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1. SEEELE(CH (T DMRE (L, B, BENRANOBHRMREER K
TEMaMEMiaiE, R NEENGD.

2. NS OBRPZEDIHEIC L, —RROICITHN ZEHMERIRE D 2 H TLFEER
MRI Bt % BIRT 5.

3. TANLAICEEDBRVEEEEZV DOHADT TI1 T HE ), MR DERGES
AHBHHE TS B.

4. IR TEMREMIEIES, BATDEKBEEICLDITELRTDHIRETH),

/= =

25 REX CRIEREGIHIZ1TD.

fEe

TSC DF/ELEKIIDONT J

R LAE (TSC) 12 3B UF 2 R ZS VIS R BURE 8, ORI i A2 B, b
K EMEEEMIE (SEGA), LI THE (SEN) 23 1 5 b, KB EHTIEHERBIZ IR
BETICORSEEHTH A,

2,093 A TSC 3 % 45T L 72 TuberOus SClerosis registry to increase disease Awareness
(TOSCA) DL ¥ X b VIFFETIE, TNENDIEAFII B HHEET A 82%, IR 1 E
TR B AT 21%, SEGA 7% 24%, SEN A378% &7->Tw5 Y,

2021 4R IZEPE TSC I ¥ & v A43i#A356 32 L 72 Updated International Tuberous Sclerosis
Complex Diagnostic Criteria and Surveillance and Management Recommendations (L1, ITSC-
CG DHEFE) IZB T, TSC & fEo 7261, FhulCBItRZ CTHEEMRI 217) RETH D &

LT3 ?. MRIOFHTE VBT, CT R@H A KRMABVTW 23R E
T)BREEN DA, SRR BB H P DBE S N5 220 2 M IR & TH 2 7.
CT I$ B EA&fili, SEGA, SEN 2B AAIKILE RO WAt AIRILWNZE H DRI
BRITZ LW,

B OIRZEFE L TSC ORWZWIZ O %3, EFEHSRE . JRIBE ALK L
MRIIZBWTH, KF:OHITIEE R SEGA, SEN% o132 2 enT& 57,
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Stowinska & OWFZETIXAE 4 2> A LIIZZRIZE 5 72 TSC OFITiL, FEH MRIIZ L 5

WL DD T4% B BV CHEES M OROF L rofzb LTW5 Y,

5

HHEEIE DT J

R EAEEIL CADADFE EFHEOFEVIFE CTH ), FHHEAYIZIL FCD b (ZFEML L Tw
%9 BRSO RO TR E 72 SR NS TAPAREEZ AL, TA»AL
HoOREYBRTFHOMAREICBVWTEETHS Y. F2UTITRT )12, BB
DEEIL, HILIBRETAPLALY GOMEEITROIERNIZTD.

1. MRI[EDWT

MRI £ TIZ, FLAIRBIZBWTEBETOREB L URETICE LA LWAEL LTH
HL, RESEFEENIINE LRSSV DL HIUE, WELNVTILBY), EBHMEEDS
MWNEICET L2308 H 5. T2 T2 H(%R - FLAIR (RIZB W CREETOE T A S MMEC
)T TR KN VBRI B R 0S5 5 ORI & L TRl 5.

WL ODDOFLTIX, Type A:T2 5% & FLAIR §I2 CEES, T1RMGICTEHES
PLHAAL R L, Type B1T2 ifidi % & FLAIR 812 TS5 C T1 MG CIRAF 7%, ILHdEim,
Type C : T2 ifA{% CHE {75, FLAIR 1% T rim 7% 1) H.0MERES, T1 @G TRES,
PEEEIN O 3 FEIZ 5T B HESRS TV 20,

T/, K & SET IR AESE " Y 2 Y A IR L ERT A k(2 h
I Type CDIH 5, L DHEEREITRIFE L EZ SN D)%, REMIZE < —3RIZHAm L
PR F THEBET 5 D 0% E AMIRE LIRS H 5

