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Session 1

Welcome Remarks & 50 Years of Pediatric Neurology at Severance

0910-0925 Children’s Hospital, Yonsei University College of Medicine TAeln d=H
0925-0950  Pediatric Epilepsy Surgery at Severance: A Legacy of 2,000 Cases el gnly =
09:50-10:15  Functional Disconnection Surgery Mol HEN
10:15-10:30 Break

Session 2 g , Moy O] EF
10:30-1055  Fundamental Principles of Pediatric SEEG Evaluation SlMlelcf F-HE
10:55-11:35  Patient Selection for SEEG: Indications and Contraindications Taipeiveteransﬁ;;‘enrzliﬁﬁl
11:35-1200  Modern Techniques in SEEG-Guided Surgery for Pediatric Epilepsy ANl FHA

1200-13:00  Lunch

Session 3

Beyond Visual Inspection: Clinical Utility of Ictal and Interictal

- o M|o|cy Z=<=0
13:00-13:25 Quantification in SEEG Mol 20
1325-13:550 M'EG in Presurgical Evaluation: Strengths, Limitations, and Future ololch ZIM3]
Directions

13:50-14:15 Mlnlmally Invasive Thermal Ablation for Pediatric Epilepsy: MRgLITT and oxoly A=
Radiofrequency Approaches

14:15-14:40 Responsive Neurostimulation (RNS) for Pediatric Epilepsy: Current ofxolcy OAIEI

Evidence and Future Directions

14:40-15:00 Break

Session 4

1500-1520  Pediatric SEEG Cases 1 Mool ojX|Z2
1520-1540  Pediatric SEEG Cases 2 Meo HeE
1540-1600  Pediatric SEEG Cases 3 Satolry A
1600-1620  Pediatric SEEG Cases 4 Moot Zel
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