[ B b 225 2 22 40 B 2 i

2011 4F %38 % 4

of a collagen biomatrix ( TissuDura ) for dura repair;a long-
term neuroradiological and neuropathological evaluation. Acta
Neurochir ,2011,153 (1) :142-147.

[ 18] Sherman JH, Pouratian N, Okonkwo DO , et al. Reconstruction
of the sellar dura in transsphenoidal surgery using an expanded
polytetrafluoroethylene dural substitute. Surg Neurol, 2008,
69(1):73-76.

[19] Attenello FJ, McGirt MJ, Garcés - Ambrossi GL , et al. Suboc-
cipital decompression for Chiari I malformation : outcome com-
parison of duraplasty with expanded polytetrafluoroethylene du-
ral substitute versus pericranial autograft. Childs Nerv Syst,
2009,25(2) :183-190.

[20] Islam S, Ogane K, Ohkuma H, et al. Usefulness of a cellular
dermal graft as a dural substitute in experimental model. Surg
Neurol , 2004 ,61(3) :297-302.

[21] Xie JW, Matthew R. MacEwan, Ray, et al. Radially ligned ,
electrospun nanofibers as dural substitutes for wound closure
and tissue regeneration applications American Chemical Socie-

ty,2010,4(9) :5027-5036.

[22] Kurpinski K, Patel S. Dura mater regeneration with a novel
synthetic , bilayered nanofibrous dural substitute ; an experi-
mental study. Nanomedicine ( Lond ) ,2011,6(2) :325-
337.

[23] Keshk S. Physical properties of bacterial cellulose sheets pro-
duced in presence of lignosulfonate. Enzyme and Microbial
Technology , 2006 :40:9-12.

[24] Chen SW, Ma X, Wang RM. Application of bacterial cellu-
lose as the wound dressing in rats. Journal of Biotechnology ,
2008,136(s);419.

[25] Nurata H, Cemil B, Kurt G, et al. The role of fibroblast
growth factor-2 healing the dura mater after inducing cerebro-
spinal fluid leakage in rats. Clin Neurosci, 2009 ,16 (4) .
542-544.

[26 ] Sanchez e Oliveira Rde C, Valente PR, Abou-Jamra RC , et
al. Biosynthetic cellulose induces the formation of a neodura-
mater following pre - natal correction of meningomyelocele in fe-

tal sheep. Acta Cir Bras,2007 ,22(3) .174-181.

£ 45 5 BRI B B 35 o R

he: BEE KR

PN EFRWEERAZINF, wnl E N

MRALR]  H AR

646000

O B0 W0 2 AN 55 T R 1 — U T 5K, SR A R AR S5 — R 25 7S S S BUO A AR o B )
T B s R AR SRR LA AN W o R A A 12 W B 43 ) R A EE B AR AL, (AR T R R AR e B At . H
BT 1 BEA IR 9 75 12 T 00 00 5 SO , B R BRI D7 35 A 25, TR Bk B 2 R AF TR EL e IR T B0 R R
Lo IO TR R HL R Sl e B LR B 25 B BT 5 AT BE Y B BT S R BB IR T O T

SRR < TR 5 A0 VR 5 03 5 T KA

1153 J5 985 Jii ( Post -traumatic epilepsy , PTE ) J& #p
A3 P8 I 461 473 ( traumatic brain injury , TBL) 5| 2 f) — Ff
TR T2 2, I 48 B T Bk At — JR 2 5 AT B 52 B
B 455 J5 W5 W %% AF ( post-traumatic seizures , PTS ) , H:
Ko L A2 2%, DA 22 T i o s A A
USRS N SRS G DO ED TN |2y i
A7, B W 2 e AR s B
1 ROKZF

s HHA:2011 -03 -02;{&[E HHA :2011 - 06 - 01

£ TBI & wh PTE By R 1. 9% 3] 30% ,
S A AN [ J2 R A I b A3 B ™ R R RS T L K
Wit 7 1 i) S [] S SR o R R A B
TR 5t I 458 47 B IO A AR AR 2 A Y M
5105 88 W TGO & A RO LT AN R B T R E
WA 7B SO WA A R O R A I e
FEMGEATZ— R FHENT . HAE
N HE il A B L3RR i e Y, X BT AR A

