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Epilepsy care where each individual inspires one another grow
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IL1 Infantile and epileptic spasms syndrome : update on mechanisms and treatments
OAristea S. Galanopoulou
Neurology and Neuroscience, Albert Einstein College of Medicine, Bronx NY, USA
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L2 Shaping Complexity : Navigating the Diagnosis of DEEs
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Bambino Gesu Children’s Hospital
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Epilepsy cannot exist without EEG
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Epilepsy Genetics : From Diagnosis to Precision Medicine
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Redefining the relationship between Alzheimer’s disease and epilepsy
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Revision of the drug information on driving for antiseizure medications
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EL1 TADPAREHARNT 422026 DENXT
Diagnosis and treatment of epilepsy Japanese guideline 2026
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Late-onset epilepsy (What is LOEU?)
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EL3 Cannabidiol : An update on clinical development and real-world evidence
OLisa Moore-Ramdin"”. Michael Boffa”. Kishan Vyas". Farhad Sahebkar®
1) Jazz Pharmaceuticals, UK Ltd., London, UK  2) Jazz Pharmaceuticals, Inc., Palo Alto, CA, USA
3)Jazz Pharmaceuticals, Inc., Carlsbad, CA, USA
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Employment-related qualifications for people with epilepsy
OlA &Kz
HARFRA AL ZMEE v ¥ — 4R bR

EL4-2 TADAEES : HIBIBID S A B TFHOFRE— R FHOEEM—
Epilepsy and Driving : Lessons from Case Law for Accident Prevention—The Importance
of Primary Prevention
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Understanding Developmental and Epileptic Encephalopathy : Current Concepts and
Perspectives
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EL6 HOREEZF ORATADADSE
Management of Epilepsy in Adults with Intellectual Disability
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EL7 Brain Computer interference & TA D AERE
Brain Computer Interface and epilepsy treatment
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Epilepsy and Sleep
OFiAR i
BRURH AR RGN T B R 2207 4

BEHEE9 L3218 QF A1>7%k—IVB) E2H/10B82H (%) 17 : 00~17 : 45

W RREE M (RBPRALE &b

EL9 CNO>TTAPARIE? TADPAREELIETADLAMA N M EDET]
Is this an epileptic seizure? Distinguishing between epileptic seizures and non-epileptic
events
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Secret of history taking for the correct diagnosis of epilepsy

O —Hk
FERFRAEBEE LRI TERE T A B AT

HE#HE 1 E3RG 2F X124k —JVB) H3H/I0A3H(L) 9:00~9:45

JEE T AR A — R BRRFR A s L 7 PR AR

EL11 Critical Care EEG D@t & ¥l5% & & H
How to read and utilize critical care EEG
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From Detecting Lesions on MRI to Interpre
Epilepsy Practice
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EL14 IERBHBEDDDTADAIHET HFEMEER & £ DX
Psychiatric symptoms associated with epilepsy : Clinical perspectives for non-psychiatrists
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An Introduction to Analytical Methods for Epilepsy Research
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SY1-1  HFED-DDREKERAF : TAPAREANDE—%
A First Step into Epilepsy Research through EEG Analysis
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SY1-2  TADAMED - & ORMERERFEAM
An Introduction to Neuroimaging Analysis for Epilepsy Research
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SY1-3 TADPARRD 7= DEETFHRTFEAM
An introduction to genetic analysis methods for epilepsy research
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An Introduction to Systematic Reviews and Meta-Analyses for Epilepsy Research
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Network of epilepsy
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SY2-1 SEEG & GIUCEST TRAI#ILT 2 TADPARM R Yy 7 —7  EREEEABMOELY
Visualizing the Epileptogenic Network with SEEG and GluCEST : Convergence of
Electrophysiology and Metabolism
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Cerebro-Cerebral Evoked Potentials for Epilepsy Network Analysis
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Resting thalamocortical network analysis for understanding consciousness preservation
during focal seizures
Ol #ERER™, B —8F, RH Hith?, Mithani Karim”, Atk £, Hl B,
A #EY. Ochi Ayako”. Otsubo Hiroshi’, Ibrahim George"
1) The Hospital for Sick Children Research Institute, Program in Neuroscience
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Spread and fluctuation of the epileptogenic network : Diversity revealed by ictal SEEG
analysis
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Emergency Management of Epilepsy
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Characteristics and Practice of Emergency Care for Pediatric Epilepsy
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Emergency Management of Epilepsy in Adults : Recognizing Critical Conditions and
Optimizing Care Pathways
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Pharmacological Treatment During the Acute Phase of an Epileptic Seizure—Treatment
for Prolonged Seizures
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Neuromodulation Therapy for Epilepsy : Current Landscape and Future Directions in Japan
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Vagus Nerve Stimulation Therapy in Japan : Current Landscape and Future Directions
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How Will Deep Brain Stimulation (DBS) Transform Epilepsy Treatment in Japan?
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Sy4-3  FEBUCEERIEBAEE (RNS) OERMIEEESEDORSE

Future Prospects of Responsive Neurostimulation (RNS) in Japan
Otk XA, TR HT A
FORRFE R AR F

SY4-4 TAPAICHT IEREN -1 —OFTF 2L — 3 BEQOEKEERE

The Current State and Future of Non-Invasive Neuromodulation Therapies for Epilepsy
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Toward Improving Treatment Outcomes for Focal Cortical Dysplasia (FCD)
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SY5-1 Advanced MR Imaging and Post-Processing Techniques for the Diagnosis of Focal

Cortical Dysplasia
(OZhong Irene Wang
Cleveland Clinic Foundation
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The genetic background of FCD and the potential for molecular-targeted therapy
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SY5-3  MOGHE DM & iaE
Diagnosis and Treatment of MOGHE
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SY5-4  [REMEEEEKICHT 5 SEEG DL & ¥l
Indication and strategy for SEEG in focal cortical dysplasia
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SY5-5 FCD D41 F1EkRE « VIBREEH . REMNREDEN
Surgical strategy for focal cortical dysplasia (FCD) : extent of resection and indication of

intracranial EEG
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SURITILG F2oy QF X4 >K—JVA) HF2H/10B2H (%) 9:00~10: 30

P EBREZONF D 5 & BN/ R RE
Functional/Dissociative Seizures : Approaches from Both Neurology and Psychiatry
F-fF - s B R—BR (BRI PR L)
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SY6-1 2O =D S HEEH/ R RELIERT S
A Neurological Perspective on Functional/Dissociative Seizures
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SY6-2 BHES TR REEMHREZIERE - BiEZ EORA. BELTZ LD
How have been functional neurological symptom disorder and dissociative disorders
conceptualized and treated by psychiatry?
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SY6-3  FRMEESNBIEDILIFGD 5E Z B /BRI RMEIC OV TORE
Functional/Dissociative Seizures : Practical Issues Encountered in Neurosurgical Practice
ORI BV, MR 0, Ak WA, ari fE—RRY. J950 Y. MO fEHY
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SY6-4  HEEEME/MREEMERIEAN OBEEHFRINIS
Psychiatric Management of Functional/Dissociative Seizures
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How can we enhance the international presence of the Japanese Epilepsy Society?
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sY7-1 fREZEL
Take a higher perspective
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SY7-2  EFREHLSHETS “JapanasNo.l” —XRHRHFHECBERTALPAZOERN T L€
> A—
Shaping the Future International Presence of Japanese Epileptology : Perspectives from
the Next Generation
OFH MWEAEAN
7 x A VIR NEF

SY7-3 BHEDTADAREDOERH T Lt XEEICETT
Towards Enhancing the Global Presence of Japanese Epilepsy Research
O®EM Kih
IR iR 277 [ 257 G o B 27 e e

