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Ung dung phuong phap ghi dién niio trong mo trong
phiu thuit dong kinh tai Bénh vién Pai hoc Y Duoc
thanh pho Ho Chi Minh

The utility of intraoperative electrocorticography monitoring in epilepsy
surgery at University Medical Center at Ho Chi Minh City

Lé Viét Thing'?*, 11\1guyén Thi Hoang Thu? "Truwong Y, Pai hoc Y Duge Thanh phé Ho Chi Minh
va Cao Hoang Nha ’Bénh vién Pai hoc Y Duoc Thanh ph5 Ho Chi Minh
Tom tat

Muc tiéu: Danh gia két qua phau thuat déng kinh c6 st dung ghi dién vé nao (ECoG) trong mé, khao sat
vai trd clia ghi dién vé nao (ECoG) trong mé va mét s6 yéu to lién quan dén két qua phau thuat dong kinh.
Déi tuong va phuong phdp: Nghién cru hoi ciu mo ta loat ca, phau thuat cat tén thuong sinh dong kinh,
st dung ghi dién thé vé nao (ECoG) trong mé tai Bénh vién Dai hoc Y Dugc tir 01/2022 dén 06/2024. Két
qua: Trong 23 bénh nhan nghién ctiu, c6 10 nam: 13 n{, tudi phau thuat trung binh 24,3 tudi, bénh nhan
c6 thai gian dong kinh chua kiém soat dugc bang thudc tir 5 ndm chiém 47,8%. C6 95,7% ca c6 diém
Karnofsky truéc mé 80-100 diém va 4,3% ca thudéc nhdm 50-70 diém. Tat c& cac ca 6 tin hiéu song dang
déng kinh ngoai can (IED) trén dién nao dé trudc mé, 73,9% khu tri mét thuy nao, 17,4% khu trd mét
ban cau, 8,7% lan tda hai ban cau uu thé moét bén. Cong hudng ti truéc mé phat hién tén thuong &
100% bénh nhan, 52,2% bén trai, 47,8% bén phai, 82,6% c6 tén thuang thuy théi duong, 8,7% ca c6 tén
thuang ngoai thai duong, 8,7% ca c6 tén thuong ca trong va ngoai thuy thai duong. Phuong an phau
thuat trudc mé da dugc diéu chinh trong ltc mé dua trén két quéa ban ghi ECoG trong 11/23 ca (47,8%).
Ti 1é ki€ém soat con co giat (Engel I) & cac bénh nhan phau thuat dong kinh cé sir dung ECoG trong mé
87%. Phan tich don bién chi ra rang s6 luong AED dugc sir dung trudc phau thuat, mic d6 lan téa IED
trén EEG trudc phau thuat, diém ghi ECoG cudi cling sau cat boé cé tuang quan véi kha nang kiém soat
con déng kinh sau mé. Két ludn: Dién vé nao trong mé la cong cu hiéu qua, dang tin cay va an toan trong
phau thuat dong kinh dé hudng dan phau thuat c6 dinh huéng, dinh khu va xac dinh ranh gisi phau
thuat loai bé vung nao sinh dong kinh.

Turkhod: Dién vo nao, dién vd nao trong mé, dong kinh, dong kinh khang thudc, phau thuat déng kinh.

Summary

Objective: To evaluate the results of epilepsy surgery using electrocortical scoping (ECoG) during
surgery, to investigate the role of electrocortical scoping (ECoG) during surgery and some factors related
to the results of surgery for drug-resistant epilepsy. Subject and method: A retrospective study describing
a series of cases of drug-resistant epilepsy associated with lesions with surgical resection of
epileptogenic lesions, using electrocortical scoping (ECoG) during surgery at the University of Medicine

