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The first stereotaxy of domestic neurosurgery medical robot remebot for the implantation of in-
tracranial depth electrodes and radiofrequency thermocoagulation of amygdalohippocampal complex

Zhao Quanjun ,Wang Tao,Wu Zhaohui ,et al. Stereotactic and Neuro functional Center of
The 306 Hospital of PLA ,Beijing,100101

[ Abstract] Objective To verify the effectiveness and safety of domestic neurosuregery
medical robot Remebot. Methods One patient suffered from intractable epilepsy was selected
with multiple discharges showed in scalp EEG. At first, bilateral medial temporal lobes were set as
targets,two electrodes were reached to the left target by trans frontal and lateral temporal ap-
proach separately,and one to the right trans frontal. After long term monitoring of SEEG,, the
left amygdalohippocampal complex was confirmed to be the main epileptogenic focus. One week
later.radiofrequency thermocoagulation of left amygdalohippocampal complex was made with a
cross way by trans frontal and occipital —parietal approaches. Results The CT scan after depth e-
lectrodes implantation showed the position of electrodes were quite match that of the preoperative
plan with the error value less than 2mm. Conclusion The domestic neurosuregery medical robot
Remebot can be used not only in depth electrodes implantation, but also for the precise coagula-
tion of deep brain epileptogenic forcus. It should be widely used in epilepsy surgery.
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