SY7-4 HEATALPAEDEBENTLE ZMLEICEITT
Toward Enhancing the International Presence of Japanese Epileptologists
(OHiroki Nariai

Department of Pediatrics, David Geffen School of Medicine, University of California, Los Angeles
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SURITILS FE2om; QF X1 >Fk—JVA) HE2H/I0A2H (&) 10:45~12:15

BCREMRADKREEZZDTFRENET 5 -HODHRE

Challenges to increase the detection rate and improve the prognosis of autoimmune encephalitis
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B I e HHEETD 5.5 HCIEMEN KD neurolCU 12 B 1T % & W7, BRI I8 H 2 i o
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SYS8-1 NeurolCU i CHC REMRRZ ES2 5D
Approach to Autoimmune Encephalitis from a NeuroIlCU Perspective
OmEAR HEAY
D&~ 7 v FERKEKZES NeurolCU team  2) R F AT mi bR Rk drf gt v & —

SY8-2 Scoring-Based Early Screening for Seizure-Predominant Autoimmune Encephalitis
(OMasanobu Tanemoto. Kazuki Yokokawa. Taro Saito. Naotoshi Iwahara. Syuuichirou Suzuki.
Shin Hisahara
Department of Neurology, Sapporo Medical University School of Medicine

SY8-3 BCR&E MR K DRRER
EEG findings in autoimmune encephalitis
OTF"r W
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SY8-4 B C &M X DERZHE & aE
Imaging and Treatment of Autoimmune Encephalitis
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SY8-5 BCREMRXDRFZSH—FRAMEE Y 7+ —)b—
Antibody testing in autoimmune encephalitis : Utility and pitfalls
OJst il
H AR IBNFE R R N R 50 B
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SURITILI F1295 4F v 2Kk—JV) H2H/10A 2H (&) 14 : 50~15: 55

TADASF. SEEG

Champion case and problem case-1

FoF - faS B (ISR AR TE I Hh o e AR AR
JER KAk (BRI ZE AT i e AR 458 )

BB (GLIRERRZERARESEL

[vFYw2a9, 10, 14 BE - 1]
FAEARIFTH SEEG O RAHEA TV DA WK TT TIHH SN TS X9 &, L )TV IEBEmH S E
MR E D 72D DT INA RN D TUIEHIHIBR DS % o Bl 2T D SEEG OF AR @ &M % i3 5 720
12 SEEG PRI FVEFHIZ D %A > 72 & 9 7 champion case X SEEG (2 & A & OHERCHESE A - 72
problem case # A TH I LIZL ), SHRDOAIFTO SEEG DRBICHFSGTEL LIty rar el
72\,

SY9-1 NREEBTADAICKHT 5 SEEG OHETHIERRE & AMTHAEIE—RB BRI 5 Blh 5 DiREt—
Technical considerations and perioperative management of stereoelectroencephalography
in pediatric drug-resistant epilepsy : a case series of five patients

OR® BN, ik B0 AT EEPEN b ERERY Sl A0 B MAY
NIESa Shel
D) BIGBERRERAREAE 2) BBER KL b EF &b Mt v ¥ — /MR

SY9-2 SEEG ICH T 2fiihReM L #EEBEDHES | Problem case »* 5 champion case NDE
Bd

Integration of Intraoperative Safety and Functional Localization in SEEG : From a

Problem Case to a Champion Case
OWL i, A . 2B BORER. M AR, 51 A, REdE ME—

T FH R AR A 2 i e

SY9-3  SEEG TRMEEBEMMEZFEEL. EAMRENZIT > ~AREERMRAE - /W
E[ORE]
SEEG-guided focus detection and SRFETC ablation in a patient with coexisting
periventricular heterotopia and polymicrogyria in the right temporal lobe
OFK  FERP IR #—, R S RNV (= N (=17
D) A& B L Em BE e R 2) 48 B L s B A R AR R 2 > & —
MM EIRBETANA - TWARAL Y & —  4)fER L5 B R N R
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SY9-4 MRI iRfGREEE 4 BEICH Y 5 SEEG L BV : PR ERESAEERICESTA
hABEMEHEOE A
SEEG and Focal Resection in Patients with Cochlear Implants Precluding MRI : Utility of
Intraoperative Electrocorticography High-Frequency Oscillation Analysis for
Epileptogenicity Assessment
Fil ESEY, Z§ih BESEY. Rissa Siebert”. Yang Yao'. dbAy FitU. A BAERY.
IF Az, EHE RS, Sl W, MR RRY. EFHE R, R B
sl DY
1) FHRRAEE AR AR AL 2) UK AR B R A ZE R et N L
3) RS KRB R A TER T A D2 A - S Eh L5 Az 2% B

$Y9-5 SEEG #ESYIRRMTICH T 2 RIEFEREF—SEEG DAY - BRRE - FFRBRIREICK

PEABENDHE—
Predictive Factors for Seizure Outcomes After Resective Surgery Following SEEG :
Impact of the Purpose of SEEG, Structural Lesions, and Localization by Noninvasive
Evaluation

OH  ®eh™, I =gy, BiEE 2, AR =R, B BRTFY. Ui —IY,
F b ERY. M OEREY, SR o ARV N B A AT, I BERE
HHE HERD, RN R0, B mIRY
1) R R PR AR AW R AR/ 2) KRBT s A R~ & — /N R et
3) KT VAR EERE Y~ 7 — /NI - SRR

PRI T L0 F1295 4F vU>%k—JV) H2H/10A2H (&) 15:55~17: 00

TADASF. SEEG

Champion case and problem case-2

PR - fa% B (ISR AR TE R Hh o e I R SR
R REA (RIRARERF B A s R s s 2L

b R R IRE RS v 7 —/NEEETA»ABH L v & —/NERARE - SEEFEN
2y

[V RYD L9, 10, 14 B - HW]
WAEARFETH SEEG O RHHEA TV LA R TT T SN TS L9 %, L DMV IEIERSE
TR D720 D T INA ZNZ DWW T HIRD D % o Bl 1T SEEG & MR &M 22T 5720
12 SEEG PRI 2 FVEF IO %A > 72 & 9 7 champion case X SEEG (2 & A & OHERCHESE A - 72
problem case # LA THZ LX), SHRDOAIFTO SEEG DRBICHFGTEL L)ty rar el

f:l/‘o

SY10-1 A THERRE#E# problem case IZXf9 % posterior trajectory SEEG
Posterior Trajectory SEEG for a Problem Case After Artificial Dural Reconstruction
Oty w1, M Kt ARH f—
BRI F ER R IR R o & — I o R
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SY10-2 SEEG (C & B ESRZW A EEE Tdh > F-ESIDORET—IREEETE DR LM ICRET 2 B H1RH
H—
Challenging cases in epileptogenic zone identification using SEEG : A retrospective
analysis on preimplantation hypothesis validity

OKHOO HUI MING™, 4  m#, MK %—2, @Kk Z40 AE E#,

iy WP, RE AT, IR RERERY. RH BT RO REY. i #EAEY
B K, CPH fEZY, 'R WEY
1) RBCRZFERF B e R Ze R AL B 2) RIRRF IR BRBE CTANA L v ¥ —

SY10-3  IEETMEEELAEICXE T B SEEG & AL\ /-4 FHEEEE | leading tuber (CE D < BB & FERE
SEEG-guided surgical strategy in tuberous sclerosis complex : success and challenges
based on the concept of the leading tuber