Ngay nhdn bai: 18/6/2025, ngay chap nhdn ddng: 23/7/2025
* Tac gia lién hé: v@umc.edu.com - Bénh vién Dai hoc Y Dwoc Thanh ph(f H6 Chi Minh
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and Pharmacy Hospital from January 2022 to June 2024. Result: In 23 patients studied, there were 10
males: 13 females, the average age of surgery was 24.3 years old, patients with uncontrolled epilepsy for
5 years or more accounted for 47.8%. There were 95.7% of cases with a preoperative Karnofsky score of
80-100 points and 4.3% of cases in the 50-70 point group. All cases had interictal epileptiform (IED)
signals on preoperative EEG, 73.9% were localized to one lobe, 17.4% were localized to one hemisphere,
8.7% were bilaterally diffuse with a predominance of one side. Preoperative MRI detected lesions in
100% of patients, 52.2% on the left side, 47.8% on the right side, 82.6% had temporal lobe lesions, 8.7%
had extratemporal lesions, 8.7% had both intra- and extratemporal lesions. The preoperative surgical
plan was modified intraoperatively based on ECoG recordings in 11/23 cases (47.8%). The seizure control
rate (Engel I) in patients undergoing epilepsy surgery using intraoperative ECoG was an impressive 87%.
Univariate analysis showed that the number of AEDs used preoperatively, the extent of IED spread on
preoperative EEG, and the final ECoG score after resection were correlated with postoperative seizure
control. Conclusion: Intraoperative electrocorticography is an effective, reliable, and safe tool in epilepsy
surgery to guide targeted surgery, localize, and define surgical boundaries to remove epileptogenic
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brain areas.
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1. DAT VAN BE

Dién vo nado (ECoG) da dugc iing dung rong rai
trong phau thuat dong kinh cuc b6 khang thudc co
lién quan tén thuong dé dinh khu va xac dinh ranh
gi6i phau thuat loai boé viing ndo sinh dong kinh.
Trén thé gidi ECoG da dugc iing dung ti nhitng nam
1950, nhung tai Viét Nam, day van la phuong tién
khao sat xam lan mdi, nhirng thac mac co ban lién
quan dén vai tro cta phuong phéap ghi dién nao
trong mé (ECoG) dén thay déi ké hoach phau thuat,
két qua phau thuat va tién lugng ngén han, dai han
clia bénh nhan chua dugc gidi dap thoa dang.

Chung t6i thuc hién dé tai nay véi muc tiéu:

Danh gia két qua phau thuat diéu tri dong kinh
¢6 st dung ECoG trong mé.

Khao sat hiéu qua clia ECoG trong mé dén két
qua phau thuat diéu tri déng kinh c6 sang thuong
sinh déng kinh.

Il. D61 TUQONG VA PHUONG PHAP

2.1. Béi tuong
T4t cd bénh nhan dugc chan doan xac dinh
dong kinh khang thudc, nhap vién tai Khoa Ngoai
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than kinh Bénh vién Dai hoc Y Dugc Thanh phé Ho
Chi Minh trong khoang thgi gian tir 01/2022 dén
06/2024, dugc diéu tri phau thudt md so cat tén
thuong sinh déng kinh, c6 sir dung ECoG trong mé.

Tiéu chuan chon bénh: T4t cad bénh nhan nhap
vién trong khodng thai gian tir 01/2022 dén 06/2024
tai khoa Ngoai than kinh Bénh vién Dai hoc Y Dugc
Thanh phé H6 Chi Minh

Pugc chdn doan xac dinh dong kinh khang
thuéc co lién quan tén thuang

Bugc hoi chén lién chuyén khoa theo quy trinh,
thong nhat phuong an diéu tri ngoai khoa

DPugc diéu tri phau thuat md so cat vung sinh
déng kinh, c6 st dung ECoG trong mé.

Tiéu chuén loai trur:

Bénh vé tam than kinh nang: tam than phan liét,
réi loan luéng cuc, tram cdm nang.

Bénh than kinh tién trién: dét quy nhéi mau
nao/xuat huyét ndo, viém da day than kinh tién trién

HO so bénh an khéng dau du (khéng tim dugc
hé so trong kho luu trit, khong thu thap dugc s6 liéu
theo doi sau mé).
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Hinh 1. Quy trinh phau thuat c6 sir dung ECoG

2.2. Phuong phdp nghién ciru

Nghién ctu hoi ciu mé ta loat ca. Thu thap di
liéu 1dm sang, hinh anh hoc, dién nao doé trudc mé,
dién bién trong mé, bién chiing va két qua kiém soat
co giat sau méS cla cac ca bénh dong kinh khang
thudc lién quan ton thuong dugc chi dinh diéu tri
phau thuit mé& so cat ton thuong sinh dong kinh, c6
st dung ghi dién thé vé nao (ECoG) trong mé tai bénh
vién Dai hoc Y Dugc tir 01/2022 dén 06/2024. Bénh
nhan sau phau thuat dugc danh gia hiéu qua phau
thuat dong kinh, ddc biét sau phau thuat cat vung
sinh déng kinh bang bang phan loai sau mé ctia Engel
(Engel Epilepsy Surgery Outcome Scale).