VEB BT Bhk (1982 - ) 3 FEfhoe A, EZ NS I REM 24N BL I T WEST
BIAEE BRALNI(1968 — ), 55, 0%, 1 o, Btk A 50, 32 A 585 g S S RE IR SR TR RIT S o

-+ 399 -



Journal of International Neurology and Neurosurgery 2011,38(4)

B PTE f 5 & 22 =1 H T A1 15 5 B0 3007 J2:
AR NBE R A WO e FE RN . L & 2k PTE
1 LS5 X B, AT 9 3 1 6 T AR [0 i 5 7R i g
W E T, A 10% WJLEXR AT PTE, i A
16% ~20% B AE N &8 T PTER S 4E Iy K F 65
Bt PIE LA — AN EEG RN T . A%
HIAE TBI &, PR U R AE B R Ttk
2 %

B )5 8 1 & A 8RR S A 4 S W kAR
(PTS) , IR R4 —A PTS B #F#82 mk h 415 )5 5
JW (PTE) &, N PTE J& — 88 . Ak
% 2 SCilik o PTS M1 PTE MRS WA 2% 5™ . PTE
BOE B & AE AR PTE J 5 W0 & 1E 2 A T
f L P KB AE T R A DR R R &
], PTE B35 2 Mo W KB (21 AZE).
e SO i A A A A I I R 1 R R
fECZ M 1 AN #IA 2 i 4 45 1 5 422 5800 51
A A o TR PR 2 R R Eh A AR B D IR SR Y
L an A1 B B EE AR, T AS 2 ik 4 21 0 ) fg ke Ok
B PTE IR B o N T PTE 1912 1, i
IR 14 AR 0 20 2 Al M Y o

DL 50N o A — U R ) P U R
VBRI 1% 7% 12 W PTE (B2 AR N 2 D Z PR
s DL B R R RN R AR A R B IR
PTE |, 4 98 3% I AN A0 46 25 — UOBUW & A J5 5t S B ik
TR I mE™ .

PTE 8 2 1) W0 & AE R FE 46 T R 1k & 1R
MeEgErE, KOF =22 —1 PIE B&E A/
KEVE R AR R R & 1 S5 TR v R AR R A A
P RAE . Baith ZAER B E A BIRM A, A
TelE R AR BB RS

3 KAENS
figi 40475 512 0 9 L R AN L (HOR A
WHZ AR BB

o A1 455 Ji5 i R A G B A AR 2R AT BE 43 3 B PTE
1 A, 3R TR O I 21 R L REIR IS 1 7 ) 6T il 4 41
AT . BB TS IN Bk B AL Y
R R 4 4L B 3 BT PTE . S5 B 5
FT, B B T G B I T DL 5] R U R
Y, X & K 8k 8 5 Al DLl i Haber- Weiss J2 7 4
TR FR 3 [ R 2L TR 2K [y 3 W) DA 2 0 OF 40 g
HRE 1 3k R B SR A A i 240 L TR Sk | o YR Y
BB AT DA R AR — A A& A B 0 5 M, X 2 B B

PTE fy— A~ A

i S0 473 )i e 222 3 JOORE B S R L 2 5 B PTE
I —AEZHNR, WM e T 2R 4 K&
TR THCAT T Mg R0 G i % o P i 2 3 T, 3k 4 el 2 34 T
AT LA B A R B, 2 B2 D Ay p 400 BT AR T
TR 00 240 JEL ) n A Tk M A2 1A % A i el LR i A
Hy 3 4 T2 80D T A I 40 S o B LY A R R ]
AE 2 PTE " A 10— A R, B Al e 2 5 201 1
A R R

mTOR ( Mammalian target of rapamycin ) J& — Ff
290-KDa {8 H ¥l , Z 5 18 95 0] B85 W & A=A
PV U IR R O il QS DI AN D Z2 8 SN
A AR A DL g R aT 9 A L H R B
i T 7 0 O BB R mTOR {5 5 15 5 1 % 5
TEER U BUAE Y B A mTOR {5 5 f 3l B
ALl A5 b IR 4 244 90T O L el & R i B 22 B
FOR AL o B0 mTOR AT Lk B 1k ¥ 22 41 1 19 5E
T2, 5 Wi At 22 33 o AL 13l G 1Y R0k, R S i m] 28
P LA e il 2 T2 S AT % 0RO 1 1