Ok BEIEY, =46 2L PER ORDEE. RHEOEW. B RIEY. OKRE Y.
HE HE, SN OREREY, TEE TR
1) MR AR A/ RE - 2) IR 3 KPR AE M@ TR A B e C A At v 5 —
3) A WitFESFE 2 ) = o

SY10-4 FEMRYEEEANRKE ARy ES T
Functional brain mapping using stereoelectroencephalography
OIL®E MW #% K. =B %
ALWR B LR 22 A 5 AR

SY10-5 SEEGB¥RICH (7 B RitkEE~ v B2 T DERET - BIhBI ERBERI D 5 H-BEEE &
control electrode NEE 4
Designing Functional Mapping in the SEEG Era : The Importance of Electrode Density
and Control Electrodes Learned from Successful and Failed Cases

OB #3eY, A ZFR¥, WA ™, Bk /Y BEE 200 Al %Y

D SRR EA R AR 2) MEREHERPECA»AL Y & —
WK F MBI BRI 4) SR MRIR BRIV R 5) S0k K 5 BRI - 78 B 56 B
6) LUK F IR R /NERE
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PRI LA FEay (2F h=EE201) %£3H/W0A3I A (L) 9:00~10: 30

TADPAEHRREEDSBEXE | EELMEEZ DECERTTIIVOBE

Multidisciplinary care for individuals with epilepsy and neurodevelopmental disorders : developing

an integrated care model linking medical care and the community

BEfr-itif-  PHH 4RW] (EDNLR BB T A DA - fRER & —RtEL)

aF R (ENCE - ARREERIIZE L v & — BT A D AR

(B - 2]
TAPAZETIZBERHICMA BEDOTA 7 AT =120 L2 0B KW LRSI EETH 5, L2
LEBRTIE T [GEA T2 LIS T & 20 % CHIPAHMELR 2 L 0% < BHE - RIEOITL
RZEDBNIIO LN D T EWND 5JMFIT TANA & MRETEERE % O-F 3 2 E B T, R 56 B Ry
IR U728 - #R W R DB G- 5 720, LA EHE I X 2 W SHEPAT R TH DoAY~
RYTATIE I ELDSMATTEHNRICRE LOHE LB BEZEXZNZNOYEH0 5 FEN
B EHEBEOEY AL, SBROTADPABREELIROREIZET L L2 HiFT,

SY11-1  TADPADSH BELBENDFEEZE
Developmental support for infants and toddlers with epilepsy
Owmifes ', A 70, =T OudE, b @y, #&iF & KA Hke?
DEIE T A2 AMRER Y v & —FEFREE  2)FE A2 AMBERE Y v & —/RNEF

SY11-2 TAPAEHBEREEDSH S EDHDLEXE
Psychological Support for Children with Epilepsy and Neurodevelopmental Disorders
OBH AHY, = H—A
DR ERSNEER & —RIEFEER 2) KEWAOXA IV )=y 7

SY11-3 B ATAD A EHRERERE~ SBIETOFE - . MWK & DEE~
Epilepsy and Neurodevelopmental Disorders in Adults : Multidisciplinary Assessment,
Support, and Inter-Agency Collaboration
OLI Iy N
THILRE R £ >~ 5 —

SY11-4 TADLPAELHRBRREEDSH 2 HDEREBEHE CEHRMEEEE
Psychoeducation and psychiatric occupational therapy for individuals with epilepsy and
neurodevelopmental disorders
OBA &
FE N AEf - AR ESAT T v 7 — bR

SY11-5 TAPAETHH. E7HER—-FORKH,S
Epilepsy Peer Support—A Report from the Frontline
Oty T
(254E) HARTAD AR LRSS
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SORI T L2 #5221 (BF h=EE301) %E3H/N0AIA (L) 9:00~10: 30

Al B TADAZOFER | BB - IR - #F Th ThORATR

How Al facilitates patient care, research, and education in epileptology

F-fF - R B (EISLRS M - RERETSE 2 v 7 — BN R

Bigt-1t- 0 /N R I (Department of Neurology, University of lowa)
JER VLB B GRERRE)
(5 - H]
[AT ORI L 7D 255 9 o ChatGPT D B35 LLBE, Z 0 BUE X R O i FL 1T b — RIS LA &, B R
Wige. HE. oW BHMTIAIGEHINEONSL X512k o720 TlE. TADAFETIZEH 7259 D
IR TR S M UM 2 B SBEEREEZ BE L RORE Z 200 TREZ R L TE 72 2 o8
Ty EI)AIZTEHT L2 EDTELDD
KevvarTid, BE I, ZHEOHE—RHTALIHED 2725 % TAPAFLORADP STBIL,
ZNETNOBGETRE TSI L2WAT L, TCICTHMNL 25 TATFEEM] 257055, Al
CEoTEDLDLLD, ELOLLBWVHEDEED, TADAFDOINILEEZ T2V,

SY12-1 BREREEY AT LZAVE ALICKBRFEHRS LU TADLAR
AI—based EEG interpretation and epilepsy diagnosis using a remote EEG sharing system
OFY FHE™, Hp BA, B 36>, b My =45 [N NI 71 N
Ry HEwm]Y
DINARFERZERAREANE 2) MR TRFET#05ERE 3) AN JtiEs g2 ) = v 7
¥Ry e v

SY12-2  HEEDAIFE. BETHEAETH ? ~REEHRICH T2 AIFARO L O~
From High Accuracy to Bedside Utility : Exit Strategies for AI Research in Neurocritical
Emergency Care

Okl &
SO SRR R e s bR

SY12-3 Al 3BRIETOEZEBTEEIZTZDD
How Will AI Transform Medical Education in Clinical Practice?

Ok K
R & — St/ e
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SURITILAS F2295 QF XA42FK—JVA) H3H/M0A3H(X) 14:20~15:50

[RO=]. Chh5D50 £ BIEL T @ ERICK 2HIBEBHOXE,. @AHFTEZH?

What can epileptologists do in local activities to help the Japan Epilepsy Association develop for

the next 50 years?

BERT-1H- 0 A LR (BRHE LIRS L v & —/hEED
R B I OB ERRSENER)
(B - 2]
ARTAPAFROSZARIEMER DI TVE—HT, BEATALAMKRNEOR O EEITF 4
WAL TV bBEEHBSASZERZBE LR FHFICEZBEOEILD EA TV S BEICEEA TONE
BDNEEE %> T B EB BT 5. TADPABEZINY BASRWIT L ZMES LKL T
52Ty TOBIRICHITENERREZIE L 5, [EOXIOHFEIMER L2 ZOFEEDOFFIETALA
HMEICH DL LB TAPAEMERZTANALVIERBEZZ L2 TRDLT . TADABEOH-S
WD RE 05 S L ARMARL TREZ, Z2I)F 20, TAPAEMEIEOR L LIk
CEWEHRLRILTHVMER I L, ZARBOILERE, ZOY VRIY AE A L7,

SY13-1  TADABROREEMITFEIDO I —T 1 X — FADHEAFF
Expectations for providing epilepsy information and coordinating community activities
OHpr #=
HATAD»AWSE WOR)

SY13-2 WREZICHTB [HDO=] FBEIDXZE
Supporting the Activities of the Japan Epilepsy Association in Tokyo
OfH =
JUNGEI/N RS - ReNRE 2 vV = v o

SY13-3 WAKRERREDSIETIHMIBFTALAEE—ESTORK EFE—
Expanding Community Epilepsy Care from a Regional University Hospital : Practice and
Challenges in Tokushima
OZ W ERE™, R Y. im0 H 0 EISY Lk o, RUR EEY,
E Ew, R TR MR MEET. B HERY
D) fEBRZWAREIE 2B RFMRECTAPAY Y ¥ —  3) B KRR
) FEERF/NER )RR PIARNEE 6) SRR EE R v ¥ —

