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Seizure Patterns of Temporal Lobe and Extratemporal
Lobe Epilepsies in Childhood Intractable Epilepsy

Byung Kyu Choe, M.D., Ki Yeun Kwon, M.D., Sang Lak Lee, M.D.
Jun Sik Kim, M.D., Tae Chan Kwon, M.D., Eun Ik Son, M.D. and Sang Do Lee, M.D.

Department of Pediatrics, Department of Neurosurgery’,
Department of Neurology T, College of Medicine, Keimyung University, Taegu, Korea

Background : The clinical characteristics of seizures in adults with localization-related
epilepsy have been clearly described and classified. But few researches and data are
available in childhood intractable epilepsy.

Methods : We analyzed 334 videotaped seizures from 41 pediatric patients who un-
derwent epilepsy surgery at Dong San Medical Center between 1993 and 1997. Twenty-
one of 41 patients had temporal lobe epilepsy, and the remaining 20 patients had extra-
temporal lobe epilepsy. We divided the patient sample into two groups:(a) those with
total cases, (b) those with good outcome(seizure-free or more than 90% reduction of seizures
after surgery). We compared temporal lobe epilepsy(TLE) with extratemporal lobe epile-
psy(ETE) by clinical symptoms and initial ictal symptoms. In addition, we analyzed the
lateralizing value of ictal dystonia, head turning, head deviation and automatism.

Results : The aura and head deviation of TLE and the motor arrest, head deviation
and dystonic posture of ETE were observed more frequently in total group(P<0.05). In
contrast, the vocalization and secondary generalization of TLE and the motor arrest,
dystonic posture and dysarthria of ETE were observed more frequently in good outcome
group(P<0.05). In cases of the initial ictal symptoms, the aura and hand automatism of
TLE and the motor arrest and dystonic posture of ETE were observed more frequently
in both groups(P<0.05). Of the ictal motor phenomena, ipsilateral hand automatism and
contralateral dystonic posture were useful in lateralizing the seizure focus(P<0.05).

Conclusion : The clinical ictal manifestations in children are very helpful to localize or
lateralize the epileptic focus, like in adults case. Because of the lack of younger age group in
our study, however, we suggest more rigorous studies based on more comprehensive data.

Key Words : Seizure Patterns, Temporal and Extratemporal Lobe Epilepsy,
Epilepsy Surgery
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Table 1. Result of Surgical Treatment in 41
Patients with Intractable Seizure

O I IV Total

Type\Engel's class I

TLE

MTLE 7 D 4 16
LTLE | 1 3 1 5
ETE

Frontal lobe epilepsy 3 3 4 1 11
Parietal lobe epilepsy 1

Occipital lobe epilepsy 1

Multilobe epilepsy 2 3 2

Total 14 14 11 2 41

TLE : temporal lobe epilepsy, MTLE : mesial tem-
poral lobe epilepsy, LTEL : lateral temporal lobe
epilepsy, ETE : extratemporal lobe epilepsy
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Table 2. Ictal Semiology in Total Cases
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Table 3. Initial Ictal Semiology in Total Cases

Semiology TLE(n=198) ETE(n=136)
Aura 66(33%) 16(12%)"
Head deviation 62(31%) 30(22%)"
Motor arrest 5(25%) 13( 9%)"
Head turning 17C 9%)  24(18%)
Dystonic posture 104(53%) 103(76%)"
Staring 36(18%) 18(13%)
Hand automatism 55(27%)  29(21%)
Oroalimentary automatism 14( 7%) 15(11%)
Vocalization 30015%) 19(14%)
Unmeaningful voice 1(0.5%) 0( 0%)
Dysarthria 1(0.5%%) 2(1.5%)
Leg movement 15(7.5%) 11( 8%)
Thrashing 19(9.5%) 12( 9%)
Secondary generalization 72(36%)  37(27%)

TLE : temporal lobe epilepsy, ETE : extratemporal
" P<0.05 between TLE and ETE

lobe epilepsy,

Semiology TLE(n=198) ETE(n=136)
Aura 65( 33%) 16(12%)
Hand automatism 34( 17%) 3( 2%)
Motor arrest 3( 2%) 10( 7%)
Dystonic posture 54( 27%) 52(38%)"
Staring 28(14%) 16( 12%)
Head turning 13(6.5%) 8( 6%)
Head deviation 26(13%) 12( 9%)
Oroalimentary

automatism 8( 4%) 3( 2%)
Vocalization 6( 3%) 8( 6%)
Unmeaningful voice 1(0.5%) 0( 0%)
Dysarthria 0( 0%) 0( 0%)
Leg movement 6( 3%) 6( 4%)
Thrashing 8( 4%) 4( 3%)
Secondary generalization 0( 0%) Lﬂﬂ/ﬂ)__,

TLE : temporal lobe epilepsy, ETE" extraterrlrlpﬂl'ﬁl
lobe epilepsy, "P<0.05 between TLE and ETE
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Semiology TLE(n=164) ETE(n=52)
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Table 5. Initial Ictal Semiology in Good Result

Group
Semiology TLE(n=164) ETE(n=52)
Aura 54( 33%) 6(12%)"
Hand automatism 33(20%) 1( 2%)°
Motor arrest 2( 1%) 5( 10%)"
Dystonic posture 42(26%)  23(44%)°
Staring 27(16%) 8( 15%)
Head turning 8( 5%) 5(10%)
Head deviation 24( 15%) 5(10%)
Oroalimentary automatism 8( 5%) 0( 0%)
Vocalization 6( 4%) 0( 0%)
Unmeaningful voice 1(0.6%) 0( 0%)
Dysarthria 0( 0%) 0( 0%)
Leg movement 2(1.2%) 0( 0%)
Thrashing 4(2.4%) 1( 2%)
Secondary generalization 0( 0%) 0( 0%)

TLE : temporal lobe
poral lobe epilepsy,
ETE
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epilepsy,

ETE : extratem-
* P<0.05 between TLE and
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Table 6. Lateralization of Seizure Focus accor-
ding to Semiology

Ipsilateral  Contralateral

—

focus(%) focus(%)
Hand automatism 61(71) 23(29)°
Dystonic posture 79(37) 133(63)"
Head turning 24(58) 19(42)
Head deviation 34(39) 54(61)

" P<0.05
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