ¥ 7k, IRNEDHENDISI., B9 05T
A VR BEFRMOWEE & Oifin R A LRI BOTEETH L. 2 ) TAINV) —F 4 V7D
72ODOERIT LKA ITDON TV L HERDOATIEA 7y M EF L, 22 TREY 3 VT,
HHPLMEZ 2270574 AN) —F4 Y 7 OREREFM 2 ERICE 24 7y MCMASMEDRT >
Ny FRITHZETHEETAIEEZHME LTS, BARMIZIE, BEALLMGEEZBIHE L, HXE
[RAFEIICIE L  BLHMICFE T RIS O W T THIRAL . ENIH & E 7 — 27 ¥ 3 v TR T BINHE
BINT V=T NT IV TAIN) =T 4 v T&RTW, £DOT 7 b7 v & LT [Letter to the
Editor| Z9BcH &, FERPNCA RiF A 2 L2 HELL 35,

PS7-1 La—¢tld?7—La2—DugEJS—
What is Letter>—Categorization of “Letter to editor” —
OfEAR 4L
BEHERIGBE CAD AL Y & —
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TEtEy>3>8 E32Gm (LETPark—Il) H2H/9A24H(&®) 13:10~15:10

HPEDTALPARERS Z MAICSENICERERT D

W DN FHE (G EERRSNEFRL)
NG # (BRERRZ R REIEL)

(B - ]
BEE-FROTADABILEZ ML T 272008~ L LT, 2021 4 H2 S UM TAPA®EM
LR fti % O FRE DS BIR & 72 o 720 PR D 72D D ik B 1E, T e BRI L NV 2 HE LoD
KREENH— % TADPAER RIS 2720035 v 2 L EREANOBEUEDPERENDZDDIIE
BIMICERHEZIT O T — F IOV BIEZ ki L T S DB H 5. £ 72 RN % TAD»ABH
HHEDFEHL D 720D G BRI THHN 7 FEOMENER SN D, E S ICHHGIHEZ W LR L Tw <
7D ERBEF AN L FIA 77+ —ABHERENI ) AW Y RITATIE, ThHD3
DOBMMP S DHEDTADAGHEEEH 2 L LIEET 2 7200 FHIY ) RIZOWTHET %,

PS8-1 HAEDTADPARERERERE
National survey on condition of medical service in institutions for epilepsy.
Ol FHHE
DR EREFRFAEABNEF 2) B EER KRR TA»AL Y 5 —

PS8-2 TADAMIBEESESTE /N XIER & EHRICHET T
Establishment of appropriate epilepsy medical care plan for community network and
practice cooperation
OfH  =#iR"Y
DIEBREHETAPAY Y F—  2) KB RERARAIE

PS8-3 REIJO—ETIHS5ALETAPAREEERENDEEREIR
Budget Impact Analysis of Treatment Flow Optimization in Epilepsy Patients
Ol B, g J8Y H B0, Ml ER. M —0
1) EISZABAR - AR FRIISE X~ 7 — 5 B el R oL R
2) EISLAE - ARRE T SE 2 v 7 — BN R 3) U Ty 2 7 Bkt
D7 VAVAT4ANT AR Y MEREH 5) BAL KRR ERE R RIFER T A 2 A0 8
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TEtEy 329 F 4R (RFBE 141+142) HF£2H/9A 24 H (&) 13:10~15:10

How do Asian colleagues cope with psychosocial issues in patients with epilepsy?
JER L BRI ORAERFRFBREFERIIZER T A2 A %55 1F)
Sung-Pa Park (Neurology, School of Medicine, Kyungpook National University/Kyungpook
National University Hospital)
(B - )
PR T VT MBI B T OLEA RIS LD X5 IZHb I T % 725 E 0 JEHE 2 BRI (S BEBL S 2 B
KIk A DEBFEFRIIBVWTOH T D Lo 7205 EFEM A O A Z OHITIZB W TITbih b &L 9
oG5B EE AT A Y P HEAOKEHTOBAREMY MAEZHEAL Tz & ikm%
WD EEHIE LW DB SIIREIZ O W C DR Y LA A ITARAE Y 223855 « SCALAR B iy 40
MddHY, TAPABHREEEVPEPNTOIHEENRMED T2 OMBIND 2 L2 HRFL T,