SY13-4 IN—=TIWNT—EMNDEHEBFE—TAPABRREDERBIE I -HICLELELD—
The History and Challenges of Purple Day Shinshu : What is Needed to Further Develop
Epilepsy Awareness Activities
O&4 B2, Jui BEY, kB2 Ml JeY
DAEMRZESBAREAR 2 MR EEAEERE TAP AL Y 5 —
B KFEEFH/NR R H %
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SURI T L4 FEay (2F hxEEE201) $3H/W0A3AH (D) 14 :20~15:40

TADASF. SEEG

Champion case and problem case-3

FoF - faS B (ISR AR TE I Hh o e AR AR
R MR CRORR R BE)

Bk s Crhe 1L B ey L/ A R e e sk 2~ 7 —)

[vFYw2a9, 10, 14 BE - 1]
FAEARIFTH SEEG O RAHEA TV DA WK TT TIHH SN TS X9 &, L )TV IEBEmH S E
MR E D 72D DT INA RN D TUIEHIHIBR DS % o Bl 2T D SEEG OF AR @ &M % i3 5 720
12 SEEG PRI FVEFHIZ D %A > 72 & 9 7 champion case X SEEG (2 & A & OHERCHESE A - 72
problem case # A TH I LIZL ), SHRDOAIFTO SEEG DRBICHFSGTEL LIty rar el
72\,

SY14-1  When MEG Does Not Cluster : SEEG Hypothesis in MRI-negative Epilepsy
(OMidori Nakajima. Kanako Sekiguchi, Satoshi Yamada. Takeru Goto. Sachiko Nakakubo.
Yuki Ueda. Kiyoshi Egawa
Division of Child neurology, Department of Pediatrics, Hokkaido University Hospital

SY14-2  SEEG 50 fEBIIC & (T 2 HIEEIAHETE 70T X L TAILOR DERFRAYE L M4 Di&ET
Clinical Evaluation of TAILOR for Seizure-Onset Estimation in 50 SEEG Cases
Ol —", faly K&, R E—
1) & BB B R ERE R A 74 Vv 7 Afget v & —
2) il B R PR PR R ZE R R R 3) il R =BT RS

SY14-3 SRE-ERTOBEERTEBRREZRRT L. ERE- 7512 FD SEEG 2&IRT 3
bs
Which should be selected direct-vision subdural electrode placement or minimally invasive
blind SEEG? The experience of Hiroshima University Hospital
OFN X", Wl WP, WA BEY, oy b 7 Aol L EHY
DR BRFRFEERF LR R 7 2) I8 B RS e A ok

SY14-4  REEFEIRICH T 5 BEFRIBEF T 5 X EFERBEEOFERAFICET 2 #%&5

Sexual Dimorphism of Seizure Outcomes with Vagus Nerve Stimulation Responding to
Ictal Tachycardia in Pediatric-onset Drug-resistant Epilepsy

O B9 ds g0, Nk W, HF &Y 2 BEAY B B,
A EEs
D) B SRR 2) RS ORI T AR A - BRREARESLRE
BFHZHFEIRBERT IV CTANA LY ¥ —  4) BB ER B R R
5) Bk = R BN R 6) BERRE L b R
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SY14-5  REIEREHEAICXH T 2 HERIBZH T 2 REMERBEEDERE/NT XA 2 —DEETE
Suitable parameters of vagus nerve stimulation with automatic stimulation induced by ictal
tachycardia, which is better rapid duty cycling or more automatic stimulation?

ORI, N wiss™, FH4 90 A Y, 41 RIS, KRR —8,

BH WY, TR ZY, il BT, I RY R HiEY
DBEFH=ZFEIRBENRT IV CTAPAL Y & —  2) BE=TTFIRBE T AN A - BEEERSE
3) Bk = EORBE N R 4) Bk = R BERR A RE  5) Bk = 5 SR bR Rk
6) BT HER BER AR VRE 7)) SRR BN JE R

SY14-6 BAHETADAICE T ZBIREERIEELDEERFNT
Quantitative Analysis of Cortical Venous Oxygenation Changes in Drug-Resistant Epilepsy
O¥®  F. ILEZ I 2B %
ALBEEE LR At S

J—92av71 g2 QF A4 >k—JVA) E1H/A0B1HGEK) 9:20~10:50

E 7 7 il T2 AR TA DA DREIEER

Learning Seizure Semiology in Pediatric Epilepsy on Video EEG

F-dFA - s NBR A& (EISZ IR AR DU Hh g e e /N JE R
JEE C RVE A CRS IR S IR 2 S o e 6 2 B 2 Gl e it /N JE R 47 )

il A (EHMREE AN E Z40E)

(s - i)
NRT A BRI B\ T FEVERE 5 % IR VS BRI LSRR & [A] 02 3 % (2 1d FEVEIRE ¥ 7 o ik 7] IRs i 6
DHIFHA F VPRV IR L WFRIERIZ I 21T 9 2 &1 B TAD ARER TA 2 ASEREES I
DFEAR L 30 Y G FEERC W 2 PR TICER T 2.8 v ¥ g » TIEAL YL /NEH o4k
FEVEHERTEMEIS O TL 3 AN DT A IR O FEAEIE ¥ 7 o I 0% 7] IR RL 83 & $ 7R L FEVEE M & i 1) st
ZIFHT 2RI H 7o TRBERSINERZHRH L .AHOBEMKE LD ITE RO DI LT,
H % OFHIAE DTN 2 BR 2 15 588 & L7z v,

wSs1-1  FLEREICH T 3 TA D ARERIRE & RIERRN AT R OIEME
Seizure symptoms and ictal video EEG findings in infancy and early childhood
OffiE ik
24T B R AP R M D s e /S SR

ws1-2  /NEOLREHEME
Generalized seizures in childhood and adolescence
O/t fik
] N7 955 e AT P T 38 s e e/ R R



TADARGE 447275 2026 4F 9 F - %5 59 WA SR & P ha s 135

WwS1-3 /IMEOESREFEXY NIV EREORATHRALET
Revisiting Focal Seizures in Children from the Perspective of Network and Development
OARH ¥
[ 7 BE R R X 7 — /N R

T—923avT2(R4—=VFE) HB5%%5 BF h2EE301) F1H/N0B1HEK) 16:45~18:15

BEATAPAFS—2ETALAL F—GHSARLE
FEI1H2EF->TLEEW I —OAAT A HNUDEREREDF — LEE—
Doctor, please rely on us more—True Interprofessional Collaboration from the Comedical
Perspective
BEEr-TH- 0 AR T (ER bR RIG R >~ & —/NERH)
L) ek (EINZASH - MRREEENIIE L ~ & —Wike)
(B - ]
TADAZHRCTIE SMAEEIEO TEEP)IL R EN TV E =T 2NENOHMEREE % 15012
LAV, EVOMAZEL LMEIEEIN TR EEFVWEV, Kty P a rTld K&
JEPICA CT#MAliZ Y — K23 X714 AP, ZNENOVE» O EERLPEL LA L, [RKY0LK
Rl | LI EBIMNE L L HITEZDBREE L2, 20 I AT 4 ANVOFEMER LRI 25 {5
B35 LT, BMEMOMEMRMZRD, (ol I AT 4 W NVEFH> TAHAX I L B2 5 HRMEORSE
& TAPAEDDAND L VEDECTIRICO TS 2 &% HIEY,

