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[ Abstract]  Epilepsy is a chronic disorder characterized by abnormal discharge of brain
neurons, with approximately one-third of patients developing refractory epilepsy. Some of these
patients cannot undergo resection surgery due to diffuse epileptogenic foci or their location in
functional brain areas, making neuromodulation therapies such as deep brain stimulation (DBS)
important alternative options. As a key node in the cortico-basal ganglia motor circuit, the
subthalamic nucleus (STN) has been widely used in the treatment of movement disorders. In recent
years, its efficacy in treating epileptic seizures in the motor cortex region has gradually garnered
attention. The clinical efficacy, influencing factors, mechanisms of action, and side effects of STN-DBS
in the treatment of refractory epilepsy were reviewed in this article.
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Table 1 Clinical efficacy of subthalamic nucleus-deep brain stimulation in the treatment of various types of refractory epilepsy
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Figure 1 Schematic diagram of the mechanism of subthalamic nucleus-deep brain stimulation (DBS;Drawn by the authors of this article based

on reference [39])
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