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Epilepsy is associated with an increased risk of premature death. Epilepsy-related premature mortality imposes a significant
burden on public health. This review aims to update the previous assessments of mortality among people with epilepsy and
to identify associated factors, causes of death, and preventable causes of death in epilepsy patients. We also reviewed the
mortality of epilepsy patients who had undergone epilepsy surgery. Finally, we suggest a further direction of studies about the

mortality of people with epilepsy.
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Table 1. Previous studies of short-term mortality after epilepsy surgery

Number of Number of death

Author Year of publication Nation Indication Type of surgery patients (mortality rate)
Lin et al.” 2015 USA Various Hemispherectomy 552 5(0.9%)
Moosa et al.>® 2013 USA Various Hemispherectomy 186 0 (0.0%)
Steinbok et al.”’ 2009 Canada Various Focal cortisectomy, 116 1(0.9%)
hemispherectomy, corpus
callosotomy
McClelland et al.” 2011 USA TLE Temporal lobectomy 736 0 (0.0%)
Kerezoudis et al.** 2018 USA TLE Temporal lobectomy 216 3 (1.4%)
Salanova et al.”’ 2002 USA TLE Temporal lobectomy 215 0(0.0%)

TLE; Temporal lobe epilepsy.
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Proportion to death caused by

Age (years) Number of death Proportion to all cause death (%) neurologic diseases (%)
0-4 24 1.32 30.8
5-9 10 2.60 18.2
10-14 17 3.85 29.3
15-19 17 1.58 29.8
20-24 18 1.19 32.7
25-29 15 0.59 27.3
30-34 15 0.49 29.4
35-39 29 0.61 44.6
40-44 25 0.36 28.4
45-49 36 0.33 27.5
50-54 33 0.24 229
55-59 20 0.15 11.4
60-64 23 0.14 9.5
65-69 26 0.11 6.3
70-74 30 0.09 4.5
75-79 37 0.11 4.1
>80 45 0.06 2.0
Total 420 0.17 7.6
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