ws2-1 OH i
JEE] 37755 e AR P 99 v DA e ot e Rk

ws2-2 OHA FHH
ol NN R

ws2-3 Ok #
[EI LA - PRSI 7E & >~ & — b

ws2-4 OFfE =X
[ 7905 B B e N R g2 > & —

ws2-5 OE®RII 4%
] 373975 P AT VG T 35 v s e
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ws2-7 ORIl HEiH
B JE 25 A K 22 R 2RO 2 e R AP FE B I I IR B S e s I 2~ 4 —

ws2-8 ORA &
[EISEREA - PR ZE & v & — ke

ws2-9 Ot Mg
T C A D AR v 7 — R E RS

7—9>3v73 F1285 WF vUXFK—JV) EIH/N0A3H(L) 9:00~10:30

BADTADPARIE  ETFEvI a2

Epileptic seizures in adult patients : video session

lEEE-THF- o A —H RALR AR BEE =R GERE T A A 250 BF)
JEE C FIE A (NHO ##F TADA - MR L v 5 —)
[BE - Hw]
BN T ADABHE TH SIS FEVERER D TOREHFEE BRI RE IR RN FE O T F 28— | 20 542
IRENLED T ORMEHETHERL Y 23 Y THIAILDIZTALAFRIEL OENHE L 72 50
RPEIE T A ATEVE (BERETE/FRBEME E1E) OFEBEFEIC OV THER, IRWT, Kby ¥ a v CIIENFRIEE
ERFEVEOEN Z T —~ & LTI RF 5. EEFEE, EAREFHTEVE/ R S, vl A ZVE O NI Wi 3
DFRRA ¥ MTOWTHREBEZ S & IF R MBI ERNBIEOHR T, TANTAE=Y ) v T2y
MIBWTHEMBT 2R OL W HHMRERIEO R L ¥.5
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ws3-1  DEMIHETAPAREE (PNES/functional/dissociative seizures : FDS) : ETFFH 55
A% < SRR DREE
Psychogenic Non-Epileptic Seizures (PNES) /Functional/Dissociative Seizures (FDS) :
Practical Differentiation Based on Video Analysis
Oxo ZEOTHE WAL AR B Al kG WE R N 13hA
S - AR SE X 7 — kT A A B

Ws3-2  ESEHREESMEERE

focal onset motor seizure and generalized onset motor seizure
OiFs  —7wl. —hK
FAL KRR A= B R 7R FEFRE T A A S50

WS3-3 ESEHRMIEREL REHRE
Focal impaired consciousness seizure and Absence seizure
OT"r IEes
] 379 e AT <52 25 5 s
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WS3-4 FBTCS & GTCS : HiDR1 > M EFESR
FBTCS versus GTCS : Diagnostic Pearls and Pitfalls
o #z
NHO #hi] TA DA - MfEER Y > ¥ —TAD»AF

ws3-5 o EEHERE
Focal autonomic seizures
OB W—", =5 M0, BB P Bk sl
DREEILFEIRE CTADA - TWHRALY § —
2) A b 1L T Be B e s SRR 2 v 7 — /BUR T HRsERIE > & —  3) A b 1L 90 B i pah g A4 R

REEREBR (TAPAEMEERESR) F12% 4F ¥)>Fk—)V) #H1H/10B1H(K) 8:00~8:50
R HH o (BERARYREER () AR

TS EFERZTOHZXET—NTZAX 2 FADKITIZDOWNT
Addressing Customer Harassment in Healthcare Settings
OLAaH H—
RPNV e e ]

ZESPE1(9E - BEZESE) H3%2% F x424K—JvB) &H1H/10B1H(K) 9:20~10:20

TADPAREDE 2025 KET 2 - HEEZERPS

Updated classification of epileptic seizures 2025

BEFE-TH0H- 0 RS A (EEIBREE SR ML R 2 8 2 S i p R R )
R N 6 GRBRFPRERE SRR EGZHER)
(B - ]
FEIBEPLCT A2 A ALAE) S1ESFHFED 2025 FWET IO W T, KBHKICHEI N E BT 2L %
NHWE T 5, Bl 21X, H N E I E % 18 12 focal impaired awareness seizure #* & focal impaired
consciousness seizure ([ZZ2H & 72 o 720 HARGEFUE R UTHh 5 A%, FEik0E S FIAS S FIC ICAEH & 72 5
TWwbo ZOEPDOYERTHIZOWTHIHMT 5,

CP1-1  TADARMERGE/IKET 2025 (CDWVWT
Updated classification of epileptic seizures 2025
OH®E &E
R/ MZNRE - TADAZ )= s

CP1-2 9 - AERZEE2H 5 ORFER
Classification terminology committee report
O ANV}
FET 5% R A Al 27 2 2 B ot pp A PR B
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ZESTE 2(REZESLE) F455 OF PR#EE201) H1H/10R1HK) 9:20~10:20

TAPAZSTORERICE T HHEREEICOVT

Ethical Standards for Presentations at the Congress of the Japan Epilepsy Society

BRgr-fris- 0 A0 MEEE (B EESNRBESE Y v 5 — R NRCTAP A Y S )
R BT BHEZ ZA LR - TADADZ Y=y 7))
(5 - ]
B ERRIT e OB iR Et ([ A& K4 & 3 5 Al - EYSRIFRICEI S 2 MBS ) TR IS E D
MM - BEOHR L FHAIZ L EOHBICOVTEREN TV A A TH D HEMERRHRAEZ FD 72
AT B4 (IRB)IC & 2 Btk i Ar, 2) RGN LIS &2 X 2 8 AEHRO Btk 2 P ix. M
BRICEDZNETH L. L LM SO FMERTOREFESEHKIIB VT, ZOMBEYEEOER L
NV X 5 TR 2 DODBURTH 2 . 4 NS TRPMER T BT 2 HES S L 5 RIC
B L CL B b) 2 B LR OAE D 77 L BT M O AR ZRRES TOEREIT OV TERIZHOFRE LG L2,

CP2-1 FMERICHTZEEER - BRICET 2 REBAEEB OB
Overview of Ethical Considerations in Abstract Submission and Presentation at Academic
Meetings
Ol Fii
PR AR R AR e BRI FEdE A 2~ & —

CP2-2 BATADPAZERICH T2 EEEROMBENERE &£ 5 58 AIFMES TOXMID
Implementation of ethical considerations for abstract submission at the 58th annual
meeting of the Japan Epilepsy Society
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ZES4E 3 (YES-Japan English Oral Presentation)
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YES-Japan English Oral Presentation 1
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CP3-1-1 BEBRIBICLD. TAPABANILIZE T IHRE—RER XY M7 —7 O
Evaluation of Thalamocortical Network Connectivity in Epileptic Spasms Using Single-
Pulse Electrical Stimulation
ORI FAE . BH EAENY, FH BwB? K ERERY, e &Y | 'R
A B R R
1) BRI T VR R AR R 7 - I b R
2) 7 = A I RFESRNRFE - kg AE

