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Abstract: Objective
due to posterior quadrantic cortical dysplasia and to assess the surgical outcomes. Methods

To investigate the clinical features and surgical strategy for pediatric intractable epilepsy
The clinical features and
preoperative evaluation results of 14 children with intractable epilepsy due to posterior quadrantic cortical dysplasia
were retrospectively analyzed. The localization values of video-electroencephalography and intraoperative monitoring
and the indications, advantages and disadvantages of temporoparietooccipital disconnection were evaluated. Results
The 14 children had different seizure types, of which spasm was the most common one. The lesions of cortical
dysplasia involved the central cerebral region in 2 cases. After temporoparietooccipital disconnection in 14 patients, 13
cases were seizure-free; only one case still had seizures, but the frequency dropped by more than 50%. Conclusions
Temporoparietooccipital disconnection is a safe and effective surgical procedure for children with intractable epilepsy
[Chin J Contemp Pediatr, 2017, 19(3): 259-263]
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