B2 REET & MREEI T RIC OV T ORET D 2 ENTETHBY, Doherty DIFFETIE i E
HHOMME TAPABLUOREOERELIZME T2 & LTWEH Y, FEEI R G
A XDEFKRE NS, ZOHROTIZETITAET SO ME & Mk T HRoOMEICD
WTIEENTH S W, BB OKFEIZ OV T FLAIR 0 EE 55 % 55 & A7
L 7z Jansen OFFE T, FEEIOKEIZH T 2 EBBIDSTADPATIED R S L5EDEN
LOMBEERLTYS Y. Type B OMHIOK, MHMEE TADADRHFREDHER ",
Type A JFZ S EARDOBARIIHREFAIITHA L <, Type CIHLEMARTIL SEGA %84, L
WAL AMEAISZ DERERE (IESS) DFAE, CTANAFRIEOHEOTHVEIAIH L. ¥
A MRREO BB MEE DL S1%, TSC2 BRTHI/NY) 7~ , IESS DFIE, TADA
DFESE, HHIRPETADA(DRE) £ 252, BEOFEDOENLEMETS Y. 0°F
ANERZE DRI TESS DFFEREIEDFEDEN L HIE T2 17

T/, BRERBEOMBERME TADAZET A28 LTI, KEETO JEPHIIE < hs
HIZBWTTADPAMMELXBD L LY KEHiATHTESE T, PRrsEm, o sEmE,
HULEAEICH DB AL TADPABE SRS LS W L EsTwnas 7. BE
HEIOZWEHERLBMET WA TR L 72 85 T, HBREORE LW EE LA &
N Em D S B .
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MRI % V72 & ) BER 2 ET & LCld, BRI & TAD A L L TI3IESUR
DM T AP AT OB EFEFIC R RSN B Z &% Y a% s 54 YT 1 f@#T
2B BB BREREH OGN IESS O TR T Th D 2 EAFHHENRT NS A
T2 =S E BB TH Y, RIS AT LV,

2. ZOMOEHRICDOWVWT

P[0 % F S 72 R, SRR RIS C A ATEBI O & 5 B BAE LIS C A D ALE
BASIUR S B 255, 69 L b3S N7z MR EIEBIELASC A ABEERALZ D b
DEFT LIRS W27 BikiREED & MRIERIC B S 2 EREEEA A — VD,
1 D I P i B 5 C A AR IE D SISO S % 1125 5 . FDG-PET 5 & %

LAz, BREEAER Y SRR T SPECT 13 F VR AG TR & 7 5 FHIS
%X R 5 2% g - [11C] methyl-L-tryptophan % F\>72 PET Tld, TADAIGH)
D& B R EREEFIROI D AHRATE Y HREEN MRIIZ TAD A% A5 5 KB
Hfi$E % - BOLD (blood-oxygen-level dependent) ¥ 4 % 28 5 **.

SEGA & SEN (CDW\T _|

SEGA & Monro LA 25 2T /L C, #fRF 1 BIEONEE (WHO 7L — F D ThH
B, WK LA ARG TEOKIEEIESEL 2 LD, EaTFRIch,
POLWETHL. BRM»S RO bH 5. TSC2HHIN) 7 > & TSCI i
INY TV TR ENENIEEZRD34%, 13% & TSC2 DJFHINY) 7~ M2 SEGA
DOWRBEMIZ 20 FMEI TEEZONTVE20T, 25KETD 1~344ET L D MR
AITSCCG 12 & » THER SN TV B Y. BRMEMNICH H5E, | om ULEOEEND 5
13 SEGA &A% $ ™Y 7 F) = LA & 535 MRI & SEGA O], 4 X
A, rim OFHICIZ SO & SN DD [IESZE T A B 7 4 > 2019 £ 128 WTH
fE 5 D713 SEGA DZMIHEHB IZIZA > THE ST, ITSCCG DIHEREIZ BT b BN 74
RIVER % £ L CONESIIEREZ BT 2 REE LTV 2,

SEN [ZHIINEN O JRBIRIZIZI > THHT 2WETH ), T1ERECEES, T2 Mk
T4 2 ErTROLN, EEMEIHLLELDH L. WIHICAIKILDEC R T v,
Monro L3124 % SEN T, fAIKILAAGES, 5 mm LLEOER, 78 =7 A0&EER)
B3 B IL SEGA IZBATS A ) A7 iEn & s n v

BERR - BEICLIEZXRER

® PubMed Fis% 1 2021 457 J] 14 H
Tuberous Sclerosis [majr] AND epilepsy [mesh] AND ("tomography, x-ray computed” [mesh] OR "magnetic resonance
imaging" [mesh] OR ultrasonography [mesh] OR "positron emission tomography" [mesh]) AND (english [1a] OR Japanese
[1a]) AND 1983 : 2021/05/31 [dp]
= 167 #
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o [EFREME 202147 H 14 H
((REEIPEMALSRE / TH or #&HiTEREALAE ~ AL) and (TAD*A . TH or TAH A AL) and ((X# CT/TH or X #
CT ./ AL) or (MRI/ TH or MRI " AL) or (&I W~ TH or BBE 1421~ AL)) and (DT=1983 : 2021 and PT= &
FEIE <)
=771
PubMed (2B W TN Y K —F12 L 5 LHEZR L 47- 72,