CP3-1-2 Epileptic Spasms »° B {2#HZENEE(C K (F 4 822 : k-means clustering % B\ /- BARE B4R
Effects of Epileptic Spasms on Autonomic Dynamics : A Single-Case Analysis Using
Unsupervised Clustering
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CP3-1-3 HEHTAPABREILBTZT—F2TXE) — EMERIE & DREE : TSPO-PET Hi%
Working Memory and Neuroinflammation in Focal Epilepsy : A TSPO-PET Study
ORA  FIE2, &8 #179, 8% w0 P, 72— o439 /% EEY
G . g Y. BE ®BEY TH By
D RBRRFRF B A /NI EAITER  2) KBRS RFEBEEE R FE RN R
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CP3-1-4 RHAEEXEZFEI BCREMMRRE L C2HEESh. OBICEEMEREBIESHEAL
7=CTADPAD IEH]
High-Grade Glioma Presenting as Autoimmune Encephalitis with Amygdala Enlargement
in Patients with Epilepsy : Three Cases
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CP3-1-5 IMPROVING DIAGNOSTIC ACCURACY AND TREATMENT IN SEIZURE
DISORDERS : THE ROLE OF LONG-TERM VIDEO-EEG MONITORING
Olire Jalava”, Soila Jarvenpaa. #b  AKFEY, K DRREY, /N 134 A&Y, Ll KR,
Wi HEET, A ORE. AR R A gy
1) Department Of Epileptology, National Center Hospital,
National Center Of Neurology And Psychiatry 2) Tampere University, Finland

ZRSHE 3-2 6= (BF P2EE302) H1H/N0B1HK) 9:20~10:50

YES-Japan English Oral Presentation 2
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CP3-2-1 Efficacy and Safety of Intravenous Lacosamide in the Management of Non Convulsive
Status Epilepticus : A Systematic Review
OMario Jr Prado
Tokyo Women Medical University Adachi Medical Center, Department of Neurosurgery

CP3-2-2 SSADHRIEVIRICHBFBRZEII XV UT IV ZXEHWETADAREDEH
Spatial transcriptomic analysis of epileptic pathophysiology in an SSADH-deficient mouse
model

Ot BImZEY, BN B, Ak HEPY, 3% EARY. Mk EBELEY R SERY
ZAC N = 055 N 5 7 s SN |/
DHEBERRF L L ETFEOERH Y vy — /MR 2) BRERR RO BRI

CP3-2-3 Fastripple DBEIEFHEDEWVICE S HFO #RE#H B LU SOZ FRIEEDER
Impact of Fast Ripple Detection Methods on HFO Counts and SOZ Predictive Performance
OWeZH W™, A L™, Z2) B, Bl S, Wk BUEY . B R
ST A1 RN =V SR 11 RN 1 F7GE i L€ =
DBEMERREFECADAL Y ¥ —  2) B IRB R SR B e B
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Seizure Onset Zone-Related Modulation of CCEP-Based Language Network Hub
Properties

ORA WIFY, i IEFR, Ak BEEEY. AR B I /A B BERY

L EARY, EEH OEEY. M R, A9 RS, RN OO, T R

MA B

1) Al R R BE R - SR R N AL

2)Department of Neurology and Neurological Sciences, Stanford University School of Medicine
3) RURR R R BE B AR e R A N RE 4) A7 AT ok N IS5 Be bt 52 2 1 Bt

5) B AR BE R 2 e R A AR AR

Fenfluramine-Associated Changes in Concomitant Anti-Seizure Medication Burden in
Adults with Lennox-Gastaut Syndrome

OMutsuki Takeda”. Yu Kitazawa”. Masaki Sonoda?. Keisuke Morihara”. Yosuke Miyaji'.

Yuichi Higashiyvama". Katsuo Kimura”. Naohisa Ueda®. Fumiaki Tanaka”. Hiroshi Doi"
1) Department of Neurology and Stroke Medicine, Yokohama City University Graduate
School of Medicine

2) Department of Neurosurgery, Yokohama City University Graduate School of Medicine

3) Department of Neurology, Yokohama City University Medical Center

MEBEICHTIIFTOVNAMTADPAEEREBORERE EEERF : BAENIR—
[

Postoperative Nonconvulsive Status Epilepticus : Incidence and Predictive Factorsin a

Retrospective Cohort
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SER R HAEGK (CEERIEIEA Y 5 500 Hz Kl E OB E BRES D EERT
Quantitative Analysis of Very High-Frequency Activity above 500 Hz Time-Locked to
Interictal Spikes
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BRAREDHERTERTADAD 3029 IR FKDERH
Epilepsy with Atonic Seizures Alone in a Boy with 3q29 Microdeletion
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YES-Japan English Oral Presentation 3
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HAERIREIC L 2 RMEEM TA DA EBEEM/MREEREDER - BRI OV N - 77
> a FEOKEHA
Differentiating Idiopathic Generalized Epilepsy from Functional/Dissociative seizures

using preictal EEG : application of multi-band Recurrence plot and attention integration

O=H B ARH FESCY. IR AR, MBI R R o B

CP3-3-2

DHALRAA R AR R 2) WALKR AR AEBE R AR TERE T A7 ASE 5 B
3) ALK AR BE R 22 RO ZERH Rl P BL 27207 B
DHACRFERFABERE AR 7ER AT 7 0 > 7 1 7 A A0 B

5) BAL-EWFZE I S p IR R AT JE £ > & —

RIEBEEBAT: BRET FETOTALAEELR
Beyond seizure control : Comparative analysis of epilepsy care systems and functional
outcomes in Japan and Latvia

OLinda Freivalde, FA {E4H"

CP3-3-3

D327 2 Y=y~ 2)Fujita Health University

AL E21—F—N=ZXBHNAADHRELED TAPABREDREH : AO—-EJLEa1—
The characteristics of people with epilepsy (PWE) who are suitable candidates for

computer-based cognitive interventions : a scoping review

OZrp ke’ /b e Bl B
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Epilepsia partialis continua % &8 L 7= FCD BS:ERISEE CA P A IC SEEG (ZED < HiEE
BT 2 BITL /2 1 8l

A case of FCD type Il-related frontal lobe epilepsy with recurrent epilepsia partialis
continua treated by SEEG-guided frontal lobe disconnection
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1R B K M TR B PR C A AL Y 7 —  2) IR AR B A S
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CP3-3-5 AMPA SRGFIEREOBIFEICHT 2 RESHRICEY 5 %51
Retrospective Study on the Antitumor Effect of AMPA Receptor Antagonists on Overall
Survival in Patients with Glioblastoma
OB Awmg”, BB REY, KH O EHEY, B8 i_’@.“ BRI FE BE
THO MY RE e, S . M R RN BB R Y
D BERKR B AR 2) M R v & — - S LB EHE v 7 —
) FER R PE IR Ge e v & — T LA ¥ - ANV RS T R

ZER{HE 3-4 #E62¥5 (BF FEE302) HF1H/N0A1HK) 10 : 55~12: 00

YES-Japan English Oral Presentation 4
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CP3-4-1 7T/ 22 RAZSEEOTORTI v IEI 2ab—4—ICEISHRRBMENA
A novel antiseizure intervention based on allosteric modulators of adenosine AZA
receptors

OKoustav Roy"™, Asude Bilge Yakut”. Yue Yin". Mitsuyo Nishimura”. Yosuke Masuda*",
Kaspar E. Vogt'?, Tsuyoshi Saitoh'”, Michael Lazarus'®

1) International Institute for Integrative Sleep Medicine (WPI-IIIS), University of Tsukuba

2) Institute of Medicine, University of Tsukuba

3) Tsukuba Institute for Advanced Research (TIAR)

4) Comprehensive Epilepsy Center, University of Tsukuba Hospital
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CP3-4-2 L/ YR HAMN—EREANDT > TNVT I BERAEEA - BREHE  13ESDOES
REVRES
Low-dose initiation and slow titration of fenfluramine in Lennox-Gastaut syndrome : a
retention-oriented single-centre retrospective case series
OFAR o>, fthr RV, seRk IR, =8 BV, Bl B, vk RIE,
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CP3-4-3 1BMBERTMEICH > TA D AREOEKRZFE
Imaging Characteristics of Seizures associated with Chronic Subdural Hematoma
ORFE  B7". BT =" Ml —#Y Al b0k B Hh Y,
W OB, S R R RRY. AR ERY
1) Department of Neurology, National Cerebral and Cardiovascular Center
2) Department of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center
3)Department of Neurosurgery, National Cerebral and Cardiovascular Center

