= K E i
w o & W
¥ il i ]
P S BV A
1B [T

{5

K E S - J E S
GSK EFHHHEM L I F—
ARV —FEI F—
7 v a v 7 v A
2 7 S Nl SRV, S W 4
TADPAFIMEE I F—
[ VI 7 - S [
V N S # #H ==







TADAMGE 37%2%5 20194E9 71 - % 53 MISAMH R & T ha 7 187

SRBEE  £125 WFEESHEISIF x12%—J) $B1H/108 31 H(K) 9:00~9: 30
MR B WER GERRRAREBREENIZER T A DA - B S A PP 3 )

PL &% 5 TADAEE—NO One Alone—
Epilepsy Care Standing by You—No One Alone—
O Rk
by == L S AR S

BIFEHEE1 £1218 (HMEERLSEBEIF X12Fk—JV) E1H/10B31H(K) 9:30~10:20
JEE T (BEbEAERIECALA LY I )

IL1 EPILEPSY CURE : ARE WE GETTING NEARER?
OMartin J Brodie
President, International Bureau for Epilepsy
Director, Epilepsy Unit
Scottish Epilepsy Initiative

BEEEE2 $£125 @FEERESIF X124k —J) $B1H/10A31H(K) 14:45~15:35
JER  HH EW (R F O EREEAL L v 5 — B bR N ER R A S %)

1L2 Why epilepsy surgery?
(OSamuel Wiebe
President, International League Against Epilepsy
Director, Clinical Research Unit

Cumming School of Medicine, University of Calgary

BEEHEEI F1o5 @FEESESZIF X12F%x—J) E£2H/11A1H(#) 11:00~11:50
BEES I (RILNARE R > & —ikE)

IL3 Nodular Heterotopia : Recent advances in diagnosis.
OFrancois Dubeau
Associate Professor
Professeur agrégé
Montreal Neurological Hospital and Institute
Department of Neurology and Neurosurgery
McGill University
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BEEHEELI F125 WFERSHEEIF X(245-)V) $£2H/1A1A1H((&) 16:30~17:20
JEE K EART (RELFERRRE)

L4 HOW CAN THE PHARMACOLOGICAL MANAGEMENT OF EPILEPSY IMPROVE
QUALITY OF LIFE?
OMartin J Brodie
President, International Bureau for Epilepsy
Director, Epilepsy Unit
Scottish Epilepsy Initiative

BEEHES F1295 MPEERHESIF X1 2F%—J) FE3H/A1H2H(L) 9:50~10:30
R kI FIZEE (BRI Be sl Ry B0 iR ECE 2 71)

IL5 Improving outcomes in early onset epilepsies
(OJudith Cross Helen
Paediatric Neurology at UCL Institute of Child Health, Great Ormond Street Hospital for Children
NHS Trust, London, and Young Epilepsy, Lingfield

FRIEE 1 $2ot5 (WPRERRHSIF EREE) $1H/10A31H(K) 13:45~14:35
DB ERE GRLIBEEE AR AR g o)

=
o

SL1 mEMRENFEETADA
Thermoneurobiology and epilepsy
Ok it
IR AR B R 7 R FE R A 8 AL R

WRl#EE2 $6%% @WFA-MEFPRTIVBIF &%2) %1H/10H 31 B(K) 14:45~15:45

JEES R T ORTfEAE S U = v 2 BER)

SL2 TADA ERIR
Pregnancy in women with epilepsy
Offeti: 1B
WAL RS R~ 7 — pElw AP
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AlEE3 H1R5 (WFEERESEBIF X12Fk—JV) F2H/11B1H((£) 14:30~15:20

JEE - FIN FE— (REBILSZPER - R P A PRt a A e )

SL3 NDR - NIVH—DE—REIP IR G5 ET—
Hans Berger’'s Dream—How did EEG become the EEG?—
OEN T

FE| 57 R B S N Al 3 i FE b

BAEEL 1215 WEERESHEIEIF X/12Fk—J)V) E2H/11B18((&) 15:40~16: 30

JEEE 1 IR PR (L e R VG i 383 v i B AR BRI AR SRR T SR R E & > & —)

SL4 TALPARRIZE T B TUTDRE
Mechanisms underlying glia-mediated epileptogenesis
O/NR B—
WK AR IR - R BERAITEN - SERL A

Y5RIGEE 5 4415 (MPERESHEISSF 502) £2H/11 B18((%) 17 : 10~18 : 00
JEE I FIEL (AR VLRI E RS, B L e s BT ge - — &)

SL5 27/ LESE#HIRD 5 A EBEFREDZEZF : Common disease ERDHEREB LV B=
5
On commonness and rarity of the diseases—a concept for the genetic disorders in the era
of whole genome analysis
Oy H—18
FOUKZERE B IS A KB AFFERE A 7 4 A VG v S SR ML E 7 ) BT 50

HEEE6 $225 WFEERSHESIF ERS#EE) $2H/11A1H((®) 18:30~19:20
HEE © APRE FERE CMZATEOE NELR B C A DA - kRt > 5 —)

SL6 TAPAYEEE L TAMEER CTEREE
Sharing enlightenment activity by creative KODAN : As an epilepsy person
Ol AT
HOC TR T
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YURITI LA FEo6xy (WMFR—MET7HRTIVBIF &%2) %1 H/10A31B(K) 9:00~10:30

BHIEETADLA

JER R IR (RN SZ DR R R A2 i e A R 22 2 =)
A Bl (TR RE PR =W e R ke RS2 5557

(B - ]
[FAHHE L TADPAL IKOWTH LVHIRR T4 FT7BRAIBEINTODLIEEZHE AR VRYY
LAEREM L, 2OF A PVTY YRITAPHPNDLDIIAEETIINDTTH 5o
TADAIERERIE T VY N A~ —BIGRANE T8 < RRAMETER OBUERICTANA»R T 2 LBIFES 1
TEZBMCI L T2MELDH . FORKELTTITA F BHADPEZOLNT VL. FLTANA
FEAE O IEFEDSTRINIE D FEIE R HE ST B 2 R R & FEO W REED D B o BLTADAIED T VY N A < —Hl
FRIE DR BLEFHREREMICD o T 5,
— i BERICB W TR 5720 T SR TAD ABMERIF R RS 2R AE L it s A
BWTENTWBHEENEYD L TERORMN D D, FIBRBHE R LI E %, BANEEE O QOL
L% B L7 TADABHREORIESHETH 5,
SOV YRT T APRFEBOFRRDOIMEE LNIEFTH 5,

SY1-1 SEERETAPAEHSST
Epilepsy in the elderly
Oy M
B i R B R S RGP R 7 Gl i

SY1-2 —EMTADPAMET (transient epileptic amnesia : TEA) E{ER#
Transient epileptic amnesia syndrome
O¥Ef AT
A A — s b

SY1-3  TADA ESRFIE
Epilepsy and Dementia
OmAr il
BRIRImBE

SY1-4  iPSHilaz AV /=MERB DM
iPSC-based disease modeling and drug discovery
Ok \A
TR 1PS MUK BIE 8 T B Bl 43 LA A AF 28 50
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DURIIL2  B1RG WFEERESIF X42%k—J) F1H/10A8 31 H(K) 10:20~12:20
B WRaTiR

JEE B WS (RBURFRE B RIFFERH I At S B2 5 e )

AT B (GRS ERE R A TER T A A - B PR A BLAE TR )
(5 - ]
TADPAERDIEIELRZIE TAPATED A% 53 NEIER IR 2179 L THREEET
HBoINE TR B FEERZPOE LAERBMPETELTHL I LRI T2V R RE
@2 WVIMEBEH LTy — VRS2 KD &) IEMRELBE S 5 I E R 25T ik
2o TWDHARY YARY Y A TRENID S EBIICED L H 2 B2 L2613 T
CHRICEE SN T2 DO TH ) EEHTOBARHL T CICTHRILOHMHTH L Z L2 HFLTW
%o

SY2-1 New Modalities for Localization of Epileptic focus : The contribution of simultaneous

EEG-fMRI.
OFrancois Dubeau
The Neuro - Montreal Neurological Institute and Hospital Neurology and Neurosurgery

sY2-2  NERTAPAHNFCE T BER EBIKRTH Z 5 S EIKEE

HFO on scalp EEG for epilepsy surgery in children
(OHiroshi Otsubo
The Hospital for Sick Children

SY2-3 TADPAERZEICE T ZERZETDREE

Diagnostic imaging for intractable epilepsy
OHA %=+
EZ ARGl - R RIT T &~ & — T BRI RS e

SY2-4 BEZBREICLIESD

PET imaging of epilepsy focus

Ok A", A WY, A BTY, fl Y, §iE Ry
1) WO R SRR R ARV RE  2) iRl e R et &~ & — AR I (R I0F 58 - — &
3) BRI 27548 A F 78 AIr

SY2-5 SEEG D [EEM

Potential of SEEG
OAfH " Bl BEV, AR JEMRV. MM IRV N BARD. S 2
DTMG & EhEHEL Y ¥ —TAPALY Y — 2)BLOWIKIZ )=y
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PURITILZ  HB5e WFR—NETFRTIVBIF ©%3) %1 H/10A 31 B(K) 10:30~12:00

REETADPA

FEE B S5E (R BRERFEBERREHEN e ke L 42)

R EH ORAERERFBRE A RSER T A D AF 55 0T)
(B - ]
WiRA BT HRKENSBEHELZTY, KB KENRELTOWD I L KRBT ERNT 57200
Bk RAHATEY 23 STV 5, KEBSTOEREEZ L, WbWw2 DMAT (SCEREEHRTF — L) D
G E D T TICAEEE D R B O A2, SECEREER RS I oK AR EF T W
b0 CADABREDL X FMEREDARICATT O LM% & 72 L iSRRI A A & 25 20k
WIS %o FEERFTORIEATER IO AN L 2 BIEFIEEZ WP S ERBEORBREZ B F 2 72
KENOT 70— FHULEE 7 5 AR Tl KB R KEBY 2 062 5 TA»ABHNOHE, B
HBAOIFF FOERF IR MEHEHE 2 3249 5 DPAT. ¥ 5 IZIIATER HIRR~NOIR S % & k4 i h
STCANADRENRIZT 70 —FF 5, KeWih s Rz TL5MEE P Disaster Epilepsy
Assistance Team : DEAT ~OE#7) & 725 Z L 2 WFFL 7w

SY3-1 [B&®D] Z&H, AT

“Knowing me” is everything
OB 30
FAL KT A D AL

SY3-2 BRICBITBITAPAREMNRICDEL EE@HL?

What is needed for Epilepsy treatment at disasters?
Ol M+
rEfkEsr )=y o

SY3-3 KERICH (TS DPAT DFEEIE. TADABEADMID

Activity of DPAT at the time of disaster and correspondence to epilepsy patients
OxM frlmY, ¥ B2, AR D CARY, R HHEY
1) B ERFRFIG E R TR v & — & EHFE 2)DPAT $5% )3

SY3-4  HRMROWEALSEZ B TAPABEDKEMNR

Disaster countermeasures for epilepsy patients from the perspective of measures against
intractable diseases.

