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MDS1-1 HFDTVhAREPEBRRIEOHEMT EEE
Emergency response and nursing of seizures and severe bouts in our department
OFMy K
AL & R 27 B I 9 e

MDS1-2 TADLPABREOREEEZRICHTIMUBALA~FEBEL 7 7LZAZEAL T~
Challenging to support daily living of the patient with epilepsy.
O#HH T, fen e K s i #
TOHR R A7 B 2 s i e

MDS1-3 L TADPAEDIZICERE
Points of antiepileptic drugs
O v, Be #HE
INSYNe T 7E Sl

MDS1-4 TADPABEICETZ20BHSNT7IO—F
Psychosocial Approach to Epilepsy Care
OmENL B/, /NI #EY h B ERP
DAL RZIHEE T AP AR 2) WAL KRFERFBERR AR FERE T A D A2 5505F
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MDS2-1 TADPAEZZVZTAZy FOREMERRT 5 ~UREOFFREEE 2 2 A~
Safety management of epilepsy monitoring unit based on our experience
OfftiE Sl
H AR R 7 s IS I3 e I Al SR Bl

MDS2-2 TADPARKETORRENDRLHEMRE EEG-VTR BERO%E
Interventional role of EEG-VTR Monitoring for seizure-security in a specialized epilepsy
ward of the Epilepsy Hospital BETHEL Japan
Oty ST /MNE ZHsE, all =, HH fir JHE R B85 e,
KM #r, g& F&
TAD TR — TV

MDS2-3 TADPAEZZYZTIZy MIHTBRMERET FRIKEDORER EHER
Recording and reading ictal video~EEG in Epilepsy Monitoring Unit
O —hk
WAL KRR PR 7 R FERE T A A 755 B

FB12ETAPAZEREEIF— (FFEERI—X) 12:45~15:45
JER /NE AR (HATADAEREERRERRR/ GO FERRSE/NER)

(12 : 45~13 : 15)
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OFH A
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(13 : 15~13 : 45)
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OKTF BT
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(13 : 45~14 : 15)
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(14 : 25~14 : 55)
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(14 : 55~15 @ 25)
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(15 : 25~15 : 45)
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g 2215 (Room D)
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JEE  EHk 6% (MEILERY Y ¥ —)
HidE Feuh (RIORF iR/ NE R

[WE22]
TANPAIREA REBZEEICE L > TRIEL TV AEEDH 1 3.0/ Tld 2 @ treatable epilepsy
ORI L TBY) A7) ==V I REBEEDVVNESINTE T 2N OHEELE kL TEKRE
PLCADPAFNS L BIRRED A 2Bl 5 2 LT 2 TEAR D AL I T 2 TIEAHAHREE.
FEFUERLIE 22 KIS ARy 2 ST, KEMRIIBWO ) 972 EbAHH LRWET,
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HARTADAFERMRERTIIBEDOTA R4 R TTOE T ERBICOVWTOHEE 2 & A
BWOTA KA HRELRATHGTHLEIICBEFT RERECFTEIAZ )= 7 T5E0HH
REPRELTIRRT LI ENSHRDOONLDT, TO—HEehNFEELT T,

Wss-1  JNA—R I RAFR—4—1KIBE (Glut-1DS) ETADA
Glucose transporter—1 deficiency syndrome with or without epilepsy
O5H Wk
[EI 79 AR I C A 2 A - MR v 5 —

wss-2 EZIPB6ETANA
Vitamin B6 and epilepsy
OfER  #F47. BRIl MRz
B LR 7R 27 B R B SR A R A IR R S s e e & VN JEphe )
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WS8-3 TALPAZZ-TRBIMAKR
Epilepsy and inborn errors of metabolism
O/l 1=
FGERFR /N R

Wwss-4  fEEMBLEICEHT 2 TADLA
Epilepsy in tuberous sclerosis complex
Orv  fit
IR T AP AL ¥ & — - NARERE

wss-5  HEKTEREREL TADLA
Epilepsy associated with hypothalamic hamartoma
Ot i
] 7995 e AR VU I mh s e et/ JE R