Bién s6 trong nghién ciu: TuSi phdu thuat
(ndm), giGi tinh (nam/n), tién can gia dinh c6 ngudi
than truc hé cé bénh déng kinh (c6/khong), tién can
co giat do sét (c6/khong), tién can chan thuong dau
(c6/khong), tién can nhién trung hé than kinh trung

uang (cé/khong), tién can ngat chu sinh (cé/khong),
tudi khai phat dong kinh (nam), thai gian diéu tri
thuéc du phong co giat (thang tron tir thai diém bat
dau st dung ASMs dén luc dugc can thiép phau
thuat), thai gian bénh (thang con dong kinh dau
tién cho dén khi bénh nhan dugc can thiép phau
thuat), tan suat con dong kinh (sé6 con/thang), sé
thudc diéu tri (s6 lugng thuéc chéng déng kinh
bénh nhan dang st dung th&i diém trudc phau
thuat), phan nhom Karnofsky trudgec mé (1, 11, 1, danh
gia tinh trang bénh nhan truéc mé dua trén thang
diém Karnofsky va phan nhom).

Bang 1. Bang phan loai Engel (Engel
Classification System for Surgical Outcome)

Phan loai Mé ta

Engel Class| | Khong con con dong kinh cé y thic,
hodc chi ¢6 con tién triéu hodc con
dong kinh trong giai doan cai thudc.

Engel Class Il | C6 mét vai con déng kinh, nhung
hiém gap, va cai thién ro rét so véi
truéc mé.

Engel Class lll | Can van con, nhung it han dang ké,
€6 muc cai thién dang ké, tuy chua
hét hoan toan.

Engel Class IV | Khéng cdi thién ré rang, khong giam
tan suat hodc muic dé con sau mé.

Xt ly sé liéu: Tat ca cac yéu t6 dich té, lam sang,
hinh anh hoc, diéu tri phau thuat, két qua sau mé
clia mau nghién cuu sé dugc quy déi thanh bién sé.
Cac bién s6 thu dugc sé dugc luu tri, tong hop va
phan tich bang phan mém SPSS Statistics 27.

. KET QUA

Nghién ctu thu thap di liéu cGia 23 bénh nhan.
Trong d6 cé 10 nam: 13 n(, ti 1é ni/nam la 1,3/1.
Tudi phau thuat nhd nhat 1a 14 tudi va I6n nhat 1a 39
tudi, tudi phau thuat trung binh 1a 24,3 tudi, do léch
chudn 13 7,8. Trong nhém nghién ctu clia chdng t6i,
phau thuat dong kinh khang thudc tap trung nhiéu
nhat & IGa tubi 10-29 chiém ti 1& 78,3%. Thaoi gian
bénh thudng trén 12 thang, 47,8% ca cé thai gian
bénh trén 5 nam, 22,7% ca cé thdi gian bénh trén 10
nam. T4t ca bénh nhan s dung it nhat 2 thudc
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chéng dong kinh (AED), 39,1% bénh nhan dung ti 3
loai AED tré lén. C6 22/23 ca (95,7%) va 1/23 ca
(4,9%) c6 diém Karnofsky trudc mé tuong ting thudc
nhém 80 - 100 va 50-70 diém. T4t ca trudng hop déu
c6 tin hiéu s6ng dang déng kinh ngoai con (IED)
trén dién ndo d6 da dau trudc mé, 73,9% khu tra
mot thuy néo, 17,4% khu trd mét ban cau, 8,7% lan
téda hai ban cdu uu thé mét bén. Tén thuong nao
trén cong hudng tir trudc moé phat hién ton thuong
trén 100% bénh nhan, 52,2% bén trdi, 47,8% bén
phai, trong d6 c6 14/23 ca tén thuong thai duong
trong, 5/23 ca tén thuang voé néo thai duang, 2/23
ca tén thuong ngoai thai duang, 2/23 ca tén thuong
cé trong va ngoai thai duong (Biéu dé 1).

