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Fig. 1. Placement of OT, PC, FSSMA, loF, and FSc depth electrodes, Also note placement of
lateral temporal epidural electrodes (single contact epidural electrodes T3, T4, T5, and T6).
OT=Occipital Temporal, PC=Parietal Cingulate, FSSMA=Frontal Supplementary Sensory Motor
Area, loF=lateral orbital frontal, FSc=Frontal Subcallosal, T3-T6=single contact epidural electrodes.
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Fig. 2. Fiducial mark in the axial image. it is to seek to X
and Y coordinate in the axial image.
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Fig. 3. Fiducial marker of the MR indicator. The thick line
appears in the axial or the coronal images as fiducial
markers and the thin lines indicates the Z-axis cutting line in
the MR scanning.
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Fig. 4. The target points in the axial image (Arrows). The
points can be calculated from the injection points which are
arbitrary selected within 30 mm laterally from the patient's
center line.

Fig. 5. The target point in the sagittal image (Arrow). The
latitude angle to avoids the visual cortex and the occipital gyri
can be selected visually.
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Fig. 6. The interactive target point selection in the coronal image (white point).
The target points are predetermined from the axial and the sagittal images. inter-
active fine adjustment is possible by changing five sliding bars of x, v, z
azimuthal angle and latitudinal angle for injection lines to be adequately in

hippocampus region.

Fig. 7. Comparison of the target points by manual (a) and by computer (b). The
coronal image level of figure (a) was obtained from the computer calculanon for
the purpose of comparison.
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The Development of Software Program for Depth Electrode though
Occipito-temporal Route in Temporal Lobe Epilepsy

Doheui Lee, Jongjoo Rhee, Jungkyo Lee

Division of Nneurological Surgery, Asan medical center,
College of Medicine University of Ulsan, Seoul, Korea

The depth electrode technique, especially using the occipito-temporal route is widely used in the clinic,
since it is known to be the most precise method about the invasive study of the mesial temporal lobe
epilepsy. The depth electrode with the occipito-temporal route has been applied with manual calculation of
MR images. Inherently there are some factor causing significant errors due to geometrical axis alignment,
such as miss alignment of horizontal or vertical cutting line. In order to correct it in manually, it takes a
long time. In this study, authors has developed the software for automate calculation of MRI wording for

instance calculation and for the no time delaying operation. Authors could show that this software is
useful for the clinic after applying if for 33 cases of the patients.

Key words : Occipito-temporal (OT), Depth eletrode, Stereotactic, Epilepsy
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