4) Department of Neurology, Faculty of Medicine, Shimane University, Izumo, Japan

CP3-4-4 Patient-specific neural network simulation showed a cascading failure in mesial temporal
lobe epilepsy with hippocampal sclerosis
Ox)V 7 FF= ENXFTI HFE HRES, ARE BEXY, KR f—,
Mo R EE e
1) Department of Translational Neuroscience, Tohoku University Graduate School of Medicine
2) Department of Neurosurgical Engineering, Graduate School of Biomedical Engineering,
Tohoku University
3) Department of Neurosurgery, Tohoku University Graduate School of Medicine
4) Department of Epileptology, Graduate School of Medicine, Tohoku University
5) Department of Neurology, Graduate School of Medicine, Tohoku University

CP3-4-5 EIRAY Wada test ICH T B E5ME LEERBKEZEL & DEHERIEEEMDOIRET
Spatial Correlation Between Injected Arteries and Intracranial EEG Changes During
Selective Wada Test
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CP3-4-6 HEHEBHNKRTOTU—-NFEZLDFERIZONT

Use of Brivaracetam in the Emergency Department : A Single-Center Retrospective Case

Series
OBA i, NN HER, 8 MG
M7z 7 i B
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Why Your Paper Gets Accepted—or Rejected : Perspectives from Editors of ILAE-Affiliated
Journals

BEE-TR8- 0 BEPE A CRSIDOR SR R B ok 2 s i i At /N JE R R 2245 )
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HTOT7 72T POLBEEMFEZHBBMEIZ L v AEBIIELY ¥ —F VEHS & YESJapan DI
BAfi 12 T Epilepsia % Epilepsia Open @ Editorial board % #ER S N7z GBI TBEW2&. 7 727+
SNDLELHEDORA ¥+ 2 MEZ OB SHH 72 FFICUTORRICHEMZHE L
«  Editor #l 5 COR L ORI
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AEENIBIMNT 22 TOTADAFREFIT L. L DEBRNLEREEZE5 255D TH 5.

CP4-1 Introduction
O vt &
IR 27 1 27 RN A58 12 R 3 A e /N JE k2 43

CP4-2 How Editors Make Decisions : What Ultimately Determines Accept, Revise, or Reject
OAristea S. Galanopoulou

Neurology and Neuroscience, Albert Einstein College of Medicine, Bronx NY, USA
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CP4-3 How Reviewers and Editors Evaluate Submitted Manuscripts : Common Red Flags and
Helpful Tips

(OZhong Irene Wang

Cleveland Clinic

CP4-4 How to Choose the Right Study Design and Statistical Approach : Aligning Research
Questions with Analytical Strategies
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ZERME 5 (REFEZE2LE) $5%% OF P2#E301) $2H/10A2H(£) 9:00~10:30

BEATADPAZFRETADPABEODC DS ~2E - EELFROFRITREMN~

The Future Direction of the Japanese Epilepsy Society and the Future of Epilepsy Care in Japan

BEET-1H14- 0 HOAR MESR (G~ 7 v FERRANEFRR)
R i R (B SREREREMENR TA»ABH L v ¥ —)
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CP5-1  REHEMICE ZZ=0HEM EEMEFIEICOVT
Direction of the Japan Epilepsy Society Toward Increasing Membership and the Board
Certification System
OBH FHH
Rl ERR =N e

CP5-2 HEMEI D BVWHIRICE T I TADPAREEE ERITHERE A ICHEINETADPA
2 2—DREER, S
Epilepsy care networks and transitional care in regions with few epilepsy specialists :
experience from a newly established regional epilepsy center
Ofii #wIR™
DEMRFEFHNEERRE  2) FMNKERABIERPE CTA»AL Y ¥ —

CP5-3  TADPABFEDHE - BEFHRE L 4 FLEHORE

Regional and Specialty Disparities in Epileptologists and Sustaining Comprehensive

Epilepsy Care
O B

DHHES ZA L - TADADZ ) =y 7 2)WERA KRR TANAL Y & —

CP5-4  FERREOZERLFGE. FIBRER - ROV T
A Study on Councilor Selection Methods : Analyzing Medical Departments and Regional

Distributions
OFA  HERY
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ZESTE 6 (BITHERRFNZESLE) $6%% OF PSHE302) $2H/10B2H(2) 9:00~10:30

TAPABITHERDREEBE—T 7— A NXT v THhoF—LEEDHEEE T—

Advancing Transitional Care for Epilepsy—From Initial Steps to Multidisciplinary Team-Based

Care—

BET-iH - 0 AR T (ERLR bR RIG R > & — /R
JEE W Ot (T EREGIEREL v & — 2 2 A 0B
(B - 2]
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CcP6-1  SHDPSIIUO ZBITHER
Getting Started in Transition Care for Epilepsy : The First Step
OAXH  w¥
B 379 B b R R 3 > & — /N DR

cP6-2 HULTO2BCIBITXE (F-—LEENATEEHCFXT V)
Transition Support (The Second Step Toward Team-Based Care)
O/hith Hlgé
VN E e Vet AN Y S e 3

CP6-3 ZUTANADLSHETADPADKBITHER | MEREECBMEREHIBEOINS D
var
Transition Care in Epilepsy from the Adult Provider Perspective : Patients with
Neurodevelopmental Disorders and Psychiatric Comorbidities
O#O A & g% B BRI b ki B 3 aA
[EST RGN - PRI 72~ 7 — IR BE T A D A B

Cr6-4 BEBMIOEICF—LEEE L TORITHXE
Transition Support for Epilepsy : Moving Toward the Ideal Multidisciplinary Team Care
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ZR20EH 7 (BXHARZEZESLE) H$42% QF PE#EE201) H2H/0A2H(R) 10:45~12:15

TAPABRHHERICEFER I AVTTH ? ~EFRINEEFIRE~

Pregnancy Planning and Care for Women with Epilepsy : Medication Selection and Counseling

F-fF - R B (ISR - MR SE 2 v 7 — BN R
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TADPAZE D ADFKFHZIE

Employment support for people with epilepsy

BEE-iHH- 0 BAY A (BMEARFESRN R

B JR—HB (R 2 S s s Rk

(B - AHw)
K VBRI ATR . TAPAE DD AOBHITIIBIT 2B L M4 BN S L T UFHEILRLL
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CP8-1 TADLPAEEEHFTZE
Epilepsy care and employment support
OWH ¥
FE VI PERE R C A A - MREER L v —

CPs-2 TAPAZFEH OADHFICH T HRELREE : XiEE - EEEDER LEAFIEDER
Employment for people with epilepsy : challenges, outlook, co-management between
attending physician and occupational physicians, and utilization of legal systems
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CP8-3 TADPAZHOADTULBERENNERVBVERHE, BELFEFGEHEERT S/
HDEFIEICDOWT
Legal framework to prevent unfair dismissal and discriminatory treatment of people with
epilepsy and to ensure fair working conditions
OfiE Kl
oo HPAEH

CP8-4 TADPAZHOAPFIATZ ZUHSEREAFTZBEOEER
Social Support Systems and Employment Assistance for People with Epilepsy
O B, R R—BF, 2 A
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HEMTADPAMBE (Developmental and Epileptic Encephalopathy : DEE) DfsREfZEIIAT

Basic Research on the Pathogenesis of Developmental and Epileptic Encephalopathy (DEE)