% 3215 (Room B-1)

mRARGEE (188 - 2588) 13 :00~17 : 00
TAPAZE>ELCHSD
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coLl-1 NEREIDTADARE
The Management of Epilepsy in Childhood
OTYH JuB-+
KR AR AEENEFL - TADAL Y T —
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COL1-2 HBELDTADA
Epilepsy in adulthood
O/ ZRiE
AN SRR

COL1-3 HHifk - HiEE X L—XI(C
Pregnancy for the woman with epilepsy
OmA  frik
I N7 AR I C A A - R v 5 —

COL1-4 38 - BEANOTE
How can we help the development and learning of children with epilepsy?
Orig ¥
AR BERR R A7/ Vo 38 32 S 7 e

55 2 36
JER - I R GESRRFFEAETRE AR
W A0nh (GREIEEE. AIEKILER R B HER)

COL2-1 TADPAZHNFITET
Surgical treatment for intractable epilepsy.
OLLES V|
WL HE R P B A B AN R E AR

CoL22 TAWLAZBETH
Diet therapy for epilepsy
OfeH  Jik
G AN R FR 2~ & —/NEFE

COL2-3 TADPADHBIADZZADTT
Mental Health Care for people with epilepsy
OiL w3k
AL ST RS A AR AR
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SPURITILS 8:30~10:00

SCN1A B FERE TA D ARM—Dravet fEMEE & GEFS+DIREEMRICE (T T—

JER 0 KB ATRL CORBCERK 38225038 i F AT 2 A 72 25)

ANE BAE R FERFR SRR
(122
SCNIAEF b7 2AF ¥ 2V Navll Dol 7 2=y 22— FT5EETTH YRRV TAD» AR
BEROKKE %25 T b, 4512, SCNIA i fx T2 513 Dravet SEfERE DK 80%. GEFS+EE O 10%
SN TB ) REN LR VNAOFENBEMLRTLEZON TS AT Y RIY Y ATIRRK
& IEBED T 1) A 5TSCNIA 528 & TAD A NS 2 Jeiise % M- TH & . Dravet JE B BE.
GEFS+OJiE, B, HRICOWTHERT 0

(i1 o> 313 H 5]

[SCN1A BfnTZERE TADABE NI D W CHME L RO G S L. R ERO AL E
DoAY Y ARY 7 A EFIHE LT Dravet JEERE B X OF GEFS+O = F- 35 Wi 0 i3 L O BIFE (2 ) ¢,
translational (2 % \»13 reverse-translational) 7. ftiik L FBFZE % e S ¥ %,

$8-1 Dravet SEfRE TD SCN1A TEDIFE L BEFRG&
Characteristics of SCN1A mutation and clinical feature in Dravet syndrome
O #t:
A B R 2 R A R R 2 RN JE B A

$8-2 GEFS+ET IV T v MDD FREER L KD
Molecular basis of a rat model of GEFS+ and a clinical application
OKRSF - R

Department of Special Needs Education, Okayama University, Okayama, Japan

$8-3 Scnla ZREY 7 XAz AV /ZREFR (Dravet ERFEDETIVELT)
Insights into Dravet syndrome pathophysiology from Scnla mice.
O AR
HARBERRPEST Y AT b A HoE

$8-4 BEMHEMIE% AU /- Dravet FEMREEDIREE - BEMTR
Dravet syndrome research using patient—-derived neurons
OH® &E"™
1) LGRS ERR A/ N BRI 2) 10 B K C A A5 IR B ST
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PURITIL9 10 : 00~11 : 30
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BB ER TADPALETH BH TSI L EREMORNTREERY Y RT T LTH DJE
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5T ENHREING,

$9-1

§9-2

$9-3

$9-4

NREARETADPABEDRABNDBIT—HAITHROFHLSRZATELEHD
Transition care for patients with childhood-onset epilepsy

