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ABSTRACT
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Furpose : The neurosurgical group of the National Epilepsy Center in Japan has been operating on
epileptic patients for 17 years. In recent 10 years, the 387 patients that have been operated on have
enjoyed positive results. In this study, the authors will attempts to make a scheme for surgical treatment
of epilepsy based upon the analysis of the patients who were treated with surgery. Method : The authors
investigated the influences of advances in diagnostic equipment on the number of cases of resection
operation and on the number of cases of these cases requiring invasive diagnostic procedures. In order
to study the relationship between the previous disease and the histologic results, we divided the 152
temporal lobe epilepsy patients who received a resection of both medial temporal structure and lateral
neocortex two groups : those with hippocampal sclerosis and those with some other histologic finding.
For analysis, patients were divided into 3 groups : first, a lesional group : second, a skip group that had
no chronic intracranial recording : third, an intracranial recording group. The results at 2 years, 5 years, 8
years, and 10 years after surgery were studied based on Engel’s classification. Results & Conclusion : With
the development of better diagnostic equipment, the incidences of epilepsy surgery have increased,
while the percentage of the cases requiring invasive diagnostic procedure has been decreased overall.
Not only have the cases of surgery for temporal lobe epilepsy increased but also for extratemporal
epilepsy as well. Mesial temporal sclerosis and cortical migration disorder were the most common lesions
requiring operative treatment. Febrile status epilepticus in childhood was the most common etiology of
epilepsy found. Eighteen children among the twenty-three who had been operated were lesional cases.
Longterm follow up studies up to 10 years after surgery shows no worsening in patients condition based
on Engel’s grade of temporal lobe epilepsy. (J Korean Epilep Soc 3 : 186-194, 1999)
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Table. 1. Etiology of temporal lobe epilepsy

Fig. 2. Analysis of Operative cases.

; Cases of . Cases of others
hippocampal sclerosis
Febrile status 32 2
Meningitis - encephalitis 7 1
Head trauma 4 2
Febrile convulsion 17 10
Others 6 1
Non specific 10 60
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Fig. 3. Bilateral temporal lo-
be epilepsy.
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D Lesional group (operation was decided by definitive localized lesion)

Skip group (medial temporal cases that skipped omitted the intracranial EEG recording)

20 - Intracranial recording group (intracranial EEG recording was done because of Fig. 5. Operation timing and sei-
difficulty locating the epileptogenic area)

zure onset.

Table. 2. Conditions that skipped the intracranial EEG monitoring

1. Unilaterally dominant focal epileptic discharges in the sphenoidal lead during the simple phase of partial seizures or the early
phase of complex partial seizures

2. Interictal spikes on scalp-recorded EEGs localizing unilaterally in the anterior temporal region, or if bilaterally independent, present-
ing with unilateral predominance in a ratio greater than 4 : 1 between right and left

3. Presence of autonomic signs in the initial phase of signal symptoms

4. Neuroimaging findings in the mesial temporal region ; elongated T2 and hippocampal atrophy, or a tumorous lesion on MRI. The
lateralization must conform to interictal and ictal paroxysmal EEG patterns.
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