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Epilepsy – Key Issues 

 Prevalence: 6-7/1000  

 Incidence (new cases per year): ~50/100.000  

 20% of patients assigned a diagnosis of epilepsy 
may in fact suffer from another disease, mimicking 
epilepsy 

 20% of patients with an established diagnosis of 
epilepsy suffer from “drug-resistant” forms of the 
disease – and many of them may be suitable for 
brain surgery, eliminating seizures, improving 
quality of life, prolonging patient’s life and reducing 
future costs      



The Role of an Epilepsy Center 

 Deal with the most difficult cases 

 Document the diagnosis of Epilepsy, determine 
epilepsy type and prognosis, suggest appropriate 
treatments 

 Identify patients with “Non-Epileptic Events”, being 
erroneously diagnosed and treated as epileptic 

 Identify and select drug-resistant patients suitable 
for surgical treatment of the disease  

 Perform therapeutic operations following appropriate 
presurgical evaluations  

 Cooperate efficiently with and provide further 
support to referring physicians   



Requirements for an Epilepsy Center  

 A multi-disciplinary team of well-trained, 
experienced and qualified physicians, health-
professionals and technicians 

 Appropriate Hospital Environment and State-of-the-
art technology for investigations and surgical 
procedures 

 Clinically-oriented research contributing in further 
refinements of patient’s work-up and optimizing 
outcomes, is welcome    
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The MRI Unit, “St. Luke’s” Hospital 
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State-of-the-art-Technology  

 Continuous Video-EEG Monitoring (3-bed unit) – 
regularly performing Extracranial and Intracranial EEG 
studies for Epilepsy Focus Localization    



State-of-the-art-Technology  

 Electrical Cortical Stimulation –                                      
for fine mapping of cortical regions crucial for language 
and somatomotor function to be spared during surgery 



State-of-the-art-Technology  

 Structural Brain MRI –                                              
to identify brain lesions responsible for seizures 



State-of-the-art-Technology  

 Functional Brain MRI and EEG-FMRI -                     
a) to identify brain regions supporting language/motion 

and memory and… 
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State-of-the-art-Technology  

 Functional Brain MRI and EEG-FMRI -                     
b) to identify brain regions involved in epileptogenic 

networks    

Interictal epileptic activity related activation 



State-of-the-art-Technology  

 DTI tractography and Neuronavigation -                     
to identify tracts involved in speech, motion, and sensory 
processes to be spared during surgery 

Motor Tracts Speech Tract Vision Tracts 



Research Activity 
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Epilepsy Center, “St. Luke’s” Hospital 
Current Census 

 Referral Basis: Northern & Central Greece, Crete 

Island, Albania, FYROM  

 ~ 120 cases evaluated per year; on average 2-4 
days needed for evaluation  

 ~ 30/120 presurgical  

 ~ 15/30 operated – on 

 ~ 85% of operated cases enjoy excellent 
postoperative seizure control – comparable to 
results obtained in established epilepsy centers in 
EU and USA     



Epilepsy Center, “St. Luke’s” Hospital 
Target Groups 

 “Difficult-to-control” patients  

 Diagnostic Uncertainties – possibility of a false 
diagnosis 

 Drug-resistant patients – consideration of surgical 
treatment   
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