PS9-1 The present resources of psychosocial support for patients with epilepsy in Taiwan.
OHsiang-Yu Yu'"”
1) Epilepsy Section, Neurologic Institute of Taipei Veterans General Hospital
2)School of Medicine, National Yang Ming Chiao Tung University College of Medicine

PS9-2 Psychosocial Problems in Epilepsy in Iran
OAIli A. Asadi-Pooya"”
1) Epilepsy Research Center, Shiraz University of Medical Sciences
2) Jefferson Comprehensive Epilepsy Center, Department of Neurology, Thomas Jefferson

University

PS9-3 Coping with Psychosocial issues in people with epilepsy in India
OCarol D'Souza

Samman Association, Mumbai Chapter of Indian Epilepsy Association

PS9-4 Psychosocial problems in epilepsy in Japan. (B&IZE T 2 TA DA DDHEHSHIRRE)
ORA  <FiE?
1) B HE SR F R AR AR 2 2) TR v & —
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TEtEY 3210 Fany (RBE141+142) $£2H/9B 248 (&) 15:20~18 : 40

Crosstalk discussion on clinical and basic epileptology : International symposium by Asia-Oceanian
young epileptologists
JER - WA K#L (University College London, Institute of Neurology)
(85 - Hw]
COEBEY Y RTT AE. HEAEFTADAEREEFM (Japan Young Epilepsy Section : YES-Japan) IZ
Lo TRESN.TVT - 427 =703 FLELEDOLET TAP AT REIKREIC & 2 HEAHEES
NDHF LI OMIBOL LB R ERRTL2EN L IR ELHRKXT. Py 713 €75
T4V AETVEENA A =D Y TBIZEFIEETADPABITETALAAL XY M ALHARED
ST A7 0 B 38 A e A B 2 BRI 2 2 &V BRBRI B & Y RRR I TA D AF O % 7
N—=F 5, ZOHIBDOFRD) —F—1CXDRY VRIT ALY by ¥ a VBINEoFEE LS
RR R 8 [ B g R

PS10 Opening remarks
(]J. Helen Cross
University College London Institute of Child Health

PS10-1 Epilepsy and Cognition : Lessons from Zebrafish Seizure Model
(OMohmad Farooq Shaikh
Neuropharmacology Research Strength, Jeffrey Cheah School of Medicine and Health Sciences,

Monash University Malaysia

PS10-2  Advances in imaging genetics of epilepsy
OLili Long
Department of Neurology, Xiangya Hospital, Central South University

PS10-3 How EEG Helps Precision Medicine : What We Learned from PCDH19-Related Epilepsy

Syndrome
OChen Chen
Department of Pediatrics, Xiangya Hospital, Central South University

PS10-4  Application of artificial intelligence based on neuroimaging in the diagnosis and prognosis
prediction of epilepsy
OLi Yang
Department of Neurology, The Second Xiangya Hospital of Central South University

PS10-5 Practice of SEEG-guided 3D thermo-coagulation in patients with intractable epilepsies
(ODengchang Wu, Yuehui Ma, Kang Wang
1* Affiliated Hospital, School of Medicine, Zhejiang University
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PS10-6  Efficacy of Steroids in Seizure Control and Dipole Stabilisation in Drug Resistant
Electrical Status Epilepticus in Sleep (ESES) Due to Structural Cause.
ONeetha Balaram. James Jose. Abdul V Gafoor. Smita B

Government medical college, Kozhikode

TEtEY 3> 11 B35 (LETYark—I) HFE2H/9B24H (&) 17:00~19:00

BEEH BN/ FOY-ENyOD—

JER A BASE GHHB R ZEAT)
KB ATA (RIZERSERF R o8 2 0t iV T S F 22 28)