SR

1) TOSCA investigators. TuberOus SClerosis registry to increase disease Awareness (TOSCA) - baseline data on 2093 patients.
Orphanet J Rare Dis 2017 ;12 : 2.
2) Northrup H, Aronow ME, Bebin EM, et al.; International Tuberous Sclerosis Complex Consensus Group. Updated

International Tuberous Sclerosis Complex Diagnostic Criteria and Surveillance and Management Recommendations. Pediatr
Neurol 2021 ; 123 : 50-66.
3) Malinger G, Prabhu A, Maroto Gonzélez A, et al. Fetal neurosonography as accurate tool for diagnosis of brain involvement in
tuberous sclerosis. Ultrasound Obstet Gynecol 2023 ; 62 : 391-7.
4) Bekiesinska-Figatowska M, Sobieraj P, Pasieczna M, Szymkiewicz-Dangel J. Early Diagnosis of Tuberous Sclerosis
Complex : Prenatal Diagnosis. AJNR Am J Neuroradiol 2023 ; 44 : 1070-6.
5) Stowiniska M, J6Zwiak S, Peron A, et al. Early diagnosis of tuberous sclerosis complex : a race against time. How to make the
diagnosis before seizures? Orphanet J Rare Dis 2018 ; 13 : 25.
6) Wong M. Mechanisms of epileptogenesis in tuberous sclerosis complex and related malformations of cortical development with
abnormal glioneuronal proliferation. Epilepsia 2008 ; 49 : 8-21.
7) Major P, Rakowski S, Simon MV, et al. Are cortical tubers epileptogenic? Evidence from electrocorticography. Epilepsia
2009 ; 50 : 147-54.
8) Mohamed AR, Bailey CA, Freeman JL, Maixner W, Jackson GD, Harvey AS. Intrinsic epileptogenicity of cortical tubers
revealed by intracranial EEG monitoring. Neurology 2012 ;79 : 2249-57.
9) Gallagher A, Grant EP, Madan N, Jarrett DY, Lyczkowski DA, Thiele EA. MRI findings reveal three different types of tubers
in patients with tuberous sclerosis complex. J Neurol 2010 ; 257 : 1373-81
10) Jesmanas S, Norvainyté K, Gleizniené¢ R, Simolitiniené R, Endziniené M. Different MRI-defined tuber types in tuberous
sclerosis complex : Quantitative evaluation and association with disease manifestations. Brain Dev 2018 ; 40 : 196-204.
11) Gallagher A, Chu-Shore CJ, Montenegro MA, et al. Associations between electroencephalographic and magnetic resonance
imaging findings in tuberous sclerosis complex. Epilepsy Res 2009 ; 87 : 197-202.
12) Okanishi T, Fujimoto A, Kanai S, et al. Association between diffuse cerebral MRI lesions and the occurrence and
intractableness of West syndrome in tuberous sclerosis complex. Epilepsy Behav 2020 ; 103 (Pt A) : 106535.
13) Doherty C, Goh S, Young Poussaint T, Erdag N, Thiele EA. Prognostic significance of tuber count and location in tuberous
sclerosis complex. J Child Neurol 2005 ; 20 : 837-41.
14) Jansen FE, Vincken KL, Algra A, et al. Cognitive impairment in tuberous sclerosis complex is a multifactorial condition.
Neurology 2008 ; 70 : 916-23.
15) Chu-Shore CJ, Major P, Camposano S, Muzykewicz D, Thiele EA. The natural history of epilepsy in tuberous sclerosis
complex. Epilepsia 2010 ; 51 : 1236-41.
16) Seri S, Cerquiglini A, Pisani F, Michel CM, Pascual Marqui RD, Curatolo P. Frontal lobe epilepsy associated with tuberous
sclerosis : electroencephalographic-magnetic resonance image fusioning. J Child Neurol 1998 ; 13 : 33-8.
17) Ellingson BM, Hirata Y, Yogi A, et al. Topographical Distribution of Epileptogenic Tubers in Patients With Tuberous Sclerosis
Complex. J Child Neurol 2016 ; 31 : 636-45.
18) Gama HP, da Rocha AJ, Valério RM, da Silva CJ, Garcia LA. Hippocampal Abnormalities in an MR Imaging Series of Patients
with Tuberous Sclerosis. AJINR Am J Neuroradiol 2010 ; 31 : 1059-62.
19) Jansen FE, Braun KP, van Nieuwenhuizen O, et al. Diffusion-weighted magnetic resonance imaging and identification of the
epileptogenic tuber in patients with tuberous sclerosis. Arch Neurol 2003 ; 60 : 1580-4.
20) Yogi A, Hirata Y, Karavaeva E, et al. DTI of tuber and perituberal tissue can predict epileptogenicity in tuberous sclerosis
complex. Neurology 2015 ; 85 : 2011-5.
21) Cohen AL, Mulder BPF, Prohl AK, et al.; Tuberous Sclerosis Complex Autism Center of Excellence Network Study Group.
Tuber Locations Associated with Infantile Spasms Map to a Common Brain Network. Ann Neurol 2021 ; 89 : 726-39.
22) Koptelova A, Bikmullina R, Medvedovsky M, et al. Ictal and interictal MEG in pediatric patients with tuberous sclerosis and
drug resistant epilepsy. Epilepsy Res 2018 ; 140 : 162-5.
23) Okanishi T, Akiyama T, Mayo E, et al. Magnetoencephalography spike sources interrelate the extensive epileptogenic zone of
tuberous sclerosis complex. Epilepsy Res 2016 ; 127 : 302-10.
24) Kamimura T, Tohyama J, Oishi M, et al. Magnetoencephalography in patients with tuberous sclerosis and localization-related
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2. /NRINES R AT EMBIEEMILE (SEGA). HAMES =2 iF . H AR A2 | Bl | S 2%
A FTA 22019 4FM, 88 2 L. BENT ¢ @I, 2019.
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1. BEMRIREFILRADTADARIE, WRFEE, TADANBRFIMRDOREET
BOFHBICHERLBTREENSGS.

