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[ Abstract] Low-grade tumors (LGT) are often associated with refractory epilepsy in pediatric patients,
which seriously affect their quality of life. Aims of surgical treatments for LGT should include treatments of the
tumors, seizures controlling and preservation of neural function. Usually, extended resection of epileptogenic
zone following the tumor total removal can yield a better outcome in seizure control than pure lesionectomy. For
designing the extension of surgical resection,some key factors should be considered,such as the location of the
tumors ( temporal or extra-temporal , functional or non-functional ) ,the possible pathology of the tumor, results of
the pre-surgical evaluation for epilepsy,the status of neural function of the patients,as well as family incomes.
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Fig.1 Typical case of intractable epilepsy
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Fig.2 Surgical strategy of epileptic low-grade tumors in children
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