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Abstract :

mainly include visual and ocular movements, with common and specific elementary visual hallucinations. Electroencepha-

Occipital lobe epilepsy (OLE) accounts for 5%—10% of all focal epilepsy cases. Ictal clinical symptoms

lography has certain limitations, and a well-localized unifocal rhythmic ictal discharge during seizure is infrequent on ictal

EEG. Detailed preoperative evaluation, especially the evaluation of symptoms and intracranial EEG monitoring, can help

to obtain good outcomes after surgical treatment.
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