OgHh B
I N7 9 BEASARAI R et & o & — infiie R
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YURITILL  B5eE WFER—-NETRTIVBIF ©%3) %1H/10H 31 B(K) 13:45~15:15

NEEDTA DA ERRFRIFE

R B B AEE R EZR AR A E R R T AP AL Y 5 —)
TE OUET (RBRRFERF B A /N TS0

(B - ]
FURHI 2 S /NI CTADAZTIET A & LTI NA U A2 RETH 575, — )7 T2 kI
PRNFSEDI D FH LWEHITH B 2 o /NEIIFHIE D T A 2 ABE OF BILFRINFEET ~ O & BHE & 44 12
BRTELDPDPRELRT oA P2 O TV F 72 HIEERIERERIIE TADADEIEIE L
COMFIIIMORRREE LTHETLEIAPREVAY VRY T ATRIIEBRET VLS TADA LK
BREDOTHIEIZ OV TH U, TAD AMBE & BATEENOREGHDO I A IV IOV T, S HIER
WBIZBIT B TAPARDINA v b7 — 7 REBARERRIEEII OV TR T LOMIH L TV 2ZEET.35
T AP AEDSTADPANLEFE T TRAFEENORBEIIOW TSR L TWz 2 & 5,

SY4-1 BIEMETALA - BEBREHYETIVICEH (T ZERMEREFTFMOH L
—T UV TV UERBET IV RIE T B ER—
Evaluation for cognitive dysfunction is often difficult in mice model of genetic
neurodevelopmental disorder with epilepsy—lessons from Angelman syndrome models—

Omwnr - #
e RN R R

SYa2  NREADTADATERE ESRMHEE
Cognitive Development in Pediatric Epilepsy Syndrome
OTY JuBty
KBCRZFAR AN S8 E 0 78R

SY4-3 MR TADLARICHE T ZEITHERES
Executive function in children with epilepsy : Behavioral and ERP study
Om#E 3%
RS - PR RRTIE & o & — KGO ZERT IR - FEE R EFZEE

SY4-4  HTADLPAEDLRORBABEECRITTHE
Effects of anti-epileptic drugs on cognition sensu lato
O5 wk
ST AT BOE NS BERSRE R C A A - IiEER L~ 8 —
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YYERYILS  HB22 (HFEEERHESF ERSEE) $H1H/10A31 B 14:45~16:15

TADAEHRS

FEE G EA (AIREERIR SRR SRR AR
KL —B (B~ 7 2 FERRSFR R MRINTA»AE Y 7 )

(B - ]
TADABHEOT— VI TAPADHHLAD QOL 2052 THY . TALABHICHEDLLIZIZE
TIEEE ORMIE 2 BET Tl 5 2 & 13T E 7202016 4F 12 IR 532 T A HE T A3k & A, 553 2 ) Tl
EAMAT SN 720 F 72,2018 42121 CAD A Z LR MBEE L QRN OZBALVHIE SNz AR Y VR
VAT INS OEHONFIZOWTEFN HEZH THEBAT 2 BANAFLIH LT LD LI I
TG REP O 72D DERRPERZ EDLHICLTAFTENFICOWTHMERELZ L ZHW
¥ B, Fio TADAEL LA A FI94 Y ORAMIOVTHRET 5,

SY5-1  TADPABEOHF LEEES (RELTODILEHS)
Employment of epilepsy patients and related laws (From the perspective of a lawyer)
OFH B
e BR R ) e

SY5-2  TADPADHZADHFOBRKREKD BERE
Present status of employment of PWE and desired life
OAPRHE i
E I PERE R C A DA - MRS Y 5 —

SY5-3 EMPBAESECERT S [TAPADH 3 ADEE TORA]
Common workplace issues of people with epilepsy
OOz, MR A, WA mET
BRERUR P 27 B B I o e AF A e o

SY5-4  HHZEV-IL - AL RS UEEICEHT
Job assistance tools and guideline for people with epilepsy
OVl k¥
MOZATEBOE NENLR AR CA P A - MIRERY > ¥ —
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P AN N F 325 (MFEEESH%5F 501) %1 H/10 A 31 H(K) 16:00~17: 00

JE R o R S (T2 R BRI AR L)

(5 - ]

Wiz T AP A R T AP ADTERTH ) AP EE RO 10% 124 502 FEZ O F W iiE
FECTHHERDRCEEHSINTETV L L DIETADAEMEIZE o THMIRR & 2 2 FAEEIR
RMP I 2 DT B L VIEFIS D R v 2 MM EF 0L C3MEAZ G LTS
FHE T 5 720 JERDPLT Adr AFIC & 2 WA AR ER 234 LR 3 Wt T T A D ASE
DHEME LMD TOWEIA T TH ) EAE D 5 OHE b 4o EZ M REGWITE L > ¥ —
T Bty s =2 E5D2 9IS BV THE TR TADA 500 FEF D BEFHZATV, T — ¥ X— 2 2 f#HT
L Bl 2 B W BRI 2 T L TV B o RS ER TR SR L MBS e o R R 2 1 £ 2 T
BTADAOWRE IRV - WHRFT R OB OCHBILT A D AEOTIEFRIA 2 Wi L EHO
Y TAZ GO 5 HROBEII OV Tilkimd %o

SY6 R BETADA
Poststroke epilepsy
Ofaf  —#, Hd A8H
BV ARBRZII g £~ & —

YURITILT  BesE WFRA—-MNETRTIVBIF ©%2) %1 H/10A 31 B (K) 16:00~17: 30

HE - EREEICHETEDTALPAERREADOHID
JER K I (TR FRFE PR E T e R N RR AR N B RHA 8 2 & Bk EAE)
mH W A TTRARE v & —/NEaER

(B - Hw]

2015 4E12, ILAE [ T A A TREIRGE & 3R O fle. 5 WCIZRFIEBIE S 2 8E2 7] &k
T BREDERE S NIRIETH 5o F 7o FEVERI R FRE R [ 12 X o TR AL 5T, At il e e 5, ol e
2y M= bR GLRIINABEEEZ -0 TIRETH L I EHLIERL, BMH» S 0 BRG%
RIBL TV WA TAPAERIRBICET2EEON A FI54 Y TRBEAE/REOTa b anvig
HL o TETVL L LENE 2 2R EREGEM EAET 5 0IEME TRE %, F 72V TN OHE
BV TOWMEE=2 ) Y ZOEEUEDPBAEINTETCVILARY VRIY Y LTI EAERDE T
< R A2 E IR E T ONRATETADPABRIREIZ O W T ) /NEEE OB & EE TR E L2) K
NBEZEOHMETETREMIDWBEE=F) Y ZOEREEBR IOV THER LTV TETH S

SY7-1 NEBEODRHEETEIANER
Characteristics and notes in pediatric patients with status epilepticus
OJusl —Hp
K iAREGER Y >~ 7 —/NRAENFNEFEETA» AT Y ¥ —
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SY7-2  BRADTADLAERREANDIHIS
How to manage adult patients with status epilepticus
O#fM
MRS > & — v gty R e i p A P R

SY7-3 TOWhAMTAPAEREREICS T 2RMEE=24V 2T
Continuous EEG monitoring in the treatment of convulsive status epileptics
Ot »F 3V, &kl #HHP
1) LeE IR 2 & bt
2) R R SR EBE R =W e RN R R AN R 208 & & b i B

ORI LS F 325 (WMFPERESESSF 501) 51 H/108 31 B(K) 17 :00~18:30

INBERFERED T A H AMERSEE up to date

JER kIR FIZEE (BRINEEBEEE REHE =8B R

HRH E CRBORZFRZBE AR TERNER7)
(B - A]
T A AR 1 T A2 SR 2 S S0 SR 20 V) CAR B ARAE R \ A B 7 T A AFBE CTHE L AR I 72
W LA B L HERTE TS 0 L HIRE - EE) - IS T AR E R IR T AR EEORKTH b1t
T B L UCOKHBSEBERE B I F 7 0= —NE. 7 T A MEGEBEEHETA»A) LY ) vy
A AA S —IEREREAZET 5N 5 FBERIER 500 N/4E HEEBBEBIIHN 2 TAE bbb, Y v RY Y
AT, BIETSHOMROBIRIC OV THILT 5,

SYS8-1 FREKFEMTA D AMRE D2 F1#%4#8 up-to-date
Molecular mechanisms for age-dependent epileptic encephalopathies : up-to-date
OmigE Stk
BT R A2 R 2 8 N JE B 2

SYS-2 I X MERBEDAE uptodate
Treatment and management of West syndrome—up to date
Ol B8
BRI NRES v & — iR

SYs-3 %KM GPI RIEE
Inherited GPI deficiency syndrome
HRKH 1§
N VTN YN AV =Y e AN R
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PURIILY B2 WMFEBRRESIF X/12K—J) $£2H/11A1H(&) 8:30~10:10

ERETADA
FEE T3 % OBJINEERRS R RS R 25l e )

A BRER (R RS R AR R SR SRR PN 7l 2 i o e AL R 27 55 87 )

(B - ]

Dieter Janz (1974) 12 X AuiE, etk imi B TEZ RT TADAD 77% I ZIEIRBE T A2 A (R T A
WAL R TADA)TH 51980 48 H 5 & L 72 Video-Polysomnography <2 I i (G A A i = 1~ AT
% EDHMOMESIZ L o TUEIR E TAPADHDOBEIZ OV TORFIIRE CHEAL L LK
OHGTIHERFICHAE SN TV B TADLATRENDH S Z LRI NEREIEREI LV & b5
HoTELARY VRD Y LTI RN - FEE & TADAJEYEOFREBERE 12D O MR IR g & >
b7 =27 B X OVRBE BB R EE OBLE 2 S M A BN T S0 S HIT EREETA A DR
KTHLRMHEBETADPAILOWT, / Y L AEIRE L ARIIC B B HRBIEZENTHEEHIZD
BWE - RSB D HRIREZ SR L 5.

S$Y9-1

$Y9-2

S$Y9-3

SY9-4

ERPDTADLAMKE EREENR Y N7 —7OHEEER

Interaction between epileptic discharges and functional brain networks during sleep
Ol UL R BT, ML LMY Mo, EEE ESY, R A=Y

D) JUM KRR BERR AT FE B R IR AR B 2) JUI R KA BE R ARk FE e pf ek IR 2%

3) JUIM KRR B OR3P R A AR R 4

BRICE > TTAPARKIREDEL S ICERT 50 Hr—IAE A KRBT EE DRI K
B 1%5T
How does sleep modulate epileptogenicity?—Analysis of wide-band EEG
OFl3ke 5%
SRR ZERZE B R FTERE T A A - SHEYSEH A B A2 R

J U LIBREHERETADLA

Non-REM sleep and frontal lobe epilepsy
O —ik

BAL KRBT A A58

L LEEIR ERISERETA DA

REM Sleep and Frontal Lobe Epilepsy
OF I B, T3 33

JOITEE TR R 27 [ 27 R I 2 Gl e
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PRI L0 $ 3515 (MFEEES#S5F 501) $£2H/11A1H(& 8:30~10:10

TALPADBER NI VY a L ~EHBEEIrBEDHEEELS
JER L FF GRAERZFREBER =R GER T A 2 A5 5F)
B OHMIEE (REERRETA»AE Y Y —)

(B - ]

TADPADBEN NG vV a v 3 poTUEF ¥ ) —F —N—EL BIFEN Tz /NERIEE LT
FIEARHI N M 28 v F LS, TADABHREZOLDITH LIRS, GHREEE TELEOND
FERiAS VWL W) BRPS D, BHAFRE» S E[TA»ABHEICIED &b LB RV, [&6
MEFTHOLLHASTEIN—LENL W] LWV BRDPD L, BESLKENLLX [4F TOERE
UNERIER) 22 S BEN 2 DEAZJE V) BERD D D BANNIZ V- TH/RERHE D kS L TRt L )
ME% S VIR E R B VA Y VRV Y A TR BOEEH2E T 5 T0 2 BEHUT R LHLEAN
BMENPLEEN T 0V a v 2B 25 H 2 THIBENBE N 2BREOBRE K> TREN T ~
VT aUNOEZFTRER LIV Y YRV ABPETR R GO TCORGHWIC T o2 EME L5
FRETH b

SY10-1 HAFREDEHETAHATELIEL
Learning point through collaboration with adult medical department
Ot B A
BALR A0 b /N ek

SY10-2 TAPAREICETIRAHOBIANDEFHRHINS D a>
Epilepsy Care Transition towards Independence in Adulthood
OmENl - B
B2 ME FEA R E RO - R R