SR

KEEIPEREALE (TSC) TIE, 7T~9 EOREFTTANAZEHL ™, Z0Ibe6~8%
FA% 122 AUNICEET S 7. 2oz, FLEBRMIC TSC L2 S n-5a13
TANADFRIE) AT DBBENEVZE Y. TADAZE L7 TSC D 6% (25 THAER
BICTAPAERRIEL 2L WA %, E%72HETICTSC LB Enz 28609
519 51(68%) TTADAZRD, ZDH BO 14 51(74%) HEERFEE L 1 BT L TH R
By A R /RN 7 E O TADPAMREW 2RO L I WEDNHE Y. TANA
FEIERT D T A D AMED I S E R B IEE & AT ) BN Cldwvw o frhbivTwn
b, INHIZDOWTIE 5-2 T3 5.

EHIEPLE T A2 A (DRE) O TSCHEBNZ KT L THEFFR AT h LT\ 225, HiiEi ol
TR R E MR ETF R OBEIC O W T OGS H 5. ST O FEIEN S
LC, EHE MRI AT & SHZE IS R 1S & 0 g Sz TAD AREIRZE O 5E 2R 7s,
QORI 9  BHEz B FSVEM ZIABBAE B OFFTE, QFSE M NN & FE1ERERN 5 DR 2 H AL

WeAHSBIE L TV LW U2h 5.

TSC BFEIZB VT, HMANT M7 44E (ASD) R A FEEAE 2 & o i 56 &0 & @H
B AT ROBEIZOWTOME L H 5. TSC BH 66 BlORALEISHET O L% 5
B ICARET L7228 T, 1 40 & 72 ) OFEPERI N T A2 AR E W O MBUEHEE X, HI
HETE %% (intelligence quotient © 1Q)/ 381%$5 %4 (developmental quotient : DQ) AME\ E I THI NI
L, IQ/DQ Atk L 72 EF TIZikA L C\v72 ", Numis & 1F, TSC #% 80 A% ASD &
DH#E34 N, ASD 7% LI 46 N2/ T CEFEMERAEZ ERL72L 25, ASD & ) HETHE
PER R BN BEES & BRI O SR B (RIS CE P o 72), BRBHERER 4
MR O B RN CEEEZ RO Lo 72", ZOMOREH 2 Mo d bt
TEEEFN A To72L 25, TSC BEIZBWT ISCI #RTFOWIIN) 7 ¥ M afE) &
ASD &) A7 1 E A L, ZeMIBEEE (CFE VR R 2 526 5 & ASD FEE) A 7 H3 b
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PubMed 152 1 2021 427 H 14 H