O TR
KBEET- B 7 — /N

A LEERZ E ORAEE S X 7 L

Institutional clinical system for patients with Tuberous Sclerosis Complex (TSC)
OmEA #Lid, FVE  fit, &JF BUKER. VEAT OBAS Ak EEL B G

gk BERER, B HMK

R CAPAL Y & —

NEDERTAD AT 5 RERER T OB & HFR

Indication and efficacy of corpus callosotomy for children with drug-resistant epilepsy
Onle BHY, s EEY, RN M & Y ik e e 'R

I R HAD B, fEa R AEATY. EifE ERY. KB B/

D) ERZ RS R R g 2 o & — s Rl 2) BENZ RS IAAR R T 5E 2 v & — /N ARl

DWNER L » & —HthkEs e 4) TAD AT —7 )V

EITHEIF7O-XXTADA
Progressive myoclonus epilepsy
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RZPIALTLZR@ (188 - 25R) 13 :00~17 : 00
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TADAIETEMEINTADPAZEIH T 24 %E 7 < L HFEZEICBW T TADPAIZDOWT X ) il
BIZT A=) TINZEEZAT VY. TADPARMKEEEELZ L > T2 F5 8922 L ZHEICLE
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NpZlnl, MEPOMENEMSTELLIICLLLDODEBNELDHLOTIIEEZF T,

851 H8
JEE I OIIREERE)
Fby i Gk s AR T amibe)

PT2-1-1 TADPAREODERLHELE
Basics and first aid of the epilepsy medical treatment
O=k kK
KRB R R

PT2-1-2 MNRTALPADLZ D3
The transition to adult health care for childhood epilepsy
OFA B
TR LR K R A0 s

PT2-1-3 EERETCADLA
Epilepsy in the elderly
Olf 7k
TR N BERF R 5 R A e B A ZE R At R 7
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PT2-2-1 FRMTALPAEDENS
The role of the newer antiepileptic drugs in epilepsy management
ORT HFET
F25 WP e R N AL

PT2-2-2 TADAFM
Surgical treatment of epilepsy
O3gith b3z
TR AR A BRI A FE R A 48 A4 R

PT2-2-3 fE4LHIE & HEIEEE
Welfare system and driving
Oy
JUTGS % s

£ 5215 (Rooml)
—fi%ERE & 23 8:30~9:30

ERE 3
JEES 1 UK %R CREERF RN E PR > 5 —)

023-1 HRICHTIRBEMEBEEDORLAFTVNAICONT
Early seizure of patients with intracranial hemorrhage in our hospital.
OXRM fEth, ik Ay, flik 220l WKk —F. B TR¥E giR @k
B ERI R K2 et )

0232 S2MHIBIEEICEHT % Early Seizure DEEERRY R U B AV4FE
Clinical and EEG characteristics of Early Seizure in acute ischemic stroke
OB S—W=, B BEY JF @Y, B m—M, Al 2y i R
A ERY. AUK BRI, b RN, BAW —470, Bl AV DR e,
R R
D) ENAEBR SR gE £~ & —IRIME N 2) BN AGBRERRATIE X > & — IR R
) FEHERREARREINE R & > & — - FEENFE  4) REAR KR A= B AL AR A I FE SR Al A% R4 45 B
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BN BRI (B (T DEEBETA D AKES DOWES

Analysis of intractable epilepsy in the brain arterio-venous malformation patient
Ok WY, ARH 70 % JEalo I B/

D IE AP ISR AR R 2) SO T IRR RS

HEMSBED TV AMKBEOBEFERICS 2 5 ZLERERITE OF A ~EH:E 661 fEEFID
REth 5~
Prediction value of serum lactate for the diagnosis of seizure in the patients with suspected
stroke—analyses of consecutive 661 cases—
ORI p—F=2, el s, o —80, mhide B I & 4 WHFEY
AEAR R, R ERY, Baxo Y
1) WAL R ZEE SRR R B 2008 2) B RSP R R et v ¥ —
3) A L R BSR4 R Ll R B R R R v v —
5) HUAL R AR5 R FERE C A 22 A 257 B