SY10-3 BEHIZI> IO aCOIZXF AL
How to make a comprehensive epilepsy care system for patients arriving at puberty
OB HIR", ik B, A ALY
D) SRR R BN R 2) SRR bR 3) BEERRYE R T A AR
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YURIILN XAK Y-FE3IF—-  B52F WFA-METHTIVBIF BK3) H2H/11A1H&) 8:30~10:10

TADLPAZEAD Al DICA

FEE M K (RIROR w5 LB e be)
B HE EREREE AR N 5 B R s EE)

(B - ]
W 7 &0 AT BAR IR R iik 2 & ORI & IR 1) I U AR 4 20 B350 55 CHUM 31 12
DDV TVET, BHICBWTD ATENOIEAIEIEIM L TB Y W2 O RE =
B DS R R 15 TV T TAD AFHIBIC B W T H VN 0 H BT 2 58457 145 T O RFE A
ATOWETARY VRY I ATRTADAFIICEBIT 2 ATOFEHICOWTAINTEL I L EADNT
ELZLOEVETERLOD, BIREIFREZELZERLI-VWEEZ T T,

SY11-1  TAPABRKES ATHMEERREICEYAZTL2HD
What benefit for epileptologists from artificial intelligence.
O¥® FHE. 15 M. 8k Hew]
LR DR 2 i A R L

SY11-2 TADPARKBERERTZY N7 A —LOBREREZ21—-FNWV2Y NT—=JICKBRINT1Y
BEMRHEHDOES

Development of Automated Interpretation Platform for Epileptic EEG and examples of

automated detection for epileptic spikes with neural networks
OH®H A
WO TR R B LA ge bt

SY11-3  FEFEICL 2B D 5 DRERE
Seizure detection from EEG by deep learning
OFife 251
FOR KPR B IH R TR 5e

SY11-4 EEICHITIEEL L TO Al Ef
Deep learning as a tool in the medical field
@F 3
& HOBAS BT b

SY11-5 Al DTADLARTZEADICHA
the epilepsy diagnostic tool using artificial intelligence
Ol #ERY, BigE B, il B¥Y. Khoo Hui Ming”. & BEEY, #iEp B,
Bl SGRERY, /e B, Ho J§RY. A R, REE MY, EHE O EWY,
HE WEY
1) RBURFER A BB SRS R A R 7 2) KBRS 5 LA g bt
3) B R R B T2 R SE R
Jef o =3kt
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PURITIL12  E52% MFR-METARTIVBIF &%3) F£2H/11B1H(£) 10:20~11:50

HECREMRRETADA
FEE  EA B GERREE SRR NEL)
(B - ]
AR, HOSREMERE O HOPUEADP R 2 IR W2 SN N L OEIC OV TOH 22 HMAPEEINT
Wb,

Ky RTYATE, BOREERETHEDOHWIERTH L TADPANIER L, E—HTHEEIN
TWBEETT NS, BFHOFEEEL TR L TV &, SBROBEIIOWTiam L7,

B LOIGERRFOMHEEN S BWET V2 T L LN RFHEZ B L W2 S KICHA X
FOMATLED O HK T —F— MOV TOFEEZ Hi THIEBRZEOHIBLLED S OEEIETA
M AFEVEE OENZ DO TR RIS GHERE AR AW IET O AR S E X ) NREBNIZ O W TEBRE LW

f:ff < o
Ky VRI AL o T HCREEMEICOWT OIS EE ) RO ERRICBER LTV TR
FENWTH b,

SY12-1 TAIINXFEUTALPABMETIVERESR
Immune system and Theiler’s virus-induced animal model for seizures/epilepsy
OfH  ABAE", ki X", BA  #—". Sundar Khadka". JHH HYLOAN O OHESEY,
AR HERY, pA BESERY, Wl &35, Felicia Lindeberg”
)RR E A BAEY i 2)) v a— ¥V IR AV =TV

SY12-2 HBHOREMTAPADEFRGEZK 7T XA
Clinical Features and Diagnostic Algorithm of Autoimmune Epilepsy
OA H&", WA ek, Wl 1[Iy
DA RFERF A FERR R R A0 0T 2) w2 & 90 BE i R P B
3) HABRFRFEBER =GR T A DA - B FLH L P

SY12-3 HCREMREIC & 2EE &ENEEES— O RMERF & OfFR—
Convulsions and involuntary movements caused by autoimmune encephalopathy—
Discrimination from psychogenic mechanisms
Omls 1
JEE L I R A ek R

sY12-4 /NEDREEETADA
Immune-mediated epilepsy in childhood
OfEAmM 7%
ONa B T N HCRCHR R AR A P SE I I 56 5 - Pt PR 2R AF 98 40
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BEHEERADTALPAZEICOVT

FEE Mk TR (NOV T 2 RSN ER)
B AR (RIRRFREBE R = R SE R s R )

(B - ]
AYA (adolescent and young adult) At & id BB 15 % ~30 %% S L, /ANEHD» S AARBITT 5
HRTH 2. 20011 TH 2 BENIZELRHTH ) EFRRIE AR R EOREL TS 7L X b
BdHbZDID BMAMOEGEHNE D RIBR L TAPABRIEREL L. 20 ok
PEHET 50 RMERIC L > TRAZZ2ODPBUIRT, A2 oMM B #r EoRMT 20, £
transition A% EOMEL H D, DY URY Y A TIRBEINTE L B ICIEEEETA» ALK
FIRISETADADBIRIZOVTEZ D MBHEB L P TANAREOREZZH OB BE~DOLH]
F MR ATE R, BUT A D A S AR, W7 3 I 1] =2 T 56 IR 00 B5 90 BRI A5 45 2 L C stigma &\ o 728 4
DREND B FEBEDTADABHETH > TVE I LRERLTWE I LA L. ZOMROTADA
BIRO—Z R IUTENTD b,

SY13-1  BEH - EERAERKO TAP ARE—REENFHC B (T2 RIREMBELR—
Current status and problems of clinical care for the epilepsy in adolescent and young adult
patients.
OME B 4 EBL 27— T I BE KL TH Mz, BE BE
IN TNy N e Y P Y R g ke

SY13-2  HBPREEFETADLAREL 2—ICH1T 2 TREMZEDER
Comprehensive treatment of epilepsy in adolescent and young adult : experiments in Child
and Adolescent Epilepsy Center
OH# L i+
KB ik G ER Y v ¥ —/hREERY » 5 —/NEFECTA»AZHRE > &7 —, DNEARENE

SY13-3 AYAHRDEALTA TANY MIEALETADLARE
Medical care of Epilepsy preparing for various life events during adolescent and young
adult
Ol H—8
B ERSNBESR Y v & — iR
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JER c HE WFE] (VLA N R EL RS - R SE £ o & — e N R AR
ANBR BB (RILR R FEBEE B 3 AR G R e R S R g U JEmReRt) )

(B - ]
AR T A D ATERE S EEY IR R R © 56 E RN - BIT2 020 LURBETR BETFTHRE LIIAR
% 2 EDE o TADAMERIE T LT B oM EHERIETEEOBIH] - B2 TR REOUHED b
o ZEPHLNI R TETWS, MROEL TAPAMNETH 5 KHERERERE, BRI+ o
= —iE. West JEEHE. Lennox-Gastaut SEMERE, Dravet SEBERE, B EMEENEEZ R TILRTANA
(EIFMS) . HEIRIFE R BAR I % 7R 9 T A AMEIE (ECSWS) 12DV Ty IRk - BT, B a iy, &
EMRRIB (VNS I B 2R, PN, SBIEFH. BEFRERRVZE, 2 TAD»AEME
DN RESEY] & NFHIBHR OS50 S IVEHG IR § 2 WA Bl 2 R R T W2 72w TUNED T
A AERRIE LSR5 2 AVEHE O BUR & MBS AR L. SRR OB xt g b ¥ 4 I v 72 L
T CADAMBIEDIEHEROSE LIRICET L2 L 20T,

SY14-1 /NETADAMBEDHEHEE & ARV EE
Surgical versus medical treatment for epileptic encephalopathies in children
OZH BRIV, KL /AP, B BB, Il R kxR GFTY. @i B
W EA, AN B
DY A )G /NERE 2) BN - MR IE » 7 — R beii ks s
3) EINTAEAN - AR EEFRIE T o~ & — I e/ e AR R

SY14-2  NETAD AMBIEDHBHEE~ RERKMOB =LY
Corpus callosotomy for refractory epilepsy due to epileptic encephalopathy
OFH ZEa", By EERY, NF RE. B B, Kl ETY, MR mEEY
1) [ 795 B AR R s TR i 2 > & — Al bRl 2) P Rl Be i a1k
3) [EI N5 BE A RIS IR 2~ 7 — CAD AL v & —IRRIVEE  4) BRI K= phie s B
5) ENLRBE I RIGEHE X~ & — CAD AL Y & —/NEH

SY14-3  NETADAMBIEICK T 2 VNS—&EIS & BHxhit

Vagus nerve stimulation for epileptic encephalopathy in infancy—its indications and
outcome

OWA Bl A fLw?. W &0, s s ml wess g s,
WH  KREY Jog . B B0, R e B BRI, B B IR
1) BEFERIREBERAREANEL - TADAFE  2) BFEHERBE T A 2 AT
3) BRI e /N VR AR RE  4) BE AN BE A AR A RE  5) BRI e B R A AR
6) B2 AR B A A PR
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SY14-4 NETAD AMBEDOHBHEEDOMRILKICEH (T T
To expand the outreach of surgical treatment for pediatric epileptic encephalopathies
O/NFE 5L
B LR 22 R A7 B 6 B e 2 S T Se R S R B 2 (/N Sl )

PURYILS  F2oly HPEKRSESIF BERESEE) F2H/11B18((&) 15:40~17:00

TADAEEIEF
R B i CRERRR R A=A R
(B - ]
WY — 7 = HEGFIICTADPADTIEICHRT 2 @R FEH LML LA L. TARAL
W) REDIFHRME D 720 BIETERO TADPAZBHA~OISIIZMED £ v F 2 iz T AR S
P e TCANADL L FH—DRIETREICI VI EBIENIHmETAPATH 50— TAD
ADREBIIBEROBIE T ER T 23S S A > TRIESN L L FHEN TV LAY ¥
RIYT LTI TADADBETNDO AT — N+ 77— N % MET L RFEOMARE @A S
BT . INS OBMETHEREER. & BBV E ) L35 & & A3 2 RN H %
WK 22 D e A SRR 7272 K o IRTR ISR Rk CIOE BRI 25 T S B T A D A O BAE 1T
D5 % B ERRAL RS - WERF OB REATBFTE L THL GBETFRZEIEDPD %< £ DT
ADADEGRICHED 5O TH % T %,

SY15-1  TCADABEEEGEFHEDEIM
Recent research progress of epilepsy-related genes
OBA 1@
T T SR AR B E A e R R (RS

SY15-2 TADPABGEFIEROHEROBEESR
Interpretation issues of genetic information in epilepsy
O &t
i B R AR AN R A

SY15-3 TCTADLPADBDFEBOMBERAICHITT
Toward elucidation of molecular basis of epilepsy
O Ak
WRUR PR BRE 7 R TR o5 it/ S RS ARAL K7 2 R F 98
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HETADA HEEMERILEICH D TADABREDRATHR
FEES % FLN (USRS L PR RE I RS LR
HAa B (biEksmbe NeR/ CArAt sy s —)

SY16-1  IEENERRMLAERE DRI & RE
Current status and problems of tuberous sclerosis complex treatment
OmEA AL
HEERRE CADPAL Y 5 —

SY16-2  IEEMEEILEEDH A K T4 U ICED &
Diagnosis and treatment of tuberous sclerosis complex based on guidelines.
oxa
FRURFRFBERE SR FE R J6 2 R

SY16-3 /NEHREAFRED S K- EEMHRILEICHE D TADPADBE
Treatment of Epilepsy in Childhood with Tuberous Sclerosis—From Pediatric
Neurologist’s point of view
OTY¥ LBy
RBRK AR e /N SRS = = 5 e R

