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Surgical Treatment of Medically Refractory Epilepsy in Childhood
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ABSTRACT

Purpose - Recent advances in neurophysiology and neuroimaging provided surgical application in intractable
childhood epilepsy with improved outcome. The aim of this study is to reveal benefit and safety of epileptic
surgery in childhood by reviewing our experiences. Mehthod - Thirty patients who underwent epilepsy surgery
from February, 1997 to June, 2002 at epilepsy center, Inje University Sang—gye Paik Hospital, were included.
We reviewed clinical features and outcomes according to temporal/extratemporat epilepsies including genera-
lized or undertermined epileplic syndromes. Results - In 8 patients of temporal lobe epilepsy, surgical proced-
ures were as follows, anterior temporal lobectomy (ATL) was in 6 patients, ATL and extended temporal
resection in 1. ATL and multiple subpial transection (MST) in 1. Pathologic findings showed cortical dysplasia,
hippocampal sclerosis, tumor and old infarction. Engel class | was in 6 (75%) patients and class Il was in 2
(25%) paiients. Six patients (75%) showed developmental progress. In 22 patients of axtraternporal lobe epile-
sy, vanous surgical methods such as partial or total lobectomy, functional lobectomy. coriceciomy, functional
hemispheractomy, peri—insular hemispherotomy, multiple subpial transection, tesionectomy and palliative cor-
allosotomy were done according to the location of epileptic focus and epileplic syndromes. Engel class
[ was in 16 (72.7%) patients, class Il in 4 {18.2%) and class Il in 2 (9.1%) patients. Eight palients (66.6%)
among 12 patients could have been followed for more than 12 months showed developmental progress. Most
of newroimaging studies were highly concordant to ictal EEG's. Conclusions © Epilepsy surgery is effective in
most of localization related intractable chitdhood epilepsy and developmental acceleration can be expected In
successiully treated patients. (J Korean Epilep Soc 6 117-123, 2002)
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Table 1. Clinical profiles of temporal lobe epilepsy
Male/Female 3/5
2yr=14yrdmo timean, 7 yr 9 mo)

Age at operation
Seizure duration at operation 2 mo-14 yr tmean, 6 yr!

Follow up period affer
operation
Seizure outcome

1yr 7 mo-5yr imean. 3 yr 3 mo}

Engel class | 6 (75%)

Engel class il 2 (25%)
Developrnental outcome

Improved 6/8 175%)
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Table 2. Surgical methods and outcomes of temporal lobe
epilepsy

Surgical methods No. of patients &g;o gloe;
ATL only 6 1:4,1:2
ATL+ETR (2nd stage op.) 1 1ol
ATL+MST 1 [

ATL : anterior temporal lobectomy. EIR : extended temporal
resection, MST : multiple subpial transection

Table 3. Pathologic findings of temporal lobe epilepsy

Pathology No. of patients
Dual lesion 3
Cortical dysplasia 2

Dual leson+DNT 1
Cortical dysplasia+Oligodendrogliormna i

Old infarction 1

Duat tesion : cortical dysplasia+hippocampal sclerosis, DNT
dysembroplastic neuroepithelial turmor
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Table 4. Clinical profiles of extratemporal and generalized or
undetermined epileptic syndrome

Mait/Female (N=22)
Age af operation
Seizure duration at
operation
Follow up e
operation

11/11
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Table 5. Surgical Method and Outcomes of Extratemporal Localized Epileptic Syndrome

Operation No. of patients Outcomes*

Frontal Iobe epilepsy

Caotticectomy +MST i
Parietci lobe epilepsy

Corticectomy 1 |
Rasmussen’s encephalitis

Functional hemispherectomy ] vegetative state
Sturge-Weber syndrome

Funciional hernispherectomy i |

Per-nsular hermispherotomy 1 |
Hemimegalencephaly

Pexri-insular hernispherotorny 1 |
Cortic eactomy +MST i |
Frontal labectomy +corticectormy +MST+Peri-insular hemispherotomy (2 nd operation? 1 i
Corticectony rawake operation, perisylvian areQ) 1 il
Coricoctomy 114 pericentrat region? 1 !
Temporooccipital lobectomy 1 |
Funclionat lobectomy +corticectomy i |

FPC - epilepisiar particlis continua, MST @ multiple subpial transection,
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Table 7. Pathology of extratemporal and generalized or unde-
termined epileptic syndrome

t

B . Pathology No. of patient
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Table 6. Surgical method and outcomes of generalized or undetermined epileptic syndrome
Operation No. of patients Outcomes”

West syndrome related to tuberous sclerosis
Occipital lobectomy +partial tobectomy
ATL
Lesionectomy +tailored resection

West syndrome
Functional lobectomy
ATL+corticectomy

Lennox-Gastaut synadrome
Occipital fobectomy
Temporooccipital lobectomy + partial lobectomy
Functionalictectomy

Landau-Kleffner syridrome
MST

Hypoxic ischamic encephalopathy
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1 |

ATL @ anterior temny ol lobeclomy, MST
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