Uy ECTiEO HETHIMBEICH T 2 EREMRHIC OV TOER

Analysis of hippocampal volume for postoperative patients in subarachnoid hemorrhage
ORZE  FBid. Sk XL BA 58 ik 2

BORERRFENLETFER L~ & — s R

—fixEE [ 26

9:30~10:18

EfRE 4
JEE AL TR RO R KRR R AR PR A e CRE Rl RE) )

026-1

026-2

026-3

=& D TADAERIREOFHE
Features of status epilepticus in the elderly people

Ot ANg., 4 7K.\ Em. g 3E— A BrA. IR B, MR fih
TR A — AR T B e - IR

80 LU LD EE TA D A DEEKRIVFE
Epilepsy in the elderly over 80 years of age.

Ol B0, iy 8. =N ERY. R @R, ik Ry
D) R =M B PE AR VR 2) R B b A & > 4 —

HoHat - DEBRETAPABEICOVT

Treatment for epilepsy in elderly people at the trauma and emergency center
O W2, 2k B, KA #®h2. B4 37, &b siw”. #Hik B2

D) BB Wb R 2) BRI RN EF R & —Hmfat v 5 —

D HILERFRFENETER L~ & — s R
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026-4 [RHIEEELTADLAICET Z2ERBRES DHKRET
Status Epilepticus after cerebral infarction
Ot A W MR, BN M7 B0 Wi, % 3 ot —m
MR R R BN CAP A Y 7 —

—figEE O 29 10 : 30~11:30

FETEIR
BEEE A SO (X EWTADPAMRZ )=y Y)

029-1 FRHABEEEEL TAPAMHEZREDIEHEICHTIMTAPAEDBENRICOVT
The effects of Anti—epileptic drugs for the aged patients with cognitive decline and
epileptiform discharge

Odfily  —&"%, it /v
DRI GIREER Y~ ¥ —  2) BT LR AEFRRMESY: REA IV )=y 7

0292 BEBETALAILHS N DZTRKRME ERPEZTOEFEHICOVT
Unraveling complex relationships among dysphoric disorder, localization-related epilepsy,
and mood disorders
Oz B2, HE B, H% A%
5 i R B K S ABE FeA e

0293 TAPAIHEI BHREOEKRNSBERTAPAELEDRE

Clinical characteristics of psychoses in patients with epilepsy, and the relationship to

antiepileptic drugs.
Ol JEKRES. PHIH 3R%]. KIE FEeZe. IR & Bk A8
[EN IR BE A B C A DA - MRRIERE L v 5 —

029-4 REBEETCAPADOFHRICEELIFHRNEEZE L /EH)
A case of severe psychotic state after surgery of temporal lobe epilepsy in a child
O G, FE Mb. ZH ORE & BR, | #&z, T3 %
T BRI 27 6 2 S R A 5 7

029-5 TADPADEED L VOEESEIZFF L 7= Non convulsive status epilepticus (NCSE) M 2
FEB
Two cases of de novo Non convulsive status epilepticus (NCSE) of late onset.
O K ME W B . RSP B B ik W R
FORT AL BERG AR
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—figEE O 24 8:30~9:30

FAFAER 1
JEE - FUE A (FEW BRI C A A - FiEER R > 5 —)

024-1  fRETERBREERE DIEX TRV RAE & T2 1EEN L ERE AR TE
Asymmetric gelastic seizures and postoperative emotional facial paresis in patients with
hypothalamic hamartoma
Ofglll R, Ak FERY, HH 5
DFBYNEY 77— 9 Y RERFR 2) FHE P IORRAUR FEEiE -t~ & —

024-2  BIEEEH L URIFEZEREK D Hyperkinetic seizure DIEfRD# FH1RAVIRET
Differences between frontal lobe and temporal lobe hyperkinetic seizures in semiology
O EM, B B G BZ B L SFHOBA 'BA O RE MW Z—.
b AR
I N7 97 AR C A 2 A - AR v & —