SY16-4  FIREWEEICL ZREAMEBLEICHD TAPANDEMMY - B2
Efficacy and Safety of New Drug Therapies in Epilepsy Patients with Tuberous Sclerosis
OJus —HB
KB G EH - v 7 —/NRdR N E

SY16-5  #EENEREILAED TA D ASNEIFINT—HBRDRIR & IRV EE—
Surgery for patients with tuberous sclerosis complex
O¥Y FH
MR i R 22 A R A R
el I NV T 4 A 77—~k A
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YYERYILIT B2 (MFERSHESIF ERESEE) ¥£2H/11A1H(&) 17:00~18:30

TAPAILEITZER - B4 - BHY—-EZX

FEE R T (iR ) =y )
P 3 A (LEMREER)

(B - ]
INFTOTAPAZTHEOTENE S VDPZD L, OO ERTE L BEOWH 2 FIRIC LT E -
FAYE I A OEHE 2 Bl < 2 & ARAERIHFNC D o 20D E I TH 50 & SICAHRITENEN 2 /MR
LT, EFEDOQOL 25 2 L& E=0HEIIMA 72RRICA->TEL R b,
ZORT, CADAZTFOBEOEE - HEOBEL SR L72Y VRO ABMBIIRCICE - 2 BEwD
HBLEZD AN REE & RPIER 2 2B EEHAEE L RO ED &) RAES L E, %
PR PR AL R L T 772 <
F 72 MR B O W TN EE NS, £ 72 AR AE 7 £ OREFEIENT D W TR BAVEE [l O 17
D)% 8 T ABFHERIAYE T o
KR TADADYRERED— N E LT, 2 RREEHEAEOEMR E LTOTEI L OB MEZ BT
72724,
DRI X o T AR RMEOM#EZ G L. ZRBEOHEO - X2/ & . 5HB0OBH - BFIEickr LT
WS ZERHET,

SY17-1  CTADPABEOEMIVERMEOREEICOWT
Dental aesthetic problems in patients with epilepsy
OffA& ", g s
1) B AE M - PRI v 7 — R GV EHR R 2) Bkt s ) =y o

SY17-2  HICTADPAFEICLDIEHEBRE
obesity and alopecia caused by antiepileptic drugs
OMNH 1", #EE Hr
D) ¥ BB KA PERe R o RL - OFNEE 2) Pt s ) =y 2

SY17-3 TADPAELEBRBHE
Epilepsy and permanent hair removal
Ovi e+, Bk B—1
DIt r v =y )N —RHFrv =y

SY17-4 TADPADHZIANLHPFELEHRIERFRDI DI
Aiming towards an equal opportunity for people with epilepsy
Ot H05
B AL A PR AR R SRR AL 2750
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YURIIAL8 F2oi (WREESHESIF BESEE) $3H/11A2H(L) 8:30~10:30

INREARIE T A D A DKTEE

JEE AR R (RIRBEF R >~ & — - N EHRERE
A WFE (VLA 2 ANERE)

(B - ]
2010 FEICHARCTADAFEREVNECTAD A DS EIFAENA ¥ T4 v 1R BnFE L7, WidknIttE g
OFAEINHIH R & @QRWE T 2 ZRIC AN NETIRBEBIICHEZT) L2 LTV A Lo L,
Z O CIERRIFE T A AYEIE TIZWIEBRIEE TH 2N E LRI N TV B ALEBM IZIZZ Lo it
AENBINSRE O MEEYE T A D A THIRIVEF RIS L D SAESRMBEMEI S NS L)1l Twd. L
L. WEOWEIZOWTIEBRRSEN TR, —F, [RADOEWEFREEL A FI4 v ITRBEALN
AR TS O TN < 1 MO FSTETIEAE &AW (M B HLE R, ) ISR S g8 % RIT
T WEEIIERICA S SABLVERBMENTVE LA LUEAFEBRTRIENMEM L EE0L
NEBVHHEERATVLONOERIIAIITDH 5. F 72 /NEUHIHECTADPA DK 45 BB %
MZ 2 EFbN TS BT L INEBEE D 5 MABIERANOEE Y AT 2 OET T 2 WK <. Eiix
A O, O & ) AT OB RG-S - FECEL I/ T4V IPPEE T ALETRD
KR TH B 2 DRHFIE CADPABEPBATY A MR 256 EHE L LD X HITHED 201D
WTETERDPEIN TV ARV, AV VAV ATIEIINSDHEZFHLAVWEZZTWA,

SY18-1 RELVCHRADTADLABREDEES 1 KZ 1 >—O0Overview
Guidelines for withdrawal of treatment of epilepsy in children and adults : An overview
OMHA v
VLA )N R/ E SRS - AR R 78 & > & — e N Ik

SY18-2 TADAMBE. & < IS West FEMREFDORIZEICOWVT
Timing of discontinuation of antiepileptic drugs in patients with history of West syndrome
Ok X&
R LR 279 B/ YA e

SY18-3 /NREEAMTADLAICKHT 2FMEDIRTADPAEDREICOVT
Withdrawal and discontinuation of anti-epileptic drugs after epilepsy surgery for pediatric
patients.
OFEY FH., HE M, feky HEw]
IR iR 22 i A ek L R

SY18-4 HTADPAEDHIE
Withdrawal of antiepileptic drug
O s
FEI B3 R AR Al R 27 R A R b p R P R
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SY18-5 AEDANY MPSOVBITHICHEZEDHZ DD
withdrowal of antiepiletic drug at traditional period when there are many life events
O b KRy K & P #ea, s /. RE KRB Ak K—, il 2
M T, SR R
KBFEF-EE et & — /N iRt

YURIIL19  BE6RE WFA-METRTIVBIF ©#%2) F3IH/M1A2B8(£) 10:30~11:30

AR=VETADLA
JER N A UMV NRRRERL)
(B - ]
2019 EIIET =D T =V KAy ThfTbN b EAR=VIZERO—~KBELHFTH L. AR—-V I
DY OSEERRT 2 EHBFRLTOLLHOELTH Y, TAPADEESAILODWTH ZNIEFAKETDH
5o CADADREA RERPAR =Y 2T B THEICR D ) 28 AKR=Y L =TTV o THHESR
GO A7 % L3k A T BB X o TRIEOHENSHEIC 2 0G0 b)), FBHEIAL
Lo THRIEOTERBE 2 L3 R b, ZORDITARALIE VI IHHITH LT—RICHIBRS T
AT 2 ERHELVHEOEK T HHCHAEICOVWTEAR=Y O HFIZOWTEMZ %352 135
Sy BZICHET A Z LM TRV PN TIRIMARATTEBE DB AR—Y 27 ChHloT—
DOHLE LTHOHNTW DN GLMRIC Y 72 o TR X 5otk &1ck) 2 b H 5.2 2 T4 N
AT ERR T EG S NIRREBEENL S, HHEOERICU o TOEZZLDTE ) PHPWV L7
Vo EZ2RAREAIZEREG R TOIREEZ DL I 1T THBONLON BELREI 5B v L
7oV FRBICIIN 2 E R 282 UMD O BHiE SETHE IR R THmr W2t 2
Twh,

SY19-1 TADPANHDZFEDDEFTIEDER
Participation in physical activity for children with epilepsy
Ok #H*E
FIRKE - BRSO HFEF 1 v 7 —/NERE

SY19-2 ZERICETBIRAR—VETADLA
Epilepsy and sports in school life
OF % NI
el P 5]

SY19-3 TADPAERKR—Y
Epilepsy and Sports
O/l 98
Koide Clinic of Epilepsy and Neurological Disorders.
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= 1 $1215 (WFERIESEIF X124K—J) H1H/10A31 B (K) 13:45~14:45

BiEREEZEEINEDP~TAPA - REBEICHTZITERENDEREHEKLISOEZL 5~
JER AR ek (LALRFEE AT 6 ke N JE R
(B - o]
TADAZERIIBO TR BN Z BB EEE T2 2 LDl E STV E .~ TAR»ARTIIKEA
BATEIRE 2L S LM SN TE Y ATEISEE I IEMEIIHNIN 2 TP b X B & & 3B 2 i
B—IEAETZ I EHWMEENTETV D, T2, HEXUN - ZEE (ADHD) R HPIEA X7 - F Ak
E(ASD) % EDOFEERETIX, TAPABIHOSL SITMA. FBIEOAF I X ST WK L CTA» AL
WEBDDIEGNL AL, TO—HTRINTADPAEITEHOL BT ICER L bMEshTETWY
B U EE ) ATHSREDO HD S RE S BRONRE LY A2 BEDN—HIERET 5 2 LSS
T&ETWh, LAl WMEREEERTLIZEOREIIOVTHLZABIELNTVR Y,
KRy VRIT AP TADA - FEEREICBT 2TERE ~OGHEIE 2 8 L TR E~07 71—
FOEHBEHETIHRAENILEEZ S,

PS1-1 REREEZHO/NEORKEFRR
EEG findings in children with neurodevelopmental disorders
OffyH HiH
il EvREIIEL v v —

PS1-2 BREEEZEIRBEREICH T2V TOBOHE
Effect of VPA treatment for neurodevelopmental disorders with EEG abnormality
Ol %=
IS REA - PR TE & o~ & — 5 B/ SR AR R

PS1-3 BREEEREINELP~TADPAICETRITHEENDEESZEIOEZZ D~
A relationship between paroxysmal EEG abnormalities and behavioral disturbances in

children with epilepsy : How should we treat?
O&Ay  HEHY, MHE 1EHY
D IFERZEZELNER 2) INFERFERZ R A ZEE
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1E 2 B35 (MPEESRE%SF 501) %1 H/10 B 31 B (K) 14 :45~15: 45

TAPADD B ANHEZ BEERRE - BHUHIE

JEE C HAT M (AAHEEEAHRTA»ARSE EOR))

(B - o]

TADPARMOBRERETH ) RN D 2 P LE T2 D720, H 3R R & HE.0 8
R () e B BB B /N e P e e e IR I se 3, AR BB R E 2 &, S 8E %
EHIEEIOWTIIZ L OBBRBLHEML T E T~ T TADLADD 2 ADHESINE 5 5B
T & BFRRERRIL Y — E 2OV TR BN EASN TV ERA LI TIOFEETIE, TADAD
HHNPHIHTLLLTHEDS LTI 272010 A o TBWTH LW WfllE - +—E X IZonTZ
OB Z BIEZ L E § o0 A1 ToOMZE - #8852 T BAEIRERICTAD»ADD 5 A<
BERAETED QOL 2 F 5 7 KN R % § 5 FE % 3 L 7 8 MR ikt R s PR AR Ak 1 R
DI T, FEBRCHEED o TEAFHI % I0IC, MEZFIR, BEESL LI0OW TRARM IR
72LEd,

PS2 TADPADPH D ANDERATESEUFIEELZEYT—EX
The Social services usable for patients with epilepsy
OWH H%
Fa—T A7 L= 3 HRASH
T E F 4515 (WMFEESEESSF 502) %1 H/10 B 31 H(K) 14 : 45~15: 45

PS3

3

JER R AN (AT BOE NENR BRI C AP A - MRERE L 7 —/ HARTA D AFR R
A ZEH %)

(B - Hw]

TANABRIBIALHNAFIA VR ZEFVADYATFITA v 7 LEa— L WL BEDONS

A%EELIZECTCHBEOT Y MW AOREEHNE LR SN BHL IR 2 IR T 2188 TH 5.