Tuberous Sclerosis [majr] AND epilepsy [mesh] AND "electroencephalography” [mesh] AND (english [la] OR Japanese
[1a]) AND 1983 : 2021/05/31 [dp]

= 144 1

PR EERER 12021 4E7 H 14 0
(CREERVEREALSE /TH or A5 HIVERETLAE /AL) and (TADA /TH or TA DA JAL) and (BX9%RcEk: /TH or Bk it gk /
AL)) and (DT=1983 : 2021 PT= &k <)
=591
PubMed |ZB VTN Y FH—F |2 X 5 LR L7 - 72,

Chu-Shore CJ, Major P, Camposano S, Muzykewicz D, Thiele EA. The natural history of epilepsy in tuberous sclerosis
complex. Epilepsia 2010 ; 51 : 1236-41.

Vignoli A, La Briola F, Turner K, et al. Epilepsy in TSC : certain etiology does not mean certain prognosis. Epilepsia
2013 ;54 : 2134-42.

Jeong A, Nakagawa JA, Wong M. Predictors of Drug-Resistant Epilepsy in Tuberous Sclerosis Complex. J Child Neurol
2017 ; 32 : 1092-8.

Nabbout R, Belousova E, Benedik MP, et al.; TOSCA Consortium and TOSCA Investigators. Epilepsy in tuberous sclerosis
complex : Findings from the TOSCA Study. Epilepsia Open 2018 ; 4 : 73-84.

Stowinska M, J6zwiak S, Peron A, et al. Early diagnosis of tuberous sclerosis complex : a race against time. How to make the
diagnosis before seizures? Orphanet J Rare Dis 2018 ;13 : 25.

Tuberous Sclerosis Complex Autism Center of Excellence Research Network. Presentation and Diagnosis of Tuberous
Sclerosis Complex in Infants. Pediatrics 2017 ; 140 : e20164040.

Kotulska K, Jurkiewicz E, Domanska-Pakieta D, et al. Epilepsy in newborns with tuberous sclerosis complex. Eur J Paediatr
Neurol 2014 ;18 : 714-21.

Wu JY, Peters JM, Goyal M, et al. Clinical Electroencephalographic Biomarker for Impending Epilepsy in Asymptomatic
Tuberous Sclerosis Complex Infants. Pediatr Neurol 2016 ; 54 : 29-34.

Krsek P, Jahodova A, Kyncl M, et al. Predictors of seizure-free outcome after epilepsy surgery for pediatric tuberous sclerosis
complex. Epilepsia 2013 ; 54 : 1913-21.

Zhang K, Hu WH, Zhang C, Meng FG, Chen N, Zhang JG. Predictors of seizure freedom after surgical management of
tuberous sclerosis complex : A systematic review and meta-analysis. Epilepsy Res 2013 ; 105 : 377-83.

van Eeghen AM, Chu-Shore CJ, Pulsifer MB, Camposano SE, Thiele EA. Cognitive and adaptive development of patients with
tuberous sclerosis complex : a retrospective, longitudinal investigation. Epilepsy Behav 2012 ; 23 : 10-15.

Numis AL, Major P, Montenegro MA, Muzykewicz DA, Pulsifer MB, Thiele EA. Identification of risk factors for autism
spectrum disorders in tuberous sclerosis complex. Neurology 2011 ;76 : 981-7.

Staley BA, Montenegro MA, Major P, et al. Self-injurious behavior and tuberous sclerosis complex : frequency and possible
associations in a population of 257 patients. Epilepsy Behav 2008 ; 13 : 650-3.



FEIE KA 4

3'3 F£3IE KRE

TRENERELIEICED TADAD
RIFEETTRRE=4") 2 JIEDEERIIFAD

1. REEETARETEZ9 ) > 7@, FEROHEERKEERDREZ & U@ %
BEAHOREICERTSHS. TLATHRH, TANARERH S TEHNICEY
RUREITINIE, BBRFEOHIRICELTL CRREHE Z0BOBEDFTAICER
BROREMN 5 B.

