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Research advances in surgical intervention for drug - resistant epilepsy caused by
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Abstract: Hippocampal sclerosis is the main pathological basis for drug-resistant epilepsy. In recent years, remarkable
breakthroughs have been achieved in surgical interventions in terms of precision, minimally invasive techniques, and
individualized treatment approaches. This article systematically reviews the research advances in traditional surgical
procedures (anterior temporal lobectomy and selective amygdalohippocampectomy) and new techniques (laser interstitial
thermal therapy and radiofrequency thermocoagulation) in the treatment of drug-resistant epilepsy, in order to provide a
reference for determining the influencing factors for prognosis after surgical intervention for drug-resistant epilepsy and
future research directions.
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