ERiE2 0 THRBEOERERET 2L B2 HRNEEZIR L. ZNCE 2 2B TH DR

IRICAIL 725682 8 L TWw b,

TAPAICE DD B ERICHT 2 H 72l RIH A7y 73N TB Y JFIERIIOWTIEAA KT

A VRIS E SN TR o 72l TADPARIOMEIRIEZ 20 H 5. BFEITB W T R HON

AN ET) CEDPEETHLEDO 04 FI7A4 VIZBVWTHT v I T =Y IZLET. EDOHIID

WTZ BI o TV E T,

TADPABEHARNSZAOT7 vy TT—1

Update on clinical practice guideline for epilepsy
Ot —hk

ALK AR T A D A0
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ILAE TADA - BIEBIDE 2017 2EHEL LD

JEE WL R (ESIRS - MRS SE 2 o~ & — i be/h e Rl)
mgE BEW (X LoEsFr =y )

(B - ]
FEBPLCA D AME (ILAE) &, 2017 SEICTADATIEE HFICBT 2872 2 S 217> 720 1981 £ D
FEAVER 1989 4ED T AN A - TADAIEBERDFIZE S ZFANSNTE 72 LA LA S EED M5
RGBT RN 72 EOHAMEARC X DL K OFEHN - FFENRER AR & D 127 5 7202017 SF550HId, 5
MRDOAZL L T2 O N2IZE > TOHMF L LT WHGECHMAZRE L, T CoBmET
o7 LR BG - R A N—FT BT - WHEOE D DL o AFITB W T LR L R A
ERZCADABEERESED 70 FBIICHHL T I EIROONLAKY VAT A3 W
TR O FMMHERISRIGT 5 D Tld % L OO KRG &5, E% SO BUE I & OfF kB 2. H 35,
FHEICH U CARRMICHEMT 5 & & QIS AIRICB T B IE LW E O 235§ 5 720 JHFEDF
FUBEPREE, ERICBLSBRONEEEETHIZ L EHELT S,

PS4-1 EFRTADAER (ILAE) 2017 TADPADEOERNEE
The historic change of the ILAEZ2017 epilepsy classification
O %=
NG - PR T TE & o~ & — 5 B /N SR AR R

PS4-2 ZERIDFE 2017 DHETE & & FBERR
ILAE classification of seizure types 2017—Japanese translation and significance of revision
OH®E ®&E
GRS BRI R A/ N R

PS4-3  ILAE2017 ECADARE. TOEEHLBAXE
ILAE 2017 classification of the epilepsies : its significance and Japanese version
OmiE B
I LOEGFZ) =y s

PS4-4  EEDIEFIANDEA
Application of new classification to practical cases
Ol 1=
ARNEATECE N E LR B RE R T A A - SRR & — IR
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MTADAEOEIEEAR

FEE W g0 (SERFRFERLRFRUTERE - PE S0 MR P 5 R b FE R ek Bl
R BA (EESTER )

(B - ]
TADARYIREE, PIHIEARE ORI (GABA Z 2 AKEEI3E) . BEMEZEOHH (- Y v AF v %
VIHESE), HICZOMOET (ONV 7Ol - LARF S5 2)I5HENS, MTALAEEZHAS DY
TEMEINTEIZTE TNV Y I VEBSHEERIEEOER L F M) 7 AF v AVHERTIEH 2 55
FEL) DAAEMITEN TV EHOSER L) AHNIEHREIC BT 2 BIEIEEH I h>2H 5 &
KU B AR AW CTIE MY 2 B =W 5 L VR FE WS ED LN T WS, 7)) T L RIEITHT
BYTADNAEOERZ O THIL, SR SN LITADPAFEOMELZ IR L2V,

PS5-1 RTADPAEDOEERERA—F 1 #HKEL S AEREORRICH T T—
Pharmacological actions of antiepileptic drugs : From first generation to future generation
drugs
OKE 1754
UNUE S DN S (iEh S e e

PS5-2 MTADPAEOBEGEL ZHBGEEICHT IR
Mechanisms of antiepileptic drug on neuronal and tripartite synaptic transmissions
Offilh #4R
SRR LR AT GO R AR 122 257 3 Gl e A 1 o A 240

PS5-3 O3RN I SREEREERES Y MIE T REE - MTCAPARMERICOWVT
Anti-convulsive and anti-epileptogenic effect on rats administered with leukotriene
receptor antagonists

OftiH - B A
P 0 N R B X VAR Bt/ = TR 2 R B R 2 R SE B RG pl fA R 2% 40- 7
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2018 SEDTANAFEETUEL AN B IEEIWFFFETH - 72y [ ZEBIT & 1% SFEOXEMBELA D
D LI SN F LAz TR S N B A EM I BRI CEME R FRHbOAY— M7 #
YTHZEEED, UTNVE A LCHABEIRENDL LV ERTT, WELWEM»ALZ SARUEZIC
ol HAPHEREB S TWAZ L TEASENAY L, B L2 ZEMEWRLTY, [TAD
AL, HELLSDBELLAEEOND Yy Y a vichb I LMz LTy, ZHOBMEBRHELLTE
nDET,

PS6-1 HIEEMEIRRE 2T 2 EFIENMETAPAICH L THENEEEL S & - /-6
A case of surgically treated man with medically intractable focal epilepsy with the ictal
symptoms of parietal lobe.
OHA @RI, il ez, ek 52K
1) 4 BESZERR AR 2) ENWBEE 45 RIER © 7 — s R

PS6-2 R CAPANEERREZET 2HMNEEROZHEBEEZES L TVWETHL?
Diagnosis and treatment of electrical status epilepticus during sleep in children with
intellectual disability.

Ofiill FIR", Mk R, By @+, 43 5k
DAGINRFZE I A VR4 - B sl
2) BSLATBUE NENLIH BRG] C A DA - WREEH L v & —

PS6-3 TADANFFTZ1T >/ ECSWS D 1 i
A case of Epilepsy with continuous spike-wave during slow wave sleep treated with
epilepsy surgery
OARK  K—
KPR R v & — /N R ahiE

PS6-4 HEMRBEDIFI/OZ—-TADLPAD—BH
A case of myoclonic epilepsy with subacute course
O IEwRY. FE R, 8k B, IO oY, T BT KRR AR,
BH BAY EH E—, B S9NY M BEY, S R, e iERy
1) B R E R A BE R AR ZE R BRI ARE S 2) s e e PR
3) HUHR R A R 2 Wi e s e M e PR 4) Bl 1AL S o oot PR o
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Ps7-1  IEEERHE (KE - ER) OBREREZHIZAS
Bear the components of normal EEG in mind
OART HFET
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pPS7-2  IEFER
Normal variant
OFH HEA
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PS7-3 EHEE ORI
EEG patterns in patients with impaired consciousness
OmA Bz
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PS7-4 T RIERICE T A TAPAMKE
Epileptic discharges in digital EEG
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PS8-1 EEODEEBER (&) RBRICBTITALPAREDHR HES
Epilepsy treatment at the disabled children (Person) center
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5~
Emergency care for severely handicapped patients presenting with status epilepticus from

the view point of epilepsy center
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PS8-3 BITHZUZ EEOEEEEDTAPA—NEBEDIIGE, 5—
Epilepsy treatment during the transitional period in severely handicapped patients
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PS84 EHEUHBEERICHTZ TAPANBFMROILEUE
Indication of epilepsy surgical treatment for pediatric patients with SMIDs
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Support for women with epilepsy from preconception to postpartum period
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TADLPANEID S B I-HEBBELTAN—-2T 1
Social participation and diversity from the viewpoint of epileptic neurosurgery
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The assessment and rehabilitation of higher brain dysfunction for patients with epilepsy
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TAPAEEICRIIDXEHE (FEEBOLEHL5)
Social support and welfare measures for people with epilepsy : commonly used services at
psychiatric hospitals
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PS9-5 BHRERY —EXSZ LV TO. LOKRD &H 25 OIS EICET 2 EE
Approach about support with mental illness in area where psychiatric medical service is
scarce
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PS10-1 EEERKOEKLA
Clinical application of High Density EEG
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PS10-2 EFEREDBIE - BiE—HEEOISEH, 5—
Our experience in using advanced dense array electroencephalography
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PS10-3 EBERKETONETADPANDERKEH
Clinical application of dense array EEG for children with epilepsy
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PS10-4 SEEERRILHROER CEBREK—BRATADANDERKREGH—
Fundamentals and clinics of dense array electroencephalogram—Clinical application to
adult epilepsy—
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PS11-1  CADPAELBEHRORAEMEL 3FESS ?
Bidirectional relation between epilepsy and psychosis, really?
O’ EA
R E 2 7 bt

PS11-2  TADADFEBRIER
Psychotic symptoms in patients with epilepsy
OARRM  K&E", Zx \BE, FR B, WA B, fH =40
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PS11-3 TADAZEDPSEEICOVWTEZLS
Memory from the viewpoint of epilepsy treatment.
O BRER
AL R AR BE R A T8 B Al R RE 7 0 U AR A R P =

PS11-4 TADLPADIIDICOVWTEZD
How to manage depression in patients with epilepsy?
@n 26 MR BEA, WA H3ET
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PS12-1 ERETADLADEZ - ERX
Epidemiology and seizures of epilepsy in elderly
OFH EA
MRS AT BN B BE R T A A - R v 8 —

PS12-2 FEEBUTAPAEROREICEVWIEB TSI RI b
Points to focus on the medical treatment of the non convulsive status epilepticus (NCSE)
Ol ik
7 37K HH T R e e ek P R

PS12-3  SMEMRMRIEOZH & EIE
Diagnosis and management of acute symptomatic seizures
OKRTF H3ET
] 379 e AT =5 2 195 o Joi o e A B

PS12-4 HEREMR R up-to-date
An up-to-date information of autoimmune encephalitis
O=k kKt
REER 70 BRI % R

PS12-5 ERETADPADEE
Treatment of Epilepsy in the elderly
O 1R
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PS13-1 EMEI 7O UTICLBTADPARME T X OV A FOFE

Epileptogenic astrocytes induced by initial activation of microglia following status
epilepticus

OfEr LAl B85 3h, Mg B—
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PS13-2 EOHIEREEETAPATETIV, EOBIVECFREUERETIVICE T, BIERF

active. passive DC shift DR
Ictal active, passive DC shift analysis of epileptic seizures during pilocarpine—induced
acute status epilepticus and chronic temporal lobe epilepsy in rats
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The role of astrocytes in epileptogenesis from the aspect of pathological view
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PS13-4 CTADPASFFATICEH T B active ictal DC shifts DFERAMICDOWVT

Active ictal DC shifts As a New Surrogate Marker to Delineate Core Seizure Focus in
Epilepsy Surgery
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PS14-1 RNS (Responsive Neurostimulation)
ORIk AV, AR B, & # Y. aili %Y. Werner Doyle”
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4) Department of neurosurgery, NewYork Unversity

PS14-2 TADAICKHT 2 ELHIEEAE
Stereotactic ablative therapy for epilepsy
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PS15-1 DEAMIFTAD AMBEIEOLZE EBE

Diagnosis and treatment of psychogenic non-epileptic seizures

Ok E¥
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PS15-2 KREOBH LaE—DEM. BIEMAEIREBOEN FICEEHABIREERICEEL T)—
Diagnosis and management of syncope : cardiogenic syncope, life-threatening arrhythmia
including hereditary arrhythmia (LQTS, CPVT)
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PS15-3  "EA N2 b OEFIFH - R EABORBERE LAk

Differential diagnosis of nocturnal events : Pathophysiology and treatment of sleep

disorders
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PS15-4 EEREETHRBEOZEEAEICOVT
Headache Disorders ; diagnosis and management
Ol 28k
LR BEFE NTF &8 AR eI - B v 8 —



222 TADAMGE 37%2%5 20194E 9 1 - % 53 MIAMH SR & T hs 7

7 16 ES5RG (WFER—METPARTIVBIF EE3) H2H/11B1H (&) 17:10~18:40

SEEGEAICMITT : HRDEME BATOIRIK EFRE

FER G S (FRERNR R 3R R
WA BEE (T KB R AEBE B A ZE R R s BRI A PR3 5F )