i 20 M B 1 AT DL BRA S o DA SN ik A0 i R
g4 n] Lk s AT B PTE g R AT L Bl i JE
T 1 30 A AT LA A M 22 2%, T S BA K
I [] 2 Ji B 09 e S A o AR BEAR T A D ik 4]
LR I 00 T 1) Pl 22 1) 2% 45 A0 384 0 T 40 i B %
P TR RO R AR 22 42 % i R
JO7 P 38 g, G A ] s kS R R K — K o S
J5 PR 2 T AL T 24 A RS 3 AT RE {8 IR 2H 217 AR R
b AT 5 BORU A A o EAL , Bl 42 50 2% Ay 1 19 19
AJHE L 2 P Bl 0 SR 2R T R /D, IX T RE L
FECPTE i) — A A
4 W

W PTE B Bij 42 4% 1F 2 Sk 8 32 213 4045, i B
5205 Z B WO KA o WO AR 2 12 B PTE i
HEMIRAE . EEG % H T2 Wil , (H 24 K
PTE 8% BoA7 L5 % B9 b AL 8o 72— TE R o,
Wish i J5 3 A~ H EEG {15 1E # 1) % b A K& 15y
ZWREREREBEE N T PIE B ES ., BR
EEG AN HE T B A % 2 & 2 i 3L PTE , {H 2 EEG
A LLSE SE B kL A T ) R R R L R T AR
A MBI 25 W S e T 2 B 2 R R
PE o AR (912 W B eh, MRT 2 3 F 10 46 2
%, 75 MRI A B8 R AF 52 7% 95 728 1 I e, CT mJ RUAE
MRI f £h FEAG A o (H 2 5 R A B B ARA

E/
e28-2

- 400 -



[ B b 225 2 22 40 B 2 i

2011 4F %38 % 4

K] BE & A MK kE. H i EEG, fMRI,
SPECT , PET & MEG % £ #h i & )5 X B 25 &
BT LA L A R R R

TR A KA 1 IR A AR 22, i A0 45 22 5 1
FERANE I A — € J& i WU A B 30 ik Ah 4 51 R
f9" o W A5 SR R R RE 2 1R T RE A P e
PRS2 S, 1 G K VR iR BT A A SR I B T RS Y
T SE TR . B LLAE 12 W PTE | — & 2 HEFR X
senl ey I A o
5 ks

XF W A5 ) B R B R R B 5 s TR
B L B o 2 8 B B 6 OO 2,
IR BT 25 ) BE By 1R PTS  (H 2 i IR i 56
R R BE B AR PTE 9 &% 01 5 ok iy —
AN R 52 56 i i CB -1 ( cannabinoid type-1) 5% {4 B
it 70 ) 008 BIE 90 B A 405 S5 0 Y Kk A o BIE 5 3R B
A3 5 WIS Bl P T S R B8 PR AT LA S0 AR R 4
Jo R 1) K AR AR BRI TE I R B A T
1H Sk 33K % WA 00 005 5 0 0 10 997 2 A T B T

mTOR 1)1 i 7] 75 7 %5 2% ] BE W0 2 BBy £ 11 )5 I
il B — i ¥ TR 25 ), 5 S H LR A 00 A ik
Bl R AE ST AR B T L AE Sl S 56 A Il R a5
24 25 It 5 4 2 i g 2 . mTOR 4 4 ) A
JH ARl W 2 A R Ry, AR B AR
(] 0 2k & F G 8 40 A R g e AT iR
F T TBI & A FAAT N DI RER K &, DL &L 1Y
AEREFMY T IRMIEERERZE - FBER
mTOR #0470, & 0] LAy 20 40 15 ) 2 1 A9 A Ak
PERT o H R, 22 B3R Y 0 g B AL AN BT 00 AE
Bk A

T T N T b it Th 5 H e A AR A5 A R % Ay L
W BEAE IR AR 2F 2T AR B v iR A T
Mo A, A B 2 oo AR BHL ok R LR AR Y
2RI, W B A Ok A
6 873

PO 2590 T LAfE 35% (% PTE BB % K FF i 31
W AR A A T 25 W 1 % A BE B 9
il KA, — HLAF R I 25 0 5K A AT RE R U B0
KMo H ORI AR A O R KA B R T DL A
M5 W%, 25 Wik yy PTE 3% 2 L 8 IN X
g2 LU 25 A R M R . E R
o F R Je )iz 1 BT 25 1 2 R T P P AN R R
B, AR 2 S B A T, (H R AR DA RN ) RE 5 T Y