024-3 DEMIETADARIEEDER % E L /- perisylvian epilepsy D 2 Bl
Two cases of perisylvian epilepsy with difficulty in differentiating from psychogenic non—
epileptic seizures
OfEH KRB, T IREY, B B8 Ak B B4 B EBE R,
A S
1) B R E R B e I FE R AR e 2
2) HABKRF R B R =R T AD A - BB R H R AR 3) A THh e Bk PR

024-4 REBETARRPICTADPARECHS MFILEROERMESERETALAD 2E
Bl

The two cases of ictal asystol induced by epileptic seizure in localization—related epilepsy

undergoing long term video-EEG monitoring.

OA  fRiE. SFH EA M 5Z— BF Bk, WHE e, G BE. ol E
FOE ES RE —O, B =R A Rl AR
NHO #ihi T Ah AR ERE Y >~ & —

024-5 TADPAEDHENZBEL A7 27 I U ERSTEM OEHEIBER OB
The analysis of catecholaminergic polymorphic ventricular tachycardia cases requiring
differentiation of epilepsy
Ofab R, I &Y 4 RV, L EEY W o AR JUR —IRY
o N1 S < e SN 1 e o SN 7 N 17
D KRB A EE v & —/NEMEENR 2) K v R EGEERE L~ ¥ —/NEREIRE
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—fiEE O 27 9:30~10:30

FAFAEK 2
FEER A 5 CREURZAPR R MR s ek fidh e 7 )

027-1 LPERIEETE D NCSE #ERR—AENA ENR—
NCSE after craniotomy in our center.
O¥gE  FBY, B s, )l &= FIAEE W), B B1HY, LE ZY,
wHLORIEY R BESRY. SIE 0 UL RS RV B By
D) SRR FE DA R R 2) SIS PR iR PR

027-2 TATHhINVTEAAL MIED NCSEHERICRITAERI U -T2 — MOER
Creation of screening sheet for NCSE discovery by physical assessment
O/NlE - KRN, BEHE ADNEAEY. AR 3R, ARE A
DEARTIEARHE) N ) 7= 3 VB 2)ERT ISR AW - TADPAL Y & —

027-3 EFREETALPAICELhETADPANRES
Epileptic amnesia of a high school student of frontal epilepsy
O ", g FH
Dz )=y s 2)5mwk

027-4 —EMETAPAMRBTICE S h/-HEERNRER LM
Topographical disorientation of transient epileptic amnesia
OR - #&E", g FH
D#EZ7Y =y 7 2)EHwk

0275 FLUEVEADEY THERES h R HME
Untinate fit induced by smell of fragrant olive
O #&", g FH
D7 Y=y 2)EMwk

—figiERE O 30 10 :30~11:30
e ES

R B N CREUR SRR S TR i e et 54k )

030-1 FREZBAZE-> ZRAREETALADBKZEE—NFEEEZRFTL 116
Long—term outcome in 11 patients with mesial temporal lobe epilepsy—Evaluation of
surgical indications

ORF —H, BB @bh, A\F K Kl B2 RF
NRREE ) =y 7
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030-2 EENEREEICLIRETE-4V > J28BL CBESYZHEITL -REETADLALE
B DixET
Examination of temporal lobe epilepsy patients who performed multiple hippocampal
transection without long-term intracranial EEG monitoring.
OKRA B2, /AR Ze™, Jils mvy g #a
D) EIRERRF R A sb Rl 2) 1 B A i e i e s

030-3 MRIBMAEEETALAICKHT 2 BELUMED S AR AFTFHEOLEMN
Multiple evaluation of memory outcome following hippocampal transection in patients with
MRI negative temporal lobe epilepsy
OWHiL  fear, FH 1. ¥ B
HEA A o3 B A % L