(B - ]
SERL IR DR 32 6% (SEEG) (& HEHAMERB T AN AT 5 TAD AL O E & NEEREETIG 0 T35: &
L C. 1950 4R 1A Talairach & ASHES. L 720 FlERC & % Bz B o> & PRI A T TR AR 1 12 b T ed ¢
Pooas, IMEEE B X OIERE IR R WM PR ICIE 232 TADAME N OIS TRETH . FIEDIRDS
D - kv b= & ZRIGICHEFCTE 2R % OB S AMIE FLLNS SEEG 12 & 2 4 SR i FE Al
AATHNTE D5 BT - WHRBWHEM L 3o Ca— % — T - O Ry MEROIEIC X Y. 2010 448
IR TO R L7z ARFRTlE BB B BRIV b 7 EASRZRBEIGR S L TE S $AKE XS device
lag 84 LTV B ARY Y RY 7 A TIRVALRBREIC L 5K TO SEEG I X A AiFHili oA~ & H
KRTO SEEG B HEdH: & O WERHGET 2 5. HARTO SEEG O A HYE AN A1) TA T & i
i L 72\,

PS16-1 SEEG (C & 2 1iaiEEl : KE DB
Stereoelectroencephalography in the presurgical evaluation : trends in the USA
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PS16-2 SEEG IC & 31lfaisHli—H 74 TDEIA
Presurgical evaluation using stereoelectroencephalography in Canada
OKHOO HUI MING", #k WY, BIRGIT FRAUSCHER?., FRANCOIS DUBEAU?,
JEAN GOTMAN?
1) RBR 2B 2 A FE RN Al A B
2) Montreal Neurological Institute and Hospital, McGill University
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Initial experience of stereotactic electroencephalography electrode placement using
conventional frame system and anchor bolt fixation
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PS16-4 SEEG DEEFREER—HADRS h -5 EDHR TOIX
Clinical experience and management of SEEG with equipment currently available in Japan
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PS16-5 MEETER - {ERADREBMEECFDEHME LR
Subdural electrodes : usefulness and limitations of conventional intracranial EEG
recording
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PS17-1  BIEFRELTDTALPA—ZDERFICLUIEL DERE
Epilepsy as a genetic disease—its understanding paves the future
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informed consent and genetics
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PS18-1 TR TADLPAZTMIEEBIROES « &V HETDMEIREE
Comprehensive Medical Facility Specializing in Epilepsy : The Definition, Concept and
Criteria by Japan Epilepsy Society
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PS18-2 HEMAETADPAMIBEED/ODY U ZHIVINZOER ERFEICHE T /2B fH A
Strategies of the clinical path preparation and implementation for the rational regional
collaboration of epilepsy
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PS18-3 TCADAMBEEERFHZEHFEE
Research to promote linkage of epilepsy clinical practice in different regions
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PS18-4 MAITEEEEE L - TA D AREBRIDIEE
Establishment of epilepsy medical-care system with a local government
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of Toronto Associate Professor)
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PS19-1  TADARHBERATHE
Front line of magnetoencephalography for epilepsy
OHHE FHH
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PS19-2 TCADPABEREHR : RILKXKZICHETIRFOHME
Clinical usefulness of magnetoencephalography during epilepsy in Tohoku University
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PS19-3 TCADAMEEIDIGHE FIHRILT 5 TSI EDHA
Temporal Spread Imaging to visualize propagation of epileptiform discharge
Ol B4
TR R AR FBER S FERE T A A - BB S 2R 27 e

PS19-4 MEG DRBEERIEN ; TALPAABFHRICHETZ Y-
MEG for individual epilepsy patient ; One of surgical tools
OHiroshi Otsubo
The Hospital for Sick Children
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1= 20 F62H WFR—-FEFPHRTIVBIF £%2) %$3H/11A2H (L) 8:30~10:00

ERMADIP S S CHTAPARE  BBERICKILOHME

JEES Al WISE GRS R A JE T B2 00 BT )

KB A756 ORBEER 2SR 1R AT 7))
(5 - ]
TADPADEIRBIGEDOZ R, €0 F ZEEPLHERIEET 0L AL Z KL TS0 TL L 9. TA
PADIHEEEZ Y AR B REE T 57201003 e D BECTTAMMW L, CAPANRES
A B 720 OREFERTE © & 2 TEDFBARS MY e BP0 2 W 2RI M O b 4
FORETF R OMABR T THERAE, WRZHHT 2K 4 > MIOWTY discusion Zfrwv7zwne
Bogg, EEREMEHEERZR S & oG RMEN TS,

PS20-1 TCADADEGFHE
Genetic study of epilepsy
OfMH #Ht:
Gl PN VR VAN Y B S

PS20-2 TADLPABRMERICETZY/ 707 U70OMEMS F7XER
Microglia engulf inhibitory synapses in epileptogenesis
O/l BER
B KRR PSR E R GE R

PS20-3 TADPAKREICETZ7XMOYA FOKRE  REOFEEBEZFHIMAE LS
Role of astrocytes in epilepsy : form the recent findings of pharmacology
O42 EAN'. MH |k, K% 478"
1) KBS R A3 i AT 20T 5 2%
2) SRR AR AEBE PR A FE R C A A - SR B S AR LA 3 e

PS20-4 HAFRFMEEEZAVEAA -V D TRRTHS TALPAESABOS#M
Ex vivo Imaging practice with surgical specimens for the analysis of various epileptic foci
Odili - shMh, FhimE W3E
TR RPN RIE FE T 9 B
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1= 21 F1515 (WFERIFSEIF X12K—JV) E3H/11A2H (L) 10:40~12:10

IWNBHATADPAICKHT B2HFED A —ILREIEREROHE

JEE ML 1 (B T U FERRER RSN TArAE Y Y —)
R E—A G ERSNEER Y v 5 — iR

(B - ]
A ¥ ¥ Y4 —)V(CBD ; Cannabidiol) ##A: ¥ T ~EBERE - L ) v 7 AW A b —JERERE O A M 508 35
WCHHTH 5 Z EHEER SN (N Engl ] Med 2017 ; 376 : 2011-2020) . K[E FDA Tl 2018 4E 6 H 12
K S 1 Epiduolex ORRRISH DSBS S 7225, BEEANI RN RA TH 2 720 HARE N TIEK
BRI Y # 0 0@ % 5 17, BUIRTIid CBD #AI oA - K - iz w3 hd ks Twb, WHO
RAFVE S B P58 2 2 4 (ECDD ; Expert Committee on Drug Dependence) 75 2018 4E 12153038 H 7 &
CICHERET o7 EHMPCBDEA (KKOMWBIEHN%Z S O2FF K4S Tdh % THC:
Tetrahydrocannabinol %A #<0.2%) OKENE#EBNHEHA~OEZ V2L b #E 2 515205 B
ZH% (CND ; Commission on Narcotic Drugs) ®OIIHETH 2RI T35 % b CND TREFRIRE 5
W= )AL EOR LB 2R 5N 5,2 D X ) 258D % L WIFR A B W TBE O
IRIBFANOIEBIA O 25, BREREDT 4 A A v ¥ a v &ERABRI,

PS21-1 AL FE/ A NEEODERLHRES
Basic knowledge of cannabinoid medicine and world cannabis situation
(O ="T 7
— 4L 1A Green Zone Japan

PS21-2  FHAHAEICH T B AREARERESR EAMAREYDEBRBRICFRIESEEICOVT
Ok 24k
Zikbiik H

Ps21-3  EHFHEDIE
OB A5 )4

PS21-4  PNEEFERETALAICHTEH L FESF—ILOBFERE EHR

The adaptation and effect of cannabidiol to drug resistant epilepsies in children

oA 1=
<) 7 ¥ FIERIRFNBHEE T A A S M/ 3~ ) 7 ¥ FIRRRAEHEBEM RN T A DA
oy —

fREJEE Ml Wk
BB RAERAFEBEE A TER C A A - ST 5 2R A e
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1 22 $ 225 (MPERSHSIF ERS#EE) $£3H/11A2H(E) 10:30~12:00

BtEBE DA R1E & TA » A D Semiology

JE £ © Hui Ming Khoo  (RBRRZEEE AW Se R RE S RL)
Bk G (BERFEENED

(B - ]
TAHAD Semiology (FMFEHE & %82 2BIM L TH b . Epileptogenic zone % Network % #3212 13K
FEREJRAE & Network OHIFRARD SN 5 Wbk~ v © ¥ Ziddi kXY 7 4 0 O 5 T BT
WINF VA ¥ —FTh,E 51T Stereoencephalography DFEEIZL D . 5 TH TV HFEREN T
WARWIREOFISICE L TH BRI CRIESH O L R ) EFHERE SIND L) 10k o7 F /2,
G OBEL IR AT Network ZTERL L. & b OBRELBBEIEL B L T3 2 & MR Eo#EAIC X ) B
LERoTETVLAY VRYTATR FHEAILLZLE2 -2 AL T.INLDME Y 7 XITH
FRREDHREFEHERE T 5,

Ps22-1  BRIEHICK BREREE~ v E2 T ERMEFRICOVT
Electrical Stimulation for Functional Mapping and Seizure Induction
OKHOO HUI MING". #/% WZ". FRANCOIS DUBEAU?, JEAN GOTMAN?,
BIRGIT FRAUSCHER?
1) KBURAE B R e R e 7R
2) Montreal Neurological Institute and Hospital, McGill University

PS22-2 CCEP ETAPAES - Xy NT—V8BR
CCEP analysis of epileptic regions and networks
OILE it

ALIE R A2 o e

PS22-3 RTHEIEEEREITE TADA
Four-dimensional functional cortical mapping for epilepsy patients
Ot HelE
AL ST RS2 e S

PS22-4 LR R BRI IC K 5 AEMREE & AV EERER EOREY Y EX T
Multi-specrtum intrinsic brain activity for motor cortical mapping as an alternative to
electrical cortical stimulation

O® e FHF—E0, il Wise”, sl 3267, it B, Bse fRY. WE HRY
DIRBRFHEERAREANR 2) 8B REHETAPAL Y & —
3) R F R AF B R R SER ARV RE  4) IR KR B R P e R AR A R4
5) RS KRB R A FE R T A 2 A - S Eh S Az B A= G
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BEHRE1 $621% WFA-FE7HRFIVBIF #%2) F1H/10A 31 BH(K) 10:30~11:10

BEZHPSRLETADA
RS TR AR CROCEERR SR RS2 i it o)

EL1 BEZICEL 3 TAPAEIKSH
Nuclear Medicine for Epilepsy
OfaH —k
LN A U S W R

HEHFEE2 H6%H @FFA-MEPHRTIVBIF &%2) H1H/10H31B(K) 11:10~11:50

TADPAMRINZLO ACTH % : NHO study 342 BID#S S5 -2 &
JEE E 50 % (ENLHREEEEATEER Y > ¥ —)
(B - 2]
[B 8] West SEBEREZ ACTH BEDME— SN R DI S N2 L ST Wb, LHBIDOHITIZ L 5
ACTHHHEDO EMRETHR ISETRELEDIEF Y ZFZ L YT v X B LA HHY 72 iR Rk
DRERTREZT bo
[(HE] CADPAEZRZ L0938, ACTH i % #RBx L 7 % BRSO & v M7 — 2 Hfge & L
THRAEBMITES LG L7z MR EF#13 ACTH LG 2 72 H Ol CoO RO A, BI%E
TEFRIIFIERE E COMMTHE L7z,
(511 M H ACTH 0 MBI R X 605%. RIIFEIEIIHIFIE 225% . BIEREH .,
PEREALRE DFEBI Tld 3% FEE 2% VKA 5 72 ACTH #% 53 X 1) & BN R E2SE B L2 TAD A
ZE9-ACTH BIGII BN BFE 2BE L 72 BIERNE AR BE (63.6%). Wi H AREESL (421%). SIiE
(235%) % EDBR SN2,

EL2 TADPAMRNZ LIEFID ACTH #i% : NHO study 342 BIDIREI PSR-l &
ACTH therapy in patients with epileptic spasms : evidence from NHO-Japan 342 patient
study