MRS,

iz i,

Rl A R e L AT DA R o B A A, X
T 259097 oAk i PTE B 7T IR T RWGIT W
R0 AL o AR T IR S B 9 R L PTE R
) T A A JE TR, R 251 L M2 AT K
M FB A 20 % B 0T L s 0N e X T 7 B 2
M2 AT PTE BF I XL — M. 2Kk
22 o R R LB IR T X R RO [ 7
W, CATER Z BT o FUR T i
(9 450 3 ] 38 e [A) L BK o e R K% B BE AT A AE G DL
PTE #8275 5 W BT , BE 45 4 I PR 5 5 L I F 1
W2 AR R S LR VR G G &, AT K I
HEAT I PR T B2 o MG e 5N S B0 WO
PTE F 2 17 25 9k /0 25 5 1 ORI 4 1F B9 80 21035 3
7 WG

PTE 8% (9 B 5 22 LE s B W 0 0 48 3% 19
WG 225 . — A PTE J# 1 B0 74 47 22 1 I
S0 I T TR S A I R L 0 T T
T3 AR 0L B0 B 35 Ok UL, B PTE A9 5 3% 32 1L R I
Bl PTE [ 58 % 09 W 5 18, A 3 2 19 A 0 2 g iz
SV BE R RS, H W 3 O R, X D & BLE R PTE
AT B N AN 7 TR A — A 4 B TS 2 N A
(I KA . PTE B 3% i+ £ 3l A A 2R B0 0h R 42 2%
{H 2 X A i i PTE (%K & S T4,

Mk #8357 45 %) ¢h BL PTE f 10 ] b R ) f 28
F AR T 3% 45 5 — Bk PR B A
P B A7 0 2 Fe B LT o A 5 S R B
TR S A B F i) B A B R BB B L R
LA 80%-90% 1Y) PTE % & U H B & 1F
Fy BRF ] J2 76 52 5 05 4 LN 205 05 =4 A OR
B & AE B BB N PTE % m T Rtk A
5% E A 5T W BE & IR HE RS I AN
BF KRB N PTE % 0 KU 16 3 35 . X e
Ay M 405 2 AR LB, T EL PTE AT RLAE 52 45 1R K
— BN [ S A R B, DA TR AR X S D R 2 5 2 it A
Ui B . AR T8 A RE, PTE 883 60 % 15 1
RS AE Z KBRS E S . HRAS50% 1
PTE 8% 43 % W 2% i , (L % 2 g PTE i i 1) 8 2%
() 2 ik 238 MAEG o B 26 O AR I AR O TR, R R
) R 2 5 O 2 A, () I HE AT 0 BT R A
H—AT R AT AR E
8 EE

0 495 J T 19 2 s B 1 A IR 4 SR e B
G e LR, UL T L ok 4 v T 9 O A K

- 401 -



Journal of International Neurology and Neurosurgery 2011,38(4)

PR B VR O B T T R B 1R O R YA
FEHE RS . WESE A A S A R R O &
19 L 0 5 A 0 B A AL AR AR X R T L4k F)
S o R 2 R 25T 0 B 4k e I
15 % 2B B 24 W 0 BTl R R I 2 4 R Y 2
Wy %45 5 SR R AR RS 2% S B HE— B BF S A B
TWRIE %k B3R WO & R AR ST . B
£ 00895 25 40 9 TF 2 A7 A5 7 S, — 6 1 0 25
Py G M T L 0 E TR 5 = R A O 2 B R
IO HG T R R . B IETE B4R
) 5 N 20 K A= 10 R AE A L 3 e AT
ol 30 4y 55 0 T DL B BE 5 R B A T 5 T R
$ % A e

2 % X #

(1] T BES. W /0 BF 58 F . [ bR JLAL % & 3,
2007 ,34(1) .17.

[2] D-Ambrosio R, Perucca E. Epilepsy after head injury. Cur-
rent Opinion in Neurology , 2004 ,17(6) :731-735.