* Vo ndo duomg

= Vo Ao ugoa tha dwong

o thai diremg

thar dwemg

Bi€u d6 1. Dinh vi t6n thuong nao
trén MRI trudc phau thuat

Diém ban ghi ECoG cudi cung sau cét va diém
ban ghi ECoG trudc cat khac biét c6 y nghia thong
ké (kiém dinh T bat cap, p < 0,001), khédng ghi
nhan hoat déng dién dang dong kinh trén ban ghi
ECoG sau mé. Phuang an phau thuat da duoc diéu
chinh trong ltic mé dua trén két qua ban ghi ECoG
trong 11/23 ca (47,8%). C6 su lién quan gita dinh
khu tén thuong trén CHT ngoai thai duang va cé
hiéu chinh k& hoach trong mé anh huéng bai ban
ghi ECoG (kiém dinh Fisher’s exact, p<0,001) so ké
hoach ldy sang thuong sinh déng kinh trén phim
cong hudng tu. Cé6 22/23 bénh nhan (95,7%)
khong truyén mau trong qua trinh phau thuat va
c6 1 ca (4,3%) can truyén mau 1 don vi mau. Thoi
gian clia cudc md ngan nhat 1a 146 phat, dai nhat
la 265 phut. Thai gian trung binh ca cudc mé la
191 phut + 32 phat. Sau phau thuat, thoi gian nam
vién trung binh la 7,1 ngay + 2,7 ngay, ngan nhat
la 4 ngay, dai nhat la 14 ngay.
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Bang 2. Pac diém ghi dién vé nao trong mé

Dac diém Sé truonghop | Tilé %

Cé thay ddi ké hoach
phau thuat trong mé:
cét vung sang thuong
sinh dong kinh va bg 11
dién cat con hoat dong
dién dang dong kinh
trén bang ghi ECoG

47,8

Khong thay déi ké
hoach phau thuat chi
cét vung sang thuong 12
sinh déng kinh trén

42,2

phim céng huéng tu

Trong nghién clu, ching t6i khong ghi nhan
truong hop nao t vong sau phau thuat. Ghi nhan ti
1& ro dich ndo ty hd mé 1a 0%, nhiém trung néng
vét m6 4,3%, vitm mang ndo nhiém trung 4,3%,
mau tu hd mé 0% , khiém khuyét thi trudng 0%, tén
thuong day than kinh van nhan (1ll) 0%, yéu liét van
déng nlta ngudi 0%, réi loan ngdn ngl 4,3%, ap xe
nao 8,7%. Ti |é bién ching sau phau thuat khong cé
su khac biét so vai cac nghién clu da co trén thé
gidi.! Cac bién ching sau mé déu dugc chan doan
kip thai, diéu tri tich cuc, dung phac d6, va phuc hoi
t6t, khdng lam tang tén thuong chiic nang cia bénh
nhan. Tinh trang 1dm sang clda bénh nhan sau phau
thuat danh gia bang thang diém Karnofsky cai thién
o0 vGi truc mé (Kiém dinh Fisher’s Exact, p < 0,05).

Class 111

ClassTi | [PERCENTAGE
[PERCENTA |

A

 Hét com dug kinh (Class |
= [ com ddng kinh (Class 1T

Cai thi¢n com dong kinh (Class I
= Khong < thign (Class IV)
Class I

[PERCENTAGE
|

Bi€u db 2. K&t qua kiém soat co giat sau phau thuat
theo phan loai Engel

Trong qua trinh theo ddi, ching t6i ghi nhan ti
I& kiém soat can co giat (Engel 1) & cac bénh nhan
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trai qua phau thuat déng kinh cé st dung ECoG
trong mé dat két qua an tuong 87%. C6 21,7% bénh
nhan ngung hodc giam liéu thuéc ch6ng dong kinh
sau mo va dang trong 16 trinh theo déi danh gia
giam liéu lugng va s6 lugng AED.

IV. BAN LUAN

Nghién ctu nay c6 23 bénh nhan, 10 nam va 13
n, ti 1& ni/nam 1a 1,3:1, ta c6 thé thay khong co su uu
thé rd rét vé gidi. Tudi phau thuat trung binh 1a 24,3
tudi, tudi phau thuat nhé nhat 1a 14 tudi va 16n nhat la
39 tudi, nhdm tudi tap trung nhiéu nhat 1a 10-29 tudi
(78,3%), phu hop v6i hau hét céac tac gia. Bénh nhan
I&n tudi thudng cé cac bénh ly ndi khoa kém theo anh
hudng dén cudc mé c6 gay mé téng quat, tudi cang
cao tai thai diém phau thuat sé cang lam tang tich Iy
gop ti lé cac bién ching quanh phau thuat sau phau
thuat cat bo vuing sinh déng kinh 2,

Bénh nhan dugc xem la Ung vién phu hgp cho
phau thuat diéu tri dong kinh khang thudc khi co
dugc chan doan phu hgp dua trén tién st bénh
déng kinh, dac diém lam sang clia cac con dong
kinh dugc phan loai theo ILAE 2017, cac ban ghi
dién ndo va cong hudng tu so ndo dugc chup theo
quy trinh chan doan déng kinh.* T4t c& bénh nhan
déu dugc chup CHT so ndo va do dién nao do ghi
nhan c6 hoat dong dang déng kinh tai vung tuong
Ung. Thong thudng, nhém bénh nhan déng kinh
khang thudc co lién quan dén tén thuong ciu tric
nao co thé do nhiéu nguyén nhan khac nhau.

