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3) MEG Predicts Epileptic Zone in Lesional
Extrahippocampal Epilepsy : 12 Pediatric
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To evaluate whether the spatial distribution of
magnetoencephalographic (MEG) dipole pro-
vides reliable information for planning surgery
and predicting outcome in pediatric patients
with lesional extrahippocampal epilepsy. We
studied 12 children with lesional extrahippo-
campal epilepsy. We compared interictal MEG
dipoles with electrocorticography (ECoG). MEG
dipoles were found in proximity to the lesion in
all patients. MEG dipoles contiguously ex-
panded from lesions in 5 cortical dysplaisa
(CD). Marginal MEG dipoles occurred in 3 tu-
mors, 1 with a cyst, and 1 with CD.
Extramarginal MEG dipoles occurred in 3
tumors. Eleven patients are seizure-free for
mean 4 year follow-up after surgery. MEG non-
invasively delineated asymmetrical epilepto-
genicity surrounding lesions. Complete resec-
tion of tumors provided favorable outcomes in
spite of residual post-excisional ECoG spikes
and extramarginal MEG spike sources. CDs
that presented with clusters of intrinsic MEG
spike sources within and extending from the
visible MRI lesions need to be removed for se-

cession of seizures.





