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Application of awake anesthesia in brain functional area lesion resection for Epileptic Children. Yang
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[ Abstract] Objective To evaluate the safety and feasibility of awake anesthesia during brain functional
area lesion resection for epileptic children. Methods Clinical data, mode of awake anesthesia, surgical posi-
tion, intraoperative complications and postoperative follow-ups were recorded for 18 epileptic children undergo-
ing brain functional area lesion resection under awake anesthesia. Results For 17 cases, asleep-awake-asleep
(3A) model was adopted and awake lesion resection successful. One case of recurrent seizure during neurologi-
cal function test after waking was operated under general anesthesia. Body position was spinal (n =5) and later-
al decubitus (n =13). Intraoperative complications ;included nausea (n =3) ,seizure (n =6) and premonition
(n=3).All symptoms improved after treatments. During a follow-up period of 2 -7 years, there has no neuro-
logical dysfunction. Engel grade was [ (n=12),1 (n=4) and [l (n=2). Conclusion Awake anesthesia
in brain functional area lesion resection is both safe and feasible for epileptic children. The keys are sufficient
preoperative preparations and meticulous anesthesia managements.
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Table 1 Clinical data of 18 epileptic children
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Fig.1 Typical case of intractable epilepsy
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