OFifes  3EF]
MNEATECE N BN B RE R T A DA - IR v 5 —

if

P

BEFHE3 $£125 (WREESHEIEIF X1>%—JV) &1H/10HA31B(GK) 17:30~18:30

FER YR MR (BERRE AR R RAGBIEE)

EL3 AlDPEZBEE BIRETEK
Current and future of AI medicine
OWisE w

INTONES =LA 7
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HEHEELI HFo62H WFR-FE7RFIVBIF #%2) $£2H/11H18(&) 8:30~9:30

BEREETADA
MR TR ZHEE (%ﬂcff‘mﬂu?ﬁh‘il’\]ﬂ)
VAR FNE ISR BE i (272 )
(B - ]

[TADAJETHER W3 Nd B E T, B L MR Z2 &beRon . £ ot
MOENTV D, ERTER S 3R, B 1 B|ITHERIIRIC L D FEREIN LT ONRAFEIORIK
DB YU OFAMET F 70 SRR R IR E R 2 5,2 0 X 9 Bl % migralepsy & ITFR
L7203 5. F 2 CADPAFIERICHERMBOERRI 222 b~ ICLLASN TV D AR,
COL)RIGES, HESEPASNCTEILT, [TAPAIETHEREIOREMIRL. 2 0HEE
WCRELBEVDELEEZOND O JEAOE T 2N S OMEEOILMM LR ZD X H =X L%
EIZDWT, VL TETH 5,

EL4-1 BENBRRETHIRERBETAPAILSTRREA A X LOEBEREHES KR
BEEMEREOHS LD
Similarities and differences of pathophysiological mechanisms between migraine and
epilepsy as functional brain diseases : From the viewpoint of EEG abnormalities and drug
treatment
OMts B
H AR A R BRAR 29 B i v P

EL4-2 BERE TADPA—BREBENABEDIIG, 5—
Headache and epilepsy—From the perspective of a neurosurgeon—
O Sk, KT HEL
GUCR AN RS

HEHES F125 HPFEKESESIF X12K—J) £E2H/11B818((#) 10:20~11:00
FEE I OGE GRIEREE S NFERHE RN EL)

EL5 TADPA EEE
epilepsy and driving
Ol HEA
PTG 95 o
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HEHEEC6 H1RF (WFEERESBBIF X12Fk—JV) F2H/11B1H((£) 13:30~14:30

R EE O H (Bbdbwhizrv=v7r)

(B - Hw]

BT T AP ABE D LRI S N7z TA D ARV H I, S8R R R 2 2 & R ER T2 B
EHTHDHILERRET L, S E ST LA RSSO FE TRMHTIE, 2 ) LN £
FATADANFOREN 3t BB TH 5 PR B SIER & i B 2 J) B Rk o =
TAA=TVZPORLIKRCT, COIRRIFH I OWT 1 P EEFRWBEMEN T 7o —F oG oN0
TR E SR 3. BRD S A7z Z B 55 ORI D W T discussion THE 72w & Hw &
R

EL6 TADPANFHRIEZORERRE : EFIH 5 Z KA
Pathophysiological mechanisms underlying epileptogenic brain tissue surgically taken
from patients with intractable epilepsy
Offil 2%
s KA BN 72 9 B 27 45 B

J7—73av7 £1515 (WFERESEIEIF X1>k—J) £2H/11B1H(&) 17:20~19:20

FEBIREI =
JER AN EO (EREH - ARERSET S £ v 7 — i)
Rl iz (R IR R B3 A S e R - ANRERA D - S e 5= 4Hi)
SEHOGEA (MOZAT B NE LR BERHER R T A A - FEEERE Y 5 —)
IxyF-h- 1 KEE 7% (Director, Neurophysiology Lab Neurology The Hospital for Sick Children/University

of Toronto Associate Professor)
B T (I T AR, A4 SRR E N BRI R
Fo)-hpte- o B BEE] (X T NIRRT = A4 VNSRRI NERL /AR )

WS-1 REBIPEIR I HEORRR
RGN - AREBERRATIE & > & — i AES R

WS-2 JEBIER - L &
KH B EERE Y v & —/NEFETA»ABIEREL 7 —/NBARNE

7
I
7
>
E
v
>

WS-3 FEFIFER I
ARNEAT B N E SR PR I T A A - AR v Y —
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HEE#EESs HF1o% (MFEBERFSIF X12%K—J)) %H1H/10 A 31 B(KX) 8:00~9:00

BOFZE EERDHE~TADLA ERHIBOED Y OEED S
JFEE AR A (BRI Z BE PR B 38 AR T e R S phe i i 2 (NJE AR )

TS REORFEEHADE = & L TOBHNF
Psychosurgery as a background of memory research in neuroscience
OM s KHB
A BRI e &

YTV LIFe—1  BIRE @FR-MNETERTIVBIF 1) 51 H/108 31 H(K) 9:40~10:40

REBETAREE=2Y > TDty b7 v 7/#E0ERE
JEE B A GEERFER AR RS

MLI-1 REEETFABREE=42U> 70ty Ty
Long-term video-electroencephalography set-up
Ovitk 252
FURH LR ST BRRL R A2 R 4R

ML1-2 REEETABREE=2Y>JTHhNDEE
Nursing of long term video electroencephalographic monitoring for evaluation of epilepsy
O#k Ei3E
L K0 e A A

NIV Fy—2 BT @FFR-METERTIVBIF ©%1) %1 H/10H 31 B(K) 10:50~11:50

TAD AR
JEE L S0 & (FEERRSEAER AL

ML2 BRADTADAIERS
Seizure semiology in adult
OJligs
DTG5 1 B
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YIYLLIFv—3 BTeE @FR-MNETERTIVBIF B%1) F1H/108 31 BH(K) 13:45~14:45

R ARYE WY (BRRRE &S & B AR R )

ML3 TADASNFHEEDER & KE
Surgical treatment of epilepsy ; Clinical indication and procedures
One
BB N AN BE o et S

YTV Fv—4 BIR%G @FR-METERTIVBIF ©%1) %1 H/0B 31 B(K) 14:45~15:45

HBHNRICH T B TADARIE
JEE BRI A GEEERFERF AR IARES R - Izt > 5 —)

ML4 HEBEICE T2 TADPA
Epilepsy in critical care
OKK #
Fn R E L B AR e I A R SR

YIVYLIFr—5 B4Ry WFEESESSF 502) $£2H/11B18(£) 8:30~9:30

HELTH - KBRBICHTBZTADLA

FEE A R (VLA JHIE/NERL/ BT AS R - iR TE 2 & — Ik e/ e R
WU RIS (MRS B R R

(B - Hw]
AR - RIHRBIXTADAZRT DO % RS, Glutl RIFEICHT 57 Y &EfREO L H 12
BRI R BID D D AR M EATTEI & 7 0 — X A TADPAREGERED X I TADAD L ERBRD
DMCELEEND BB EBMNITT. TADAZRTE D RN - RBREBIIZEAREERD
B DHHFE T2 DOBHBOTA D AOFFE GEIE Al TR G2 &) FIREOZIW O F 420 ) 12>
WL L HEZBIEL T TW 2 & 72w,

ML5-1 /NEOWEZEM - ABEREBICHETZTADLA
Epilepsy in neurodegenerative and metabolic disorders in children
OHH  #iv
VLA )N A

ML5-2 HADEM - RBRELETADLA
Epilepsy caused by degenerative and metabolic diseases in adults
@137 /N
HA R IR BRI - TADAE Y T —
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YIVLIFv—6 Ha4s (WFERSHESS5F 502) $2H/11A1H(&) 9:30~10:30

LRM O ARE
FEE I T (BRI S BE bk SR A8 S e LRt iR i R 272

ML6-1 DREMIETADAFIE (psychogenic nonepileptic seizures : PNES) D2HT
Diagnosis of psychogenic nonepileptic seizures (PNES)
Ol @20
T R RE R 208 B RG pie R)

ML6-2 PNES (DRAMITADAMRENE) DiEE
The appropriate treatments for psychogenic nonepileptic seizures
@yn 2, RN BEAE W HEET
HOHER AP BE 278 B Ja s B A o e Ao

IIVLIFN—T7 F42G MEEESESSF 502) F£2H/11BA1H(&) 10:40~11:40

TADAERIKE
HER AER sedt (BB BRAMEERAES - TAPALY Y —)

ML7-1  BADTADAERIKEE
Status epilepticus in adults
O#M ¢
ML RS > & — v gty R BE R R

ML7-2 MNETADPAERKEICKHT 2EEHKICOVT
The therapeutic stratagy for pediatric status epilepticus
Ot f—fp, ¥l H—R
B RBEANNE RS o 7 — iR
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YUY LIFv—8 H4RG (WFEERESESSF 502) $2H/11B1H(&) 13:30~14:30

ATFALHAIWRE Yy THEILBITS [TAPA]
FEE AR MERS GRUEOR A s R A A TR A i A
(5 - ]
e & HICTADARHREELRZ D AT A ANVAY v TOXER - FHEBECBIF L[ TA»AIORY L
FHOBREMERZWONICT LI 2B L I T T M S FEAR REEFLHEFBSL 2 LT
DOBURZ M A U 7ot Bl E R L R O L T 2o OB E CA»ADHED Y@
MR FE LI RFTITADPANI DT Z ALY, QFRRBASLICBWTTAPANELT
QUADMZ A TR E WP BITWAZE £ REIC7 0T ORET LEREITV.HEXE T
e BB b TcE T EEZL T,

MLS-1 FEMBEICHITZTALA
Epilepsy in nurse education
Ofa A+
BV T v BERRA N

MLS-2 ERAHBEICHTBTALA
Epilepsy in pharmacist education
Ot |A
TMG & & 22t > & —FEFIH

ML8-3 EERFIHBICETBZTALA
Epilepsy in the field of registered dietitian study
OKHAE ZHAY /NS P B b, BRI @AY, &R B ARHE A
el BV, FE Y
1TMG & & 2 EfFEE v & — K25 2)TMG H EhEFEL v & —iZEd - TAhAL YT —
3)TMG & S 2l v 7 —BIRBRAR  4) B L F RFR =N R

MLS-4 ERARBRERMBEICH TS [TADLA]
Education of medical technologist in clinical epilepsy practice
Ofits  W¥". ARH A, HHE & M AEY
DTMG & S hBE# L v & —HRMAR. TA»ALY S —
2)TMG & XD EHL Y ¥ —TANAL Y ¥ — 3) Wil FERNRZ/NELR
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E2fE F 4oy (MPEESHSSF 502) #£2H/11 B1H(&) 14 : 30~15: 30

TR 74—2T7OBEFERICETT

JER © A AR (REARKZRZERRA G BI85 OBk 2 3 )
kG TR (BOZATBOE NE LB BRI T A DA - RS v ¥ — /R

(B - ]
PoCTAD ASETIZFAEINHIN 872 B S T A D ASEBNIE TADARERI D 37% % 5. TADANEHERD
B A7 < AL FI PR SEDHR D C D BAEAIHI CE 2 WIBE T I v BB A L N B Wi AT
DTANAFEYE e ¥ MR E o720 b EREORE LI <1921 412 Wilder A3#tE L 722 &1
UG E % AHNZHPIBEICR SN B IRE 2 EORIWEM A7 {7 b v BEHRED TA D AFSTERIHIFE
R ORI S B & 212 % - TE T, 1995 4 LIRE, 2t CiibNd L) Ik > TE TV,
Y EBBEICR R N7 A — 3 2 BN IV T B — A — OFEEBIC X VAR
100 B R LR S 8 LEM/AEOB L 7 5 TW 5 SR OB RO 2 WG O BEIN &, A2 5 2% fi
RERH G EOBED S L < 7 b YT — 3 2 FEEEMRE 0 7230 Dk BT Rl 7 BUOE & MET S B
BhH 5
HANBR 2T, 2016 45 X 0 HARNE R RSERA IV 7 REMGTERESZHE L, 7 b
TA =325 EUHEHI NV OMBMEERE L TETWL . ZORMELIE Lol 2 B4H
TE 2T\