10 36.9 35
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Biéu dé 3. Tudi phau thuat trung binh trong cac
nghién ciu?

CHT nao dugc coi la mét ky thuat khéng xam
lan chinh xac dé nhan biét cac nguyén nhan vé cau
trdc khac nhau gay ra cac con déng kinh khang
thudc. Mot s6 nghién ctu cho thay d6 nhay va do

dac hiéu chdn doan cao 80-90%, gilip phét hién ban
chat céac tén thuong ban chat khac nhau c6 thé c6
cac biéu hién 1am sang tuong tu nhu khéi u, di dang
phat trién vd nao, di dang mach mau va cac tén
thuong khac cla cd trong va ngoai thuy thai
duang.*® Trong nghién ctu, ching téi ghi nhan su
phoi hop dién ndo va CHT gitp dinh khu, dinh bén
tén thuong, nhilng bénh nhan can do dién nao
video: bénh nhan dugc gan dién néo video 24 gid
(co thé lién tuc dén 5 ngay) dé bat dugc it nhat 3 con
dong kinh, tir d6 bac si chuyén doéng kinh danh gia
vung sinh dong kinh:

Vung nao kich thich: gai ngoai can déng kinh.

Vlng nao gay triéu chung: dinh bén va dinh khu
dua vao triéu chiing con.

Vung nao khéi phat con: dién nao khéi phat con
dong kinh.

Vlung xuat hién gai sobng ngoai can hay con goi
la “vung kich thich” thudng réng hon “vung khéi
phat con”, dugc coi la tiéu chudn vang dé xac dinh
vung sinh déng kinh (EZ). Viéc khéng dat dugc trang
thai kiém soét con co giat sau phau thuat c6 thé do
nhiéu nguyén nhan khac nhau va tuy tung bénh
nhan. Cat bo khong hoan toan vung sinh déng kinh
dugc cho la nguyén nhan phé bién nhat. Ghi dién
néo trong phau thuat dugc st dung rong rai dé dinh
vi ranh gidi viing dong kinh, huéng dan bac si phau
thuat thuc hién cat bé va danh gia muc doé triét dé
cUa viéc cat bo, dac biét hitu ich trong cac ca phau
thuat cat bo & vo nao (cac ton thuong phat trién nhu
loan san vo ndo, mé phu quanh u sao bao do ac
thap). ECoG ¢6 vai trd quan trong trong viéc danh
gia hoat dong dién nao trong qua trinh phau thuat.
Diéu nay cho phép phau thuat vién diéu chinh ké
hoach phau thuat moét cach linh hoat trong thoi gian
thuc, gilp t6i uu héa két qud phau thuat. Cu thé,
ching t6i ghi nhan diém ban ghi ECoG trudc cat va
diém ban ghi ECoG cudi cung sau cét (danh gia theo
thang diém Mathern va cong su ’ dua ra nam 2000)
khac biét c6 y nghia théng ké (p < 0,001), phuong an
phau thuat da dugc diéu chinh trong luc mé dua
trén két qua ban ghi ECoG trong 11/23 ca (47,8%).
Pién cuc ECoG dang dai it c6 vai trd thay déi ké
hoach cudéc mé déi véi tén thuong thudc viing thai
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duaong trong. Khi tén thuong thudc viing vé nao thai
duong va vo nao ngoai thai duong thi vai trd cla
ECoG trong mé cang thé hién ré qua viéc hiéu chinh
ké hoach cét bo vung sinh dong kinh trong mé, dién
hinh nhat 1a trong trudng hop tén thuong phu hap
loan san vo nao khu tra loai llb (FCD llb), két qua phu
hop véi cac nghién clru da cong bé.5'° Nhiing lgi thé
cla ECoG trong khi phau thuat la: dat cac dién cuc
ghi va kich thich mét cach linh hoat, cé thé thuc
hién ghi truéc va sau méi giai doan cét bo dé danh
gia muc d6 hoan chinh cta phau thuat. Nhu trong
nghién clu cda ching t6i, cac ca dugc diéu chinh

