2012 M 413 M 112 1998
- = = = e

FA 4 2o} A A 9T A 5L}

ARt oaohsr sopzetmal, AR wA" AR Heay T

o s * t
Z2H - YL - AT - 2R - AR - o4 E" - 22

Surgical Treatment for Intractable Childhood Epilepsy

Yoon Jung Cho, M.D., Chun Soo Kim, M.D., Joon Sik Kim, M.D.
Chin Moo Kang, M.D., Ji Eun Kim, M.D.", Sang Do Yi, M.D." and Eun Ik Son, M.D."

Department of Pediatrics, Neurology™ and Neurosurgery*, Keimyung University,
College of Medicine, Taegu, Korea

Purpose : For certain forms of childhood epilepsy that remain uncontrolled despite adequate
treatment with standard antiepileptic medication, surgical therapy should be considered as a
potential treatment. The prognosis for seizure control after early surgery is favorable and is at
least comparable with that of adults. With the exception of the obvious benefit conferred by
alleviating seizures at a younger age, early surgery also later improves psychosocial status and
adaptive function. This study was performed to evaluate the efficacy of epilepsy surgery.
Methods : We analyzed the results of 28 cases of intractable childhood epilepsy who underwent
epilepsy surgery at the epilepsy center of Dongsan Medical Center between February, 1993 and
January, 1996. They followed up for at least 15 months after surgery. Seizures began at 14 days
to 15 years(mean 6.3 years) after birth and had been refractory to antiepileptic medications.
Presurgical evaluations of epilepsy included detailed clinical history, scalp/sphenoidal EEG,
Video-EEG monitoring, neuroimaging, neuropsychological test, Wada test and invasive study with
subdural electrodes.

Results : Temporal lobectomy(with or without corticectomy) was performed in 13 cases,
extratemporal lobectomy in 11 cases(frontal lobe n=7, parietal lobe n=2, frontoparietal n=1,
parietooccipital n=1), functional hemispherectomy in two cases and corpus callosotomy in two cases.
The surgical outcome was better in temporal lobe epilepsy compared with that of extratemporal
lobe epilepsy. In temporal lobe epilepsy, seven of 13 cases had class I outcome grade, four cases
had class II and the rest had class Il and class IV. In extratemporal lobe epilepsy, five of 11
cases had class I outcome and the remainders had class III, IV.

Conclusion : Our results agree with previous reports that epilepsy surgery can provide relief
from intractable seizure in pediatric patients, but more extensive study for the patients’ cognitive
and behavior status will be necessary. (J Korean Pediatr Soc 1998;41:1565-1574)
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Table 1. Patient Profile

Age on seizure onset (years):64+34
M:F=15:13

Age at operation(years) : 13.0£29
Seizure duration(years):6.8+3.2
Follow up duration(months) : 28.3%£11.3
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4. MRI ZAt &H
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(Table 2).
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Table 2. Characteristics of Surgical Cases of Intractable Temporal Lobe Epilepsy

Case St:;:zsée MRI finding Wg?a test Etiology  Others Operation Pathology g)‘rﬁ;}
1 CPS+G  tumor mass 7/8 5/8 tumor L+ATL+AH oligodendroglioma 1
2 CPS+G  tumor mass 2/8 4/8 tumor subdural L+ATL+AH  hamartoma, MTS 1
3 CPS+G  tumor mass tumor L+ATL+AH  astrocytoma 3
4 CPS nonspecific 2/8 &8 NF ATL+AH+FC neuronal loss 2
5 CPS+G  nonspecific 778 2/8 TA Fv(+) ATL+AH+FC no pathology 2
6 CPS+G  tumor mass /8 6/8 subdural Fv(+) ATL+AH no pathology 4
7 CPSH+G nonspecific 4/8 3/8 subdural ATL+AH+PTC MTS 1
8 CPS hippocampal 8/8 7/8 Fv{+) ATL+AH+C  gliosis 1

atrophy
9 CPS+GTC encephalomalacia TA ATL+AH+FC gliosis 2
10 CPS+G hippocampal 3/8 8/8 Fv(+) ATL+AH+FC MTS 2
atrophy
11 CPS nonspecific TA ATL+AH+FC neuronal loss 1
12 CPS+G hippocampal 88 0/8 Fv(+) ATL+AH MTS 1
atrophy
13 CES+4& mesial sclerosis 1/8° 5/8 Fv(+) ATL+AH+C MTS 1
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Table 3. Characteristics of Surgical Cases of Extratemporal Epilepsy

Case Seizure type MRI Etiology Others Operation procedure Pathology Outcome
1 CP3+G tumor mass tumor subdural L(parietal lobe) oligodendroglioma 1
2 GTC cortical dysplasia tumor hard delivery frontal C. hamartoma 1
3 P5+G nonspecific Fv(+) frontoparietal C.  no pathology 3
4 CPS+G nonspecific TA subdural frontal C. gliosis 3
5 CPS tumor mass tumor L+CC+MST oligodendroglioma 1
6 PS+G encephalomalacia TA parietooccipital C. gliosis 3
7 CPS+G encephalomalacia AVM operation Fv(+) frontal C. astrogliosis 1
8 CPS nonspecific frontal C. no pathology 3
9 GTC nonspecific L-G syndrome frontal C.+C.C no pathology 3

100 BS tumor mass tumor L(frontal lobe) ganglioglioma 1
11 PB5+G encephalomalacia TA frontal C. no pathology 4

Table 4. Surgical Cases of Corpus Callosotomy and Hemispherectomy

Case Seizure type MRI Etiology Others Operation procedure Outcome
1 PS+G tumor mass L-G syndrome hard delivery Corpus Callosotomy 4
2 cPS multiple calcification tuberous sclerosis Corpus Callosotomy 3
3 GTC porencephaly meningitis history hemispherectomy 3
4 PS+G nonspecific hemispherectomy 3

*:Wada test is not correlated to lesion site, CPS : complex partial seizure

GTC : generalized tonic clonic seizure, G : secondary generalization, MTS : mesial temporal sclerosis
ATL : anterior temporal lobectomy, L : lesionectomy, C.C : Corpus callosotomy, C : corticectomy

FC : frontal corticectomy, PTC : posterior temporal corticectomy, AH : amygdalohippocampectomy
L-G syndrome : Lennox-Gastaut syndrome, MST : multiple subpial transection

Fv(+) : febrile convulsion history, NF : neurofibromatosis

Subdural : subdural electrode equipment, AVM : arteriovenous malformation

Table 5. Outcome According to Operation Procedure

Temporal Extratemporal Corpus

lobectomy lobectomy Callosotomy Hemispherectomy
Grade I 7 E
Grade II 4
Grade III 1 5 1 9
Grade IV 1 1 1

Total 13 11 2 2
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