(B - ]
PIEIIEESE C A A DRERRETH 2 BRI X BB D £ I3 — 2 R % R § 1
TTo EZAHN. TOHEREETFICOVTREKRE L THOYL LWL LLEVOPREFETT, RED
Za—0H A TV ADIRT & SRS MR R ] W B (R A = 2 — 1 U SR A
ZERECIHEOBHESNIE L, 29 LSS TADABRBIERIEL EboTWna 5 LI L3y
MPoTEI LAY YEYY AR ETOREFICRITOMA %2 T3 FETH X FEEEH 780 5 5 R
IEMEOIEAMEL Z & A > CTHRME L F Lz, RENIEHERHS L OGFRMAETT,

Ps11-1 REIRERETADLAETIVY ) ADREE
Pathophysiology of a mouse model of medial temporal lobe epilepsy
O BA', SH E/F0, bl B2, B 80, il B30, &Ik EwY,
wtE ey
1) BAREBEE RO v & — 5B Ie i
2) WriB K IR ZE T o RE AR R A MR B 43 0P 3) I FH R R K I 2 o B =8
4) HEH ERL R 2 EBR A R~ 4 —

PS11-2 HEHBFEEOI/OJTUTICE2MEMES FTRAEARBE TALARMDER
Engulfment of inhibitory synapses by hippocampal microglia during development and
epileptogenesis

O/Ml BER
YNy N 8 S S

PS11-3  BRELEDTADARN : NFHREEAZ AV RERTE LNERBEOES
Epileptogensis of hippocampus sclerosis : common ground between morphological and

functional aspect.
Odbili  shBh, fhiE BIE
R KA BN 7 9 Bl 27 45 B

PS11-4 TADLPABREBEETALPATTIENICS T I2RAEBEE- 1 —OF4E
Adult hippocampal neurogenesis in epileptic patients and animal models
Of BEfE
B R R R A AR AR ) 27
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TEty 3212 $123% (BRF—J) dt) E3H/9A25H(1) 8:50~11:50

FEMEDEHD—BTADLAREE : BHrEPETEVTALPABREDER. KHIHM->THELL
TADAREDES
R HH O (BEERFNERD
i B (BB RYNE 22D v 5 — /KRR SR SRR R AR
(B - Hw]
KT TAPABHRERLEME LEVEMZ SRS, CAPABBROER» O RFIOMEETEa Y
N7 MCEEDTBIEA V2L E T TADAEEIC 100 JADEBEDPFIE L. TADPABMEDART
DBPIATEETTEB L K DIEEMEOEMDSTADPABERICBW TEELEH 2o T E T,
L2 L CADPAREFRZBERIEHELVEE LTS L2 bS5 0nERWET £ COARMET
RS EIREE T AL O ETEIRAES  TADABEDOL y L Y A2 ZNTNOHE—ANEIZ
PRYR T BRFELVZZE T T MOBRIIE BARNIS I DIEHBOBRIRICIONEE ZIC
DU TVRZTANEZBEHOCLTOETTAPAIREL W BETZEEL TV 2 ERICZ 2 HMITFo
BATY, 2 ThuZ20hEeBuniEd, £ ZFIALLBHWEZLET,

PS12-1  FEEMED/EDD/NETADARE
Initial Management of Epilepsy during Childhood for general pediatrician
Ol B8
B RBEANRNB RS v 7 — iRt

PS12-2  EBHAEDPETEVTAPAABOER, KYIEHM> TELZVTALANTEOES
It's not too late to ask about epilepsy surgery. The basis and current progress
OHRij e
D&ERERFERE Z A0 v 7 —  2) &l R KRR FRF 7RI Ay B

PS12-3 ERMETCADPAREOEARLEREDES
Epilepsy in the elderly

Okt HF»
DEZY =2
2) HO PR R B AL R S K A= B IR kA A WF 2 B A Ay BT DR R 2 S e A AR A B S Gl P 2 -
FERIFAT 25707

PS12-4 HATADPAZEOEREREDES
Diagnosis and treatment of adult patients with epilepsy : the basics and current topics
OmA Bz
TR R A= B R = SE R e P Rk 2% 4017
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F>7~ 2 NEEfE

EL1 BEEE (TLoPaAT«vr) (LAY ASENRES Iy 7 X8R

Integration of comprehensive Omics analysis into Precision Medicine in JAPAN

Offitg %W

FWRRET LY Vay - A5 A VHSENEY Y 7 —

FrF< NEME

F12 NOHEDEHDTADADE (KA)