030-4 ERMNBERUEHEEITICE T 58 L REEENRZIIBROKR 1 > F—308 flH 5F-F
D tips—
Tips for surgical technique of removing mesial temporal structures in selective
amygdalohippocampectomy
O#AYr GEEE. FH =4, JL ®5a
HEATHEA 9o B b A R L Bk

030-5 HAREEENERZENZEITLU ~REETAPADMERIATE
Long-term outcome of temporal lobe epilepsy surgery evaluated with bilateral intracranial
electrode recordings

Ofi%  FWRY WH & B SR PRl BT, R R, IR Y
1) IS99 e VU 08 rh S e e R SR 2) BB RS2 I E ZE T i e S

2 7<% (RoomK)
—i%ERE OJE 25 8:30~9:30

#HHE/OIE
R - FIE RET CRLIBREE RIS A iRtk 275 i)

025-1  BEEILEDRE & MAEE—RaTOME OEFNTO7 « —ILICOWT—
Memory and Intelligence of Hippocampal Sclerosis—about the Preoperative
Neuropsychological Profiles—.

OA&H F#m". A0 mY OB RN, R mEEY FIH B DAY,
g B0 KR EREY
1) B AR Be AR A EL  2) BER A B
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0252 NEICHTBFET X D@D ETRX
Adaptation and devises of Wada test for children
Ofd H <A Jy  F0. M| R, 4 2|#RY LR FmEY JUR Y
1 N 3 & = v/ = ) = o N S = /A
DRBOT VA A RFR L v & —/NREFE & — /RN g
2) KB i A g v 7 — /R v 7 — /N s R
3) KRBT 3 R A=K B e A FeRHi s o4

025-3 HEMABEETALPABREICHSTSZMEILSME2EEZTOIQ - BHADEE
Transition of IQ and memory from preoperative to 2 years after operation in patients with
refractory temporal lobe epilepsy

OMi s, B4 sell™, REE BIEY. dtdh e, BRE #3EY. 5H BEAEY,
A EAY, KD A Wl BT BT, AHE ORI
DR SRR 2) BEIRE R TARAL Y ¥ —  3) kA mbeii iy E

0254  EFERMTADLAICKT 2HFFMEIRICH (T SRIERERITHREOEL
Alteration of executive function before and after epilepsy surgery for the patients with
drug-resistant epilepsy
Ofes sed’, KPR fRIEY, ML s, ik MRE™. BB #h3E™. il A,
R =R dth T, o BIUERY, AE o FIEY
1) BE R SRR o 3 AR G e R R R 2) IR RFRECTA» ALY ¥ —
) HETCHABE  4) BEIE R KA IR B SR E A B I FE R e Rk
5) [ 5K R B e AR A S A5 W ZE B it R A B 2

025-5 TADPAZHDANDEEEREE~ICF 37ty b AV /FHE~
Functional disability of persons with epilepsy : evaluation by using ICF core sets
O T4
MBENEREYNEY T— 3 vt vy —/hik

—figiERE O 28 9:30~10:18
EMiak 6

R ¢ AR ORI (ARRRSABE A TR R 1 IS 75 142 )

028-1  FEMIUKUICLZESIEIERI - BIRIER 5 EE BONIIREIH FTHE

The drug-caused skin eruption with lamotrigine is avoided if we use a gradual ascending

dose regimen starting from very small amount of lamotrigine.
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Pharmacotherapy to elderly patients in our institute
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Transition of pharmacotherapy for postapoplectic epilepsy and usage experience of new
antiepileptic drug for the intractable case
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028-4 Pharmacokinetics of antiepileptic drugs in hemodialysis.
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Assessment of 30 epileptic children with ineffective levetiracetam.
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Efficacy and pharmacokinetics of intravenous levetiracetam for status epilepticus and
cluster seizures in children
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Rational polytherapy for refractory epilepsy
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031-4  Benign epilepsy with centro-temporal spikes (ZX$9 % XJLF 7 L D{ERIZER
Sulthiame for benign epilepsy with centrotemporal spikes.
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Comorbidity and treatment of frontal lobe absence epilepsy
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