SR

FEEIVEREALAE (TSCAE ) TADP AR LIZLIRERGRTETH ), @Y REE xR0 5
TR E T A T =4 1) » 7 (VEEG) 1TV, ZSMERANIL 2 #1% L CEAER % 0]
RER X0 EMICHEST A2LENEL S, 51UEHBIZH LT VEEG 21T - 72 Savini 5 Ok
5 VT, ARG TE & IRIGD T AP AMEZ S X L0 b SO FFRITH - /2.
SRR ORAIGIIRE A TH DA, AIEHFOHEED 40% & %, RIHRFORRIERIZITE O
BIED RO E o7z, TAPAEA X ZEZEERTALN, LIZLIZIENHRETH - 72
v,

TAPAEROIZE AR ERE»COEM, —MISESICHFET 5. BERORIEIESE
PRI HN 2, BEES MRI, JRIMGE SPECT (B 20 v LSRRI IA) >, PET, MM 72
EM O PR B RS & R B R R A DT DL Z LIZL DV BAICHEE S
5. YIRS BT 2 FIEFH 2 o 5 9 2 Tld, VEEG 12 X % 5/ER % & MRI 12
BB EEEHOREZ IS &Y, 5 TAPAREERZFET 2 Y. ZHEFHIC
£ % BIFRuE, TabbRBIEORD % LK, HIE - ITEIREOUEE, &5\ I3ERE
DHE(QOL) DY FHIZHGTTHEEZONL Y.

% BEEOWRBRE LT, TADAFIERD TSC DI (7 22 H K 2B WT,
IRFEVED FEAERTIC VEEG % EIIIIZHE D R LHEAT 9 5 2 LIS X Wi Sz TA» A
W, ERREOTAPARE) A 2 TFTENAA~Y—I—L LTEHATHLZ L
PGS SNz Wu HIZ X5 &, BIEMXRIIOTA 2 AMEIE (interictal epileptiform dis-
charges) DIFEIL, ZOHOERFEEOHMBER 2274 ) ORETFMST S Y. 72771, &
JE & B PRI R I3 80% & B m 28, FREEEITA) 60%, FEVERIHERIZHE 70% & & F
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DEL T BT AR AMEREA MBI 5 LR BRFEEAIHBIL TL ) 8% D
FNTEZWY., ZRTHELDBEIIBVTIE, TADAMREI B L T 5 KRS
VEDS T % £ TO IR (FRIGH) %17 2 % Rt (therapeutic time window) % 5,
W22 DN o7z CoORMAFRE LT, B ERBEOLBT 20) 25 ¥
77N M) 2 (VGB) ¥ 5-% BlAG$ 2 TR RIGHRIC B § 2 L FERF RS 4E,  ROKFEE CHED
b7z, 209 HMNGEE % HGIZHED 5172 EPISTOP 7’0 ¥ = 7 b OWfgE 0 —#k4 &
L, FLIBHARH2 5 EIICHE D 389 VEEG 252 DB O TA D ARHIRE - ITEISED
FhRETFUNT 2N A~ ==L BP0 B SN, TOBRICE S L, FIRRNHE A
2B 2RI RS (&) DT dysmatare 785 — V) 1A% 24 22 BI2BIT L HBA AR
N5 L (ASD) BOEI L ARB T 2 7. F 72, IR T T AP AMERE WA O THRINE
nizHEnH e, 2ok (ER 24 20 ET) ORMFEEPENRL T, TAD»AIREH
IPEE 2 ) g Y,

BERR - BEICLIEZRER

1)

PubMed %% 1 2021 4F 7 J] 14 H

Tuberous Sclerosis [majr] AND epilepsy [mesh] AND ("electroencephalography” [mesh] AND video [tw]) AND (english
[1a] OR Japanese [la]) AND 1983 : 2021/05/31 [dp]

=321F

[ErhEEmE 12021 £ 7 1 14 H

(GREERPEREALAE ~ TH or #5EiVERE{LSE ~ AL) and (TA DA THor TAZ A/ AL) and (INikac4%: TH or XD
4k AL) and (¥ 74 AL or Video ~ AL)) and (DT=1983 : 2021 PT= &5k <)

=51

PubMed (2 BV T/ B —F12 X 5 kiR 175 72.

Savini MN, Mingarelli A, Vignoli A, et al. Ictal signs in tuberous sclerosis complex : Clinical and video-EEG features in a large
series of recorded seizures. Epilepsy Behav 2018 ; 85 : 14-20.

Song P, Joo EY, Seo DW, Hong SB. Seizure localization in patients with multiple tubers : presurgical evaluation in tuberous
sclerosis. J Epilepsy Res 2012 ; 2 : 16-20.

Baumgartner JE, Wheless JW, Kulkarni S, et al. On the surgical treatment of refractory epilepsy in tuberous sclerosis complex.
Pediatric Neurosurg 1997 ; 27 : 311-8.

Koh S, Jayakar P, Dunoyer C, et al. Epilepsy surgery in children with tuberous sclerosis complex : presurgical evaluation and
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