EM-1 TRT7 =2 TOBEFERICE T EFHRINVIABEHT 1 KOIER
Clinical guidelines for appropriate use of therapeutic formula
Owky 2. @ AP, 2l 280 I IEEY. @ i, g 8k,
K s
1) REARRZ/NBR A3 RE  2) M7 ATBOE N E LR BRI CA DA - iR v & —
JRREEFEHE Y > & —  4) BIRK PR AE TN 5) i HH R R/ e Rk
6) Al TlT 37 Bt

EM-2 HEATAPADT N T A—32T7BBEHAR (F)
Treatment guide for intractable epilepsy with ketogenic formula (proposal)
Ot 3EF)
MNEATECE N BN GRS T A A - MEER Y 5 —
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KES-JES F 255 (WMPEESES IF EESEE) $£2H/11B81H8(&) 13:30~15:30

FE : Jae-Moon Kim (Department of Neurology, Chungnam National University (The Chairman of
Korean Epilepsy Society) )

Kosuke Kanemoto (Aichi Medical University)
(B - Hv)
A FETF—=VOMHENRTAPANKTZHEBIZFERHO Yy 7 Th ) VEENIFEERRIC B VTR
ZOREED D ) VEETORBEDL LA DPERZ LIIZVEEZ T AIBICBCTH Y FE I+ — IV HE
DERAE IR TEICHED > T ONBAEITH VFETF = NIZDWTHFHZ LTV & 400
HEZHDETHMEIT) 2LV TENIEER S,

KES-1 Overview of cannabinoid medicine and epilepsy treatment
OYuji Masataka

Kumamoto University

KES-2 The endocannabinoid 2-arachidonoyl glycerol suppresses epileptic seizures in animal
models of temporal lobe epilepsy
OYuki Sugaya
Tokyo University

KES-3 Korean experience of CBD oil for the treatment of Lennox-Gastaut syndrome or Dravet
syndrome |
(OHoon-Chul Kang
Divison of Pediatric Neurology, Department of Pediatrics, Severance Children’s Hospital, Yonsei
University (Chief of Scientific Committee, KES)

KES-4 Korean experience of CBD oil for the treatment of Lennox-Gastaut syndrome or Dravet
syndrome I
OSe Hee Kim
Divison of Pediatric Neurology, Department of Pediatrics, Severance Children’s Hospital, Yonsei

University (Member of Scientific Committee, KES)
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GSK EXHBEEBRtIF— #5285 WRA-ME7HRTIVBIF %%3) £3A/11 A28 (L) 10:00~12:00

BEEIF— EBEF - AT1HIVIXEy TET)

JEF - R B (T SR T I e g )
TE OUET (RBRRFERF B A /N TS0

(B - ]
JAIEIE CADADBEICERD HH ZMRETH 2/ NEOWMOFEE O TADPATIEIEE IR R EE BT
B B3 EAEMI O KRR O ZE MBI B TADAILBWTHEH TR SN v & D) 42 B iRIE
DORAEWHR LS N AT TFEM, I X F 4 I VD)2 0L B H 25 DRICT SIT&RICESH
L LT ONBICHA O E OB LI W E M, £ 72/NEWNCHE BT 5 TAD» AR - TAD
APERRELZ DWW T @R Rl E OB L & B I2E#E O IR TA D A BERER ORI EIZH L
T 5o bk 4 RS ARER & B3 2 S E O JEREME T A 2> A ERE O 580, ik, S & IBHIC oW T
ATADAHBNC BT 2 R, BT - BRI/ B % ] 72 B NI, B ARII0C X 2 ibkRe < v
¥ 7EIZOWTO 3207 — =T 2N IUNERE A AR AR o TAPABEMEIZ X 5
I —%FMT S, LIS —OHBTHMELZNLT 77— F21T)

o GSK-1  /NEDRGH
E_[J._,?' Pediatric EEG
jT_ OTH BT

PNONE YN 2R SN R e 2 e

GSK-2 EmAEDIEEREM TALABBBDORKEICOWT
Electroencephalography of elderly nonconvulsive status epilepticus
Ol ik
7 37 HH T R B e ek P R

G
S
K
=
;
£
B
=
2
R
~
.'j.
I
3

t
3
|

GSK-3 TADPANFEEEICE TARBEE=4) T
electroencephalography (EEG) monitoring for epilepsy surgery.
OB ks
1) TSRS RV RE 2) KSR CADP AL Y § —

ARHY—FEIF— H62% WFR-INE7HRTIVBIF E%2) 5B 1H/10A 31 B(K) 13:45~14:45

RBFEEX ChExTEChhS
JEES 1 L MET (BriEAiiE s V= v )

$s-1 RHEFIBXZ S TADLADELE
The outline of epilepsy accompanied with amygdalar enlargement
O=8 kH
AR e I A R
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$S-2 RHEIEX % 5 MIERE T A H A DEEHRE
Various treatment approaches for temporal lobe epilepsy with amygdala enlargement
OFI 20 WA m3EFY R BEAY EK #Y AR B IBHE B
H A&—R, B3 mAY
1) WROR A= PR SR M I BE kG A BE  2) BURUR A7 R 27 ST B I s B i o e LR
3) HURL R SR 2 0 B Jeg s e i vl e
Jefi 0 T— WA BRREH AT 4 A VAER

FLargrx E5SE WFEAR—PMETRTIVBIF €2%3) #H/108 30 H(K) 17:00~19:00

RS B W (RUERR AR BER A ZER T A D A - SEEY S A BT )

PRE1 Future trend of ILAE and contribution of JES (Japan Epilepsy Society)
OSamuel Wiebe
University of Calgary, Department of Clinical Neurosciences, Community Health Sciences, and

Pediatrics for the Cumming School of Medicine
02— — =T v U R AH

FLAVILR2-18 $6415 @FR—FETRTFIVBIF #%2) #H/10B8 308 (k) 16:00~18:30

JES2019 Precongress Symposium : Advanced ECoG/EEG and Analysis in Epilepsy 2019
JE R B Msh GERRFER AR R
FZ%E P (LRI B K 22 e 2B e Bl 2 i e )

Opening remark
OftE  HAE
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PRE2-1-1 RERHEEIPSEEDTCALPARRY NT—7
OKIF %
Division of Neurology, The Hospital for Sick Children

PRE2-1-2 TADAREOHRESAF IV
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JES2019 Precongress Symposium : Advanced ECoG/EEG and Analysis in Epilepsy 2019
JER : fhE 2 GRERESERSE T v ¥ 2 — & BT 2E)
Rekn B = GUINKRFRFEBEE W FEBE R e A B A2 5 =)

PRE2-2-1 Characterization and Decoding of Speech Processes from Intracranial Recordings
(ODean J. Krusienski
Department of Biomedical Engineering, Virginia Commonwealth University, Richmond, Virginia,
USA.

PRE2-2-2 BEREOE—L > XMEFICE 3 B EEHIEE D
OfkiE  ®BAT
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PRE2-2-3 RERRERWEFRBARITLSAY -2 (2 A—T1—X
OFH ez
KBRS R Aok = 12 25 B F 72 8

Closing remark
OmA
PR SR AR e R 2 AT SE R PRl A i e 68 PR R 2743 0
4 ¢ gtec medical engineering GmbH, HAOGE T 3EM R &4,
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(B - M)
TALPADH DT ELLRAD. TAPAFRIEITTTEIALZ I O HELOR T2 &S F S F 2008
WHEEZHIZ TWD 2 DD B BV TAPADUIEEREIT) ) 2 TCANADD D NOLER 7
TR AMRTH DAty ¥ a Yy TR EMTEERINTUDEITADPADDEBEN.TANADD ST L
LOLI T TIZOoWT, HAHOHEMFIHELTCHE, BB THMEZEDZV,

PCS-1  TADLPAREICE B O0EHSHNAZE
Psychosocial Intervention in Epilepsy Care
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Development and psychological care for children with epilepsy
OBH  AHY, =¥ H—R
DR ERSNEER € & — RIEFER  2) B ER/NEER 7 — iR

o223 aBEAETAPAEREDFESLEREANDDES T
Psychological care for children with epilepsy and their families considering transition to the
adult health care system
O etk
MOZATBOE NERLR AR CA D> A - MIRER Y > ¥ —

BEHOTAPABREICHT 2 0EEEIC OV T~AEDYBEFEC EVWSIE~
Psychotherapy for adolescents with epilepsy
oA F&E". KL BFF. W% FEY. Al EP. N wRY
1) B ER Y v & —LBEHER 2) RIGHLO RS 3) BRIt » & —/NaF
4) RIGEER Y >~ & — Bty e

BRATADABEICE T 3=MEEDUED T EBE

Art therapy for adult patients with epilepsy : current position and future perspectives
Oy #E", wiE K", KT HEpEF
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A PNES O 7 ~HERZRPEHE VLA DD~
Therapeutic assessment for adults with PNES

O WmZEF. #1028, R 24
TGN 5 2 B B T o e A A e o

TAPADDERSHZE
EEEETPITIRMITRET NVERYANCE [TALPAZEETOT I L]
Psychosocial support for epilepsy
Epilepsy learning program incorporating cognitive behavioral models performed by
occupational therapists
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[HATADAFETHETEHE N NETADPADBE L BB IEANTADPADZEL A TAD
A DR T AP AR IETERIER 20 6 P BHICB VT S50 LORESNIELEDTF — <1220\ T
WHMEZATH SR FAT ST E LE T HAMNAGREZMBEL CHBTE2 LT LRI T4 FI4 ¥
LEF A UFAMERIERRERICE > TEFADPLERIEZER LT TAERTI OOV ) =L A
D VGEBIINEEEICRE 72 ) —AD20HLE L) FT.TCAPAFEREMED 2 IZENEZ BT
EiiZbHEAADI L. TADALTHLEBRLOEHFERED S b Z#HN 22T T,

ETS-1  EB RiTADPAEEYHREOERE
Basic knowledge of the pharmacokinetics of antiepileptic drugs
O =
REARK R A= B b AR A E FE SRS W tE 0 e w4 G g

ETS-2 /NERAREOHRKREMS LUVERREHETAPA (MNEHRECHREMETADA)
Idiopathic epilepsy of childhood
Onrg  ERET
188 RSP J IR 27 B0 e R 2B B

ETS-3 A TAPARTELE TAD ARIEDER
Epilepsy Classification and Seizure Semiology
OBA Bz
TR 2R AR B R 2= SE R PR i 08 P R 2

ETS-4 HATADADGE IR TAPAREDFENE
Medical therapy of epilepsy with new antiepileptic drugs.
OxkE kT
SRR TG T

ETS-5  Fist#t : EBEMRED TA D ASF
Epilepsy surgery for brain tumor lesions
O HH
PGS Hh S e I g SR

ETS-6 TADLPABREDHIZM
Social Participation of Epilepsy Patients
Ofa #HEZ
FTIENFrV=v
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OL-1 FEHETADLA  BIEDRE EXIE
Epilepsy in Childfood (Basic knowledge)
Ofijis i
KT ABER & — /N R

OL-2 TADPADOARBIME : (BEIEPLEOFENTGEHF)
Medical Treatment of Epilepsy : (Emergency Management, Suppository Usage, etc.)
OJu —Hp
KL AR v & —/NE R

OL-3 TADPADHBBIMIEDIRK : (TAPADFHMI~TEALDHD?)
Current status of surgical treatment for pediatric epilepsy : (What is “Epilepsy
surgery” ?)
(OF Uil g
KB Ao R

OL-4 TADPAERERE : TOZEOEK
OwEH §i)
R KB Rk ST 78R H ok P fee 2
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VNS $#8%
JEE R W UL B RFERFBEE SRR e R ey R )

VNS-1  REMERBEEME/BOEE/ 7 +O0—7 v 7 ERIBERE
VNS basic, indication, and stimulation adjustment
O
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VNS-2  HEZAAFH/EH
VNS surgical technique and practice
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