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For almost 1 year, I have been studying
epilepsy surgery with Uda sensei in Osaka
Metropolitan University (OMU). This is a
really great opportunity for me, only a Thai
neurosurgeon who is interested in epilepsy
surgery since my residency training. I believe
that “a great chance may happen only once”,
so I have always tried to do my best in every
work. To describe my sincere impression to
Uda sensei, I have to refer to my first month
in OMU during November 2019. As I was
supposed to work as lecture in Thammasat
University hospital after graduation, I had to
be a specialist in Epilepsy surgery which no
one took care of them in my hospital, thus, I
planned to study in Australia first.

However, after I came to OCU (the name
at that time) in 2019, that elective study
month changed my life forever. I met Uda
senseil who later became my inspiration to
study epilepsy surgery. And after talking to
him several times about a potential to study
epilepsy surgery in OCU because no one ever
did this study before, I finally changed my
mind to be in his team instead of going to
Australia.

Unfortunately, there was a pandemic of
COVID-19 in 2020, so I could not proceed my
application for fellowship in Japan. But we
kept in touch with the other by email. I had a
lot of cases to consult and ask for his opinion
and he always gave me a good advice so that
I could operate well to those cases. I was
waiting for my time to come to study with
him in OCU.

Finally, the time has come. I arrived in
OMU in July 2022 and now the time flied
so fast. In almost a year, I have learnt
many operations, for example standard
anterior temporal lobectomy, selective
amygdalohippocampectomy, hemispherotomy,
SEEG placement, subdural electrode placemen
etc. All these knowledges are valuable for me

and for Thai patients who are suffering from
epilepsy.

Not only surgery I have learnt, Uda sensei
also taught me in pre-surgical evaluation
including video EEG monitoring and how
to interpret EEG. Also, SEEG and subdural
electrode interpretation of many patients
underwent video monitoring in OMU. I feel
like really being one of his epilepsy team. Now
I can perform planning for SEEG by myself
because of him.

Moreover, we have done several research
in epilepsy surgery under the Japan Epilepsy
Research Foundation grant for overseas
researcher like me. Here is the name of our
research already finished so far and several
works are planned for the next future.

1. Use of an endoscope might reduce
invasiveness compared with conventional
microscopic corpus callosotomy

2. Electrode tip shift during the stereotactic
electroencephalography evaluation period
with boltless suture fixation

3. Systematic Review of Seizure Onset
Patternin SEEG and Proposal of
Comprehensive Classification

I would like to thank Uda sensei and the
Japan Epilepsy Research Foundation for
everything I received in this grant. I believe
that all I get from Japan can help a lot of
epilepsy patients in my country. I cannot
thank you more for this opportunity.
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