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As recognized by the World Health Organization (WHO) in its ,Resolution on the Global Burden of
Epilepsy, epilepsy is ,,one of the most common serious chronic neurological diseases, affecting 50
million people of all ages globally“. The progress of epileptology during the last decades has made it
possible that the majority of patients can be free from seizures if appropriately diagnosed and
treated. Nevertheless, about one third of all epilepsy patients suffer from medically intractable
epilepsies. The burden of epilepsy therefore necessitates continuing clinical and basic scientific
research as well as further efforts to improve epilepsy management in all countries.

The Swiss Epilepsy Clinic, which is part of Clinic Lengg in Zurich and the medical arm of the Swiss
Epilepsy Centre, aims at contributing to research in epileptology by developing methods for MR-
image processing (1) and by improving the analysis of eeg-recordings from the skull (2) and from
within the human brain (3). Moreover, neurophysiological and neuropsychological studies performed
during non-invasive and invasive evaluations of patients considered for possible epilepsy surgery can
also offer insights into neuropsychological (sub)processes of the human brain mediating e.g.

memory, emotions, language, rhetoric and social cognition (4).

These interdisciplinary studies depend on cooperation. We are proud on ours - not least on those
with the University Hospital Zurich within the framework of the Zurich Centre for Epileptology and
Epilepsy Surgery, with the Institute of the Performing Arts and Film of Zurich University of the Arts
and with NeuroPro.
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