S T A A W) | IS B | 4131 N N8l Ve [ A T B o el AN AV Ko S )
JEE EH gt (BRI STAESRE: - IRt~ & — Il B AR R )
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F6EVE T A D AMENNE (Developmental and Epileptic Encephalopathy : DEE) 12, CTADARED AL S
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CP9-1 Disease concept of Development and epileptic encephalopathies and latest findings in
treatment research using animal models
OAristea S. Galanopoulou
Neurology and Neuroscience, Albert Einstein College of Medicine, Bronx NY, USA

CP9-2 Astrocytic NKCC1 plays a pivotal role in prevention of seizures by operating the CI
buffering system at the GABAergic tripartite synapses
OftE Y. DaoNguyen Trong?. #HW EFY, el I
1) YRR R B KA IR iR e A B 2
2) Department of Psychiatry, 103 Hospital, Vietnam Military Medical University
3) BE R NAL AR T 5L & 24 HH PG 305 B
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CP9-3 Selective Astrocytic Immaturity in Developmental Epileptic Encephalopathy
OTomonori Ono™. Ryoko Honda”. Nanako Nishiguchi®. Kazuaki Sato”. Shiro Miura®.
Masahiro Ito”. Hajime Miyata®
1) Department of Developmental Brain Structure and Function, NHO Nagasaki Medical Center
2)Epilepsy Center, NHO Nagasaki Medical Center
3) Department of Pathology, NHO Nagasaki Medical Center
4) Department of Neuropathology, Research Institute for Brain and Blood Vessels, Akita

Cerebrospinal and Cardiovascular Center

CP9-4 Floegr i (C & 2 RMIREMFEN & N 5 NERE ORERHHA
Elucidation of the pathogenesis of Dravet syndrome using stem cells from human
exfoliated deciduous teeth
OMgE KB Fouad Zakaria. RH HE—M, AKX HEFR, LB Fx%
FUPH R IR 5 W5 0 2 IF S I 11 T ) A 2 Rl A2 - L e 243 W
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CP9-5 i-GONAD &% F\L /= ATP6VOA1 DEE E7 /L~ A DIERL & fRRERRART
Generation of ATP6V0OA1 DEE model mice using the i-GONAD method and pathological
analysis
HHE —H
Jis B R RR SR (3)

RESLE 0(BXARSERES - YES-Japan BFLHE) (R4 -VfE) 5625 OF po#E02 F28/10A28(R) 17:05~18:35
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Meet the Experts : Diverse Career Pathways in Epilepsy Care
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ZESCE N @ESM I EREZESEE) H129% @F YU k-)) EI3HN0B3E(E) 14:20~15:50

TADPARZEHA N1 2026
Japan Epilepsy Clinical Guideline 2026
BEFT-TH 4 0 AR BlgR OB RZE RS B E Al Ze R AR e )
TRk A (RIS AR A R St )
(B - Hw)
TANABETA K4 220261%. HRTAPASSZEAARMBRFEELEDODAFEI A FI4 Y EEAIC
Lo T8IERDITWFET EINT2:2026 4 FFA4 Y OEFIZOWTARBMTHMAT L. TRXTHOERICE -
TEHBEYy Y aryThb,

CP11-1  TADAREHA NS4 2026 DIERF*
Development Methodology for the 2026 Clinical Practice Guidelines for Epilepsy
OJ:J?: E'Z],Z.S)
1) RS BE AR AL A AR R 2) 4 B 1L 9 BEm e e N Rk
DML ERRBECTADA - TVWARAL Y F —

CP11-2 I TADLAREEDER
Selection of antiseizure medications for patients with epilepsy
Ot —4k
FALKRFRFEBE R = RWGERE T A 2> A5 57

CP11-3 TADAERNRE
Management of Status Epilepticus
O M
DE—%&MAEE 2) LW CARA Y Y 7 —

CP11-4 TADLAEIIR UptoDate
Epilepsy and Pregnancy Up to Date
O #=Z
T A A - SRS v 5 —

CP11-5 TADAERHEER | ZBNERFICE S SBENESEERE (TALAREHINI1>
2026)
Epilepsy and Psychiatric Symptoms : Multilayered Perspectives for Comprehensive Care
(JES Clinical Guidelines 2026)
oA Vi EASEY. WH AR
D ESCH A - AREERIITE - v 7 — R CTADPAZETL 2) b KHITZ ) =y 7
3) E IR AR T A A - AR 5 —
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Cr11-6 HUEREMTADA
Autoimmune epilepsy
O™ W%
] 7955 B AT 2 2 B o B
CP11-7 TADLPABEHARNTA CEETICHE T 25 8HAERE CQ OBLE
Overview of surgery-related clinical questions in the revised epilepsy clinical practice
guideline
OBFE  mAY. k. BE. & B, Bl @EHE. BB HEY
1) HIRER R AR 2) KBORE KBRS R e R R 3) B S v bi
CP11-8 MTADLPARMEE  BMERICH TS EBREMPEEE=4—
Antiseizure medication ; side effects and monitoring of serum concentration
O&H Kk
HISRF R v & — Ak /NERE
ZFE20H 12(Yes Japan ) FE5515 (BF h£#E=E301) H3H/10A3H(E) 14:20~15:50

ZTOREEIRE 72—V 1 A TENEREELFZ/N— FOBEEE
Quiz session : Inside the experts’ thought process on seizure semiology
F-fF - s NBR S B F (BEIZES - MEREEIETIE 2~ 7 — kN R
BEgr-1HE- 0 /NE & (Deparment of Neurology, University of Iowa)
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F2NETAPAREMELIF— B2 2F X442k —JVA) E3H/N0AIA (L) 9:00~11:45

ERkt-HE- 0 A Rk ORIRRZEERSE & v & — Ak NE )

E1EB
ETS-1  LGI-ADAM & 1A & TADARRE
The LGI1-ADAM22 protein complex and epileptic disorder
Ol Bk, WwHE #ET1
e Ny N i e

ETS-2 TADLADREER
Classification and Diagnosis of Epilepsy
O®E e
1) JUMR R P BE R AR Fe e DA A 3B P A B RE 208 2) TR 2% el et R

ETS-3 HERERFIEETETADA
An Overview of Autoimmune Epilepsy
O=k kel
KB ARG R & — BipE N EE

5256
ETS-4 BBRFREEICLDITALPA— P FREERICED(BEEEN—
Monogenic Epilepsies : Molecular Pathophysiology and Precision Medicine
ORsF (ilg) ik
B LR AP E TR B 2R 7

ETS-5 TADPAERUIRNNDEZEZS EXE—TADARMEBORED 5 UIRREEDRE - TERE
HET—

Resective Epilepsy Surgery : From Epileptogenic Zone Identification to Resection Design
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and Postoperative Management
OftiE  Faths % FHou', KRE Y. BH W K B
1) N7 B AR PE T 383 PP S e PR RE RN A AR AR 2) i R A= r S8 A A s B

ETS-6 SHETAPAREICSVWTEELDER. YANY-—NT77O—F L SHEEE
Recovery-Oriented Approaches and Multidisciplinary Collaboration in Future Epilepsy
Care
Oofma #HEZ
FTIENFrI=v
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DBS fEE#HER #E 6o (QF h=iEE302) %3H/I0A3A (L) 9:25~11:40
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9:25~10:25
DBS-1  ANT fREREIEAD Y — FEEICDWVT
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10 : 40~11: 25
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11:25~11: 40
NAF
VNS 8% $62% OF hR#=E302) $H3H/10A3B (L) 13:20~15:10
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SEEG #ZB % Eo6tm BF FEE302) %F£3H/10A3H(L)

15:20~17:20
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