[3] Ferguson PL, Smith GM, Wannamaker BB, et al. A popula-
tion-based study of risk of epilepsy after hospitalization for
traumatic brain injury. Epilepsia, 2010, 51 (5) . 891-
898.

[4] Christensen J, Pedersen MG, Pedersen CB, et al. Long-
term risk of epilepsy after traumatic brain injury in children
and young adults ; a population-based cohort study. Lancet,
2009, 373:1105-1110.

[5] Pitkinen A, Mclntosh TK. Animal models of post-traumatic
epilepsy. J Neurotrauma, 2006, 23(2) :241-261.

[6] Agrawal A, Timothy J, Pandit L, et al. Post-traumatic epi-
lepsy : An overview. Clinical Neurology and Neurosurgery ,
2006, 108(5) :433-439.

[7] Herman ST. Epilepsy after brain insult; Targeting epilepto-
genesis. Neurology, 2002, 59 (9 Supplement 5 ) : S21-
S26.

[8] Frey LC. Epidemiology of postraumatic epilepsy : A ecritical
review. Epilepsia ;2003 ,44 ( Supplement 10) :11-17.

[9] Ayd FJ. Lexicon of Psychiatry, Neurology, and the Neuro-
sciences. Philadelphia, Pa: Lippincott- Williams & Wilkins ,
2000,888-890.

(107 ludice A, Muri L. Pharmacological prophylaxis of post-trau-

matic epilepsy. Drugs, 2000,59(5) :1091-1019.

[11] Zeng LH, Rensing NR, Wong M. The mammalian target of

rapamycin signaling pathway mediates epileptogenesis in a

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

- 402 -

model of temporal lobe epilepsy. J Neurosci, 2009, 29 :
6964-6972.

Buckmaster PS, Ingram EA, Wen X. Inhibition of the mam-
malian target of rapamycin signaling pathway suppresses dentate
granule cell axon sprouting in a rodent model of temporal lobe
epilepsy. J Neurosci, 2009, 29:8259-8269.

Wong M. Mammalian target of rapamycin ( mTOR ) inhibition
as a potential antiepileptogenic therapy : from tuberous sclerosis
to common acquired epilepsies. Epilepsia, 2010,51:27-
36.

Garga N, Lowenstein DH. Posttraumatic epilepsy : A major
problem in desperate need of major advances. Epilepsy Cur-
rents, 2005,6 (1) :1-5.

KA BRAL M. TR U B S BRI SR W U N BE 2
BE 24,2009 ,32(2) : 189-194.

Schierhout G, Roberts I. Anti-epileptic drugs for preventing
seizures following acute traumatic brain injury. Cochrane Data-
base Systematic Reviews, 2001 ( Unchanged in 2008 ),
(4): CD000173.

Echegoyen J, Armstrong C, Morgan RJ, et al. Single appli-
cation of a CB1 receptor antagonist rapidly following head in-
jury prevents long-term hyperexcitability in a rat model. Epi-
lepsy Res, 2009, 85:123-127.

Bissler JJ, McCormack FX, Young LR, et al. Sirolimus for
angio - myolipoma in tuberous sclerosis complex or lymphangio-
leiomyomatosis. N Engl J Med, 2008 ,358:140-151.
Zeng LH, Xu L, Gutmann DH, Wong, et al. Rapamycin
prevents epilepsy in a mouse model of tuberous sclerosis com-
plex. Ann Neurol ,2008, 63 :444-453.

Beevers CS, Chen L, Liu L, et al. Curcumin disrupts the
mammalian target of rapamycin-raptor complex. Cancer Res,
2009,69:1000-1008.

IR, F8, XK & WO RO k. I bR 2
i E AR 20,2009 ,36(4) :348-351.
Aroniadou - Ander jaska V, Fritsch B, Qashu F, et al. Pa-
thology and pathophysiology of the amygdala in epileptogenesis
and epilepsy. Epilepsy Res, 2008 ,78(2-3) :102-116.
FKEE L HRALN, B WA, 168 {9 JLZE b 405 P 5% A I R
S BT N B A 5 2 4R ,2009,32(6) :610-612.
Swash M. Outcomes in Neurological and Neurosurgical Disor-
ders. Cambridge, UK: Cambridge University Press, 1998,
172-173.

W, 205 . WU A T BT e R e R
SLAE . [ B P o B & A B o5 JR A, 2008, 35
(1):65-68.



