TAPAGEDFEIREI I WF7e4Edk 2016 5 27 @ 119-121

— IBEAREIREHRE —
w & & FH BA
BB HRTAPA - MEEREY S —
# B CF274E8H ~F%284E1H
m R & Ayemu Saan
i B 4% B8

Department of Neurology, Yangon Children Hospital, MYANMAR

TADPATBEY L HRICE D BBEIADB X
ZTEILL LS EIRT B0 TI A5, 7V T Hi
DHIZ0005 ADTANAD B B NDOERF - fatl
BERRICEBRTWAS EEZZ5NTwET, £
DOFFICIHEMEL L OHMAREA LA
7y TORE, BEEEROAE, PTA»ARE
DOBFEAE, ITHROMERL, TADAIKT 2
WEBNLEZ T REVHN TS, T00, 4
Bl 7 V7B B TAPAERDE R 22 50
B o Ex B L &R B R % 47
W, ZO—¥E LTT VTHEPSDTANA
TEEETEMZZ AN, THE2ToTEw
DFE Lo INFETITHPETIE, 20004 LIRS
TR EOMEA DR IF AN EF T TET
BY ITH, WHEAEICIZH R B Mo Bty o it
b @520 3R, BE, Mgk fERE
ELARNTA»ABEZNBT 52 LT,
ENENOEDTADAZHOMBAITTIKL
o EE 2 THHsAGl 2 E->C&TB Y 9,

Ayemu SaanEHiZZ OERSHIIO—BRE L
T, TADAGHBIZEIREL F O3 HAF7E8) &
KRB SNE L7z, B2k, H274E8H6
H X WH284E1H29H £ ToO MM ICHfE S 1,
INBDOTADAZHROICHEZ S L7z, F
b, W, REGIMES, SHEH 77 L
VA, EIF—R LICHEBNIIEMENE L
720 TORBUEREE LTI, BIRKO TARAD
LOWMBEICH DY T3 X9 ISWBIER T20041
Pk, MESER TTOB L, I E 1 T250
BILLEE o THY, BIRE BRL TH o 72K
BRIZOWTH AR REI T TVAZE
F L7z I ORI PAEDOWE TRET
XK ELTIEZ VI DL EbR, /-
Ayemu SaanlEFili D450 T A M ABEO I

ELZDDEL TR THRDIDERSTLEEZ
TBLET,

F 72, CPER MR ED - 20T, B
IR BME720CTld 7 <, BFZEIC & FFH ICRR
BIZSmE SN E Lz ZOHT, WAEFIZY
bEDEEEARIREREOREDD &, TALAD
HYRGEIZOWT O &2 S h, BIfEsRCE L
THRMEMRZ ShTBY T3,

7B, Ayemu SaanEMiEPAEDOFETHRHA
B, BT EEHIRESRLZEILRY
FLA, URTOISLLIMELZ ZHLE
n, WIMIEREZ CHLZSRTBY F L2, L
L, Baihs THYOE STV Sk -

Dr. Ayemu Saan &} A B &
B CADPA - IRRERE VY- 771V
ANV —AIZT



TADARITICIRBLN R WFZ84EH 58274 20164E 9 A

120

fidk DOFEIC L ) WIMERIETE IS, BES
NHEZEIZhoTLEFVE LA, BETH S
IYUY—IIBIFLTANABEOEERD S
LEFTERODLLETHYELZDOT, &

Learning Experiences and Conclusion

I applied for and luckily got the fellowship
grant from Epilepsy Research Foundation
of Japan, thereafter, I reached the beautiful
and silent littoral city-—- Shizuoka at August
of 2015, and started the half-year training
program in clinical epileptology and clinical
electroencephalography in National Epilepsy
Center—Shizuoka Institute of Epilepsy and
Neurological Disorders.

The institute eliminated our uneasiness
and discomfort of newly coming to Japan
with their warm reception and circumspect
accommodation. We feel very lucky and
happy that National Epilepsy Center——the
best epilepsy center of Japan or even Asia,
assembled numerous professors and doctors
who are famous at their knowledge on
epilepsy. National Epilepsy Center selflessly
shared their abundant clinical cases resources,
epilepsy books, periodicals, and internet
resources in Japan and English.

A week after we reached Shizuoka,
the institute set clinic training target for
us, and set a daily learning arrangement
(see appendix and schedule 1), including
participating in the rounds, case discussion,
first visit out-patients of epilepsy therapy,
and EEG room practice. Furthermore,
according to our different knowledge and
clinic practice experiences on epilepsy, at
the primary stage, the institute arranged a
series of integrated clinical EEG and epilepsy
course (see schedule 2), so that we can get a
primary and systematical training.

Dr. Inoue and Dr. Terada are the main
principals of this training program. During
that half year, we took part in the rounds 3 to
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4 times a week, epilepsy case discussion once
or twice each week (more than 70 cases in
total) under the earnest instruction, aid and
encouragement. We learnt the first visit out-
patients of epilepsy therapy from Dr. Inoue,
Dr.Takahashi and Dr. Terada for more than
200 cases. Dr. Terada is in charge of the
training and instruction of writing clinical
EEG analysis report. During that half year,
I constantly took part in about 250 cases
of analysis of routine EEG and Long-term
monitoring of video-EEG, and wrote 5 reports
of routine EEG and Long-term monitoring of
video-EEG.

Moreover, not only can we take part in
epilepsy preoperational cases discussion, but
also we got the chance to know the relevant
knowledge epilepsy surgery and presurgical
evaluation, including viewing 2 cases of
depth electrodes implantation operation, 2
cases of operations of temporal lobe epilepsy,
12 cases of WADA test, about 5 cases of
electrical cortical stimulation for functional
mapping. Under the earnest teaching and
instruction of Dr. Terada, I took part in
discussion of 5 cases of Long-term monitoring
of intracranial EEG. Moreover, I took the
chance to get a systematical knowledge of
working principle and analysis approach of
magnetoencephalography.

Though the half-year study is very short,
but this is the most important medical
experience that I will never forget for my
whole life. During that half year, many
selfless, friendly, enthusiastic doctors gave me
so much direction and help, that I can get a
definite knowledge on clinical epilepsy from
ignorance, and got primary analysis ability on
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clinical EEG and clinical epilepsy treatment.
The Doctors of Shizuoka influenced me with
their profound knowledge, dynamic thinking,
self command, and devoted, studious and
modest study spirit. In my mind, what I learnt
from them is, not only abundant knowledge,
but also, the spirit of serious study and
hardworking. This spirit will motivate me to
make progress on epilepsy. I will devote what
I leant from Shizuoka to my hospital and to
my district.

I hereby sincerely appreciate Asia Anti-
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Foundation of Japan. I'm grateful to the Dr.
Seino who had passed, Professor CT Tan, Dr.
Inoue, Dr. Takahashi, Dr. Terada, Dr. Imai,
Dr. Usui, and all the doctors who directed,
supported and helped me in A3, A4, A5, A6
ward of Shizuoka Institute. Also thank for
the care and help on my living from Medical
Bureau Secretary Ms. Tanaka.
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