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Elucidation of epileptic networks by corticocortical evoked potentials (CCEP) with
stereotactic depth electrodes
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Fig. 1 Example of stereotactic depth electrodes
placement.
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Fig. 2 CCEP response: When we delivered electrical stimulation at anterior insular, prominent CCEP
response was observed at posterior orbitofrontal area and vice versa.
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Summary

Elucidation of epileptic networks by corticocortical evoked potentials (CCEP) with
stereotactic depth electrodes

Yuichi Kubota, Yoshikazu Okada

The efficacy of corticocortical evoked potential (CCEPs) has recently reported in especially
normal cortico-cortical connectivity such as language or motor network. In this study, we
applied CCEP for the patient with intractable epilepsy implanted depth electrodes for the
purpose of elucidation of epileptic (abnormal) network. 28 year-old male who diagnosed
intractable frontal lobe epilepsy underwent stereotactic depth electrodes implantation for the
purpose of identification of epileptic focus. As the result of EEG monitoring, the ictal onset area
was identified anterior insular cortex followed by orbitofrontal cortex. Similar to the results of
EEG monitoring, prominent CCEP response were observed at orbitofrontal cortex when insular
cortex was stimulated and vice versa. CCEP may neurophysiologically show the epileptic
connectivity and is regard as complimentary role.
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