viéc cat bo vo nao sinh déng kinh nhiéu lan théng
qua nhiéu lan do va doc cac ban ghi dién nao trudc
va sau khi cat, cho phép kich thich dién truc ti€p nao
dé cac xac dinh cac vung lién quan dén chiic nang
can dugc bao toan sau khi cat bo. Ching téi nhan
thdy trén ban ghi dién ndo cudi trong mé cling sau
cat con hoat dong séng dang déng kinh khéng lan
toa trén 2 dién cuc ghi, c6 thé quyét dinh ding phau
thuat cat bo vi dugc canh bao vé vung néo chuc
nang trén bg dién cat, bao gom chic nang ngén
ngl, van dong,..Diéu nay cé dugc sy déng thuan
trong cac nghién clu trén thé gidi.

Hinh 3. Ban ghi dién v6 ndo bang dién cuc ECoG 2 x 4

Bénh nhan dugc chan doan déng kinh khang
thuéc, cong hudng tir so ndo trudc mé phat hién
vling tén thuong voé nao tran trai nghi FCD, phu hgp
vGi vung nao khéi phat dong kinh trén dién nao dé
video kéo dai truéc mé. Trong hinh, bén phai hinh la
bén trdi cia bénh nhan, bén trdi hinh la bén phai
cta bénh nhan, phan trén hinh la phia dau ctia bénh
nhan, phan dugi hinh la phia chan cta bénh nhan.
Ban dién cuc ECoG 2 x 4 dat Ién vung vd nao tran trai
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Thai diém danh gia sau phau thuat trung binh
14,2 thang (6 - 34 thang), ghi nhdn 87% bénh nhan
hét con dong kinh sau phau thuat, 21,7% bénh nhan
ngung thuéc hoan toan hoac giam sé lugng AED so
VGi tru6c mé va cac ca bénh déu trong 16 trinh danh
gia gidm liéu lugng va s6 lugng AED sau mé. Cac
bién ching phau thuat khong dang ké tuang dong
vdi két qua clia nhitng nghién ctu trén thé gidi da
céng bs M2,
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Phan tich don bién chi ra rang s6 lugng AED
dugc st dung truéc phau thuat, mic do lan téa IED
trén EEG truéc phau thuat, di€ém ghi ECoG cudi cling
sau cat bd cé tuong quan véi kha nang kiém soat
con déng kinh. Nghién clu clda ching toi ton tai
mot s6 han ché. Thi nhat, day la mét nghién ctu héi
cu mo ta loat ca véi ¢c& mau nhd, dugc thuc hién
dua trén dir liéu tur hé so bénh an va phong van qua
dién thoai, do dé viéc danh gia day du cac triéu
chiing than kinh trudc phau thuat con han ché. Thu
hai, thai gian theo déi sau mé con ngan, chua da dé
phan anh toan dién cac két cuc lam sang lau dai. Do
do, can thiét cé thém cac nghién clu tién clu véi ¢
mau Ién hon va thai gian theo déi dai han nham xac
dinh ré hon hiéu qua diéu tri va dy hau cta ngudi
bénh trong tuang lai.

Ban ghi dién vo ndo bang dién cuc ECoG 2 x 4
ghi nhan hoat ddng séng dang déng kinh ngoai con
G cac dién cuc gan nhau nhu trong hinh, gitp xac
dinh vung nao sinh dong kinh tuong Ung dudi cac
ban dién cuc, sau phau thuat dién cuc khong ghi
nhan séng dong kinh viing nhu mé nao xung quanh
sang thuong.

V. KET LUAN

Trong phau thuat cat vung sinh déng kinh dé
diéu tri dong kinh khang thudc, ECoG trong phau
thuat la céng cu an toan, hiéu qua va dang tin cay
dé dinh khu va xac dinh ranh gidi loai bé vung sinh
dong kinh, diéu chinh ké hoach phau thuat mot
cach linh hoat trong thoi gian thuc. Gilp xac dinh
cat hét viing nao sinh déng kinh nham kiém soét tot
hon déng kinh so véi chi cét thuong tén don thuan.

Cac tu viét tat: CHT: cong hudng tu. IED: tin hiéu
dang dong kinh ngoai con. AED: thuéc chéng déng
kinh. EEG: dién nao do.
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