First-time treatment in adult patients with epilepsy for beginners.
O e

JTI0 % i

EL3 BATADPABEICE T Z2EREAHMERIE

Inherited metabolic diseases in adult patients with epilepsy
Ol gz

B LR 27/ R e

HEHREA o7 NEME
EL4 EEEEICRIMDBEL R— FDEXH
How to write an EEG report essential for hospital network
OFYn e
TR R AR A BE R - ZE R B R Ak 2
BEHEES FoF< 2 NEME

EL5 TAPALREEE (T BERE)

Dietary Therapies (Ketogenic Diets) for Epilepsy
OftiE - i

R BRRE R A/ N R
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HEHRHEC *> 57 NEEE

TAPAETIT - RIE

\I

EL6-1 REELTAPAILEFZI 70T UT0O%E
The role of microglia in brain development and epilepsy
O 7%
R A G R ZE N - AR 7e 05 i

EL6-2 Glial cell-dependent epileptogenesis
Ofkc¥y LAY, 25 Y. MR B—"
1) Department of Neuropharmacology, Interdisciplinary Graduate School of Medicine, University
of Yamanashi
2) GLIA Center, Interdisciplinary Graduate School of Medicine, University of Yamanashi
3) Department of Pediatrics, Faculty of Medicine, University of Yamanashi

HEHR T 42577 FEEfE

\1

EL7 TADPABEDER - HEDZE
Support for pregnancy and childbirth in patients with epilepsy
Ok B
S LoEGSEZ ) =y s

BEHEES FoTF< > NEME
ELS HERBRIEDRZH & BE
Diagnosis and Treatment for Neonatal Seizures
OBRK A
TR R R 2R N R
oI L TFv—1 ol N T

ML1 i DFAERRF « ERERAVER IR
Electrophysiological basis of electroencephalography
OART HFET
] 3795 W At 5= 25 B s e ot p A PR B
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TSVULLIFv—2 * 7T REE

ML2 BCREMBAS LU ZOEGREBICH T 22MERMRE (ERERE)
Acute symptomatic seizure in autoimmune encephalitis and its related disorders ; its
clinical features and pathogenesis
OTakahiro lizuka
AL B A BE AR R AR R

YIS LIFN—3 *oF< 2 NEME

ML3 DEMEIETADPAMERE (PNES) ~NDOEEENNTA
Lectures on the usefulness and methods of psychotherapeutic interventions for
psychogenic non-epileptic seizures (PNES)
OFH & I RBE. HiE R
B EER R FREGER >~ & — Wik F:

Y5V LIFv—4 FoFv NEME

ML4 VNS 7’877 3 > J O3 LBIERA O EE—4F ICRIERHERZEELD AspireSR &
SenTiva ICBEL T
Tips and prevention of adverse effects in VNS programming with special reference to
AspireSR and SenTiva responding to ictal tachycardia
OlAR  HiE
HE AR B AR SR

¥ZJ L IFv—5 *o7F< 2 NEE

\'

ML5 FERBIEORE ERE
Neonatal electroencephalogram : from the past to the present
Oy iz
SRR FE S/ NEFR
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X7V LIFv—6

FoFv2 NEME

\I

ML6 TADASFLEEDBICHIE & MTaRE
Indication and presurgical evaluation for epilepsy surgery
ONls - #ligr
BB ER Rk s R,

XTIV L IFN—7

FrFv NEME

ML7 TADADREER
Ictal symptoms of epileptic seizures
O¥FH HA
TADAEIEEDREAD LMES ) = v 7

¥~/ L Fv—8

MLS WFE W T OFELERRN K

How to identify localization of epileptic focus based on ictal video-EEG findings for

beginners.
Ok BV, A flw?, B HHFK?
1) HERFME R BT 2) BEFEHERRE CA DAL v 7 —

X7V L IFv—9

FoFv2 NEME

\I

ML9 ISEET A P A DFiT
Surgery for temporal lobe epilepsy.
OFJE Wi, &g B, NI HEL Wl Wl
NHO i#hi] CADA - MfEEREE >~ & —






