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Abstract: Epilepsy surgery is the main treatment method for medically intractable epilepsy, but at present, its clini-
cal application is significantly limited by medical costs, which is also an important reason for the gap in treatment, and
cost-effectiveness analysis can help to narrow this gap. This article analyzes the impact of cost-effectiveness on epilepsy
surgery, the cost-effectiveness of preoperative evaluations, and cost-effectiveness across different age groups and surgical
procedures, in order to promote the allocation of healthcare resources and provide appropriate surgical treatment options
for patients. Preoperative evaluations, epilepsy surgery for both adults and children, and surgical methods such as resec-

tion or neuromodulation have shown favorable cost-effectiveness, particularly in the long term. However, further studies

are needed to investigate the cost-effectiveness of ablative therapies.
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