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Personality Evaluation of Intractable Epilepsy Patients and
the Postsurgical Change
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ABSTRACT

Background : Epilepsy patients may have a various whole gamut of psychological problems attending upon,
in part or in whole, epileptic seizure focus. To investigate psychological problems related to epileptic
focus and their postsurgical change. personality evaluation was performed in medically intractable
epilepsy patients before and after the epilepsy surgery. Methods - There were 103 temporal lobe epilepsy
(TLE) patients with or without hippocampal sclerosis (HS) and 22 extratemporal lobe epilepsy (XTLE). We
used MMPI as an objective method of assessing emotional state and personality profile of the patients.
The preoperative MMP| scales were compared between the TLE group and the XTLE group, between
TLE with HS group and without HS group (NHS), and right and left TLE groups. In addition, the postsur-
gical changes of MMPI scales were analyzed upon only 31 TLE patients who had preoperative and
postoperative MMPI. Resalts . First of all, in terms of mean value of each scale, all results observed were
within normal range. When these results were analyzed using t-test, the scores of social introversion
were significantly higher in HS group than in NHS group. Secondly, there were significant postoperative
decrease of depression, hypochondriasis, psychasthenia, schizophrenia scales in HS groups and mascu-
linity-feminity scale in NHS group. There was no significant difference of MMPI scales between TLE and
XTLE. Conclusion : The results of this study suggest that hippocampal sclerosis may affect the preope-
rative personality and the removal of pathologic hippocampus may improve MMPI scales. (J Korean Epilep
Soc 3 : 195-199, 1999)
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Table 1. Sample characteristics showed no significant difference between groups

TLE

Variablea XTLE (n=22) Total (n=125)
NHS (n=31) HS (n=72) Total(n=103)

Sex**

Male 13 14 37 51 64

Female 9 17 35 52 61

Age* 27.0 (17 - 45) 31.3 (18-47) 28.6 (16— 50) 29.4 (16 -50) 29.1 (16 —50)
Age at onset of seizures* 10.2 (0-31) 18.0 2-38) 14.6 (1-39) 15.6 (1-39) 14.7 (0-39)
Seizures duration (year)* 17.5 3-34) 13.3 2-27) 139 (1-29) 13.7 (1-29) 14.4 (1-34)

a No significant difference between XTLE, TLE, HS, NHS groups found by **chi-square test and *one-way ANOVA. n=number ; XTLE=ex-
tratemporal lobe epilepsy : TLE=temporal lobe epilepsy : NHS=non-hippocampal sclerosis : HS=hippocampal sclerosis.

196

J Korean Epilep Soc,/ Volume 3, December, 1999



H+& - 0NE - 29% 9

Table 2. Comparison of presurgical MMPI scales between XTLE and TLE (Mean+SD)

Scale® XTLE (hn=22) TLE
NHS (h=31) HS (n=72) Total (n=103)
L 527+ 8.2 548+11.5 492+ 9.5 50.9+104
F 58.1x£123 524+ 8.5 52.1+11.8 52.2+10.9
K 475+ 7.8 50.3£ 9.0 503+ 9.7 503+ 94
Hs 56.2+11.1 55.6+11.4 549+11.9 55.1+£11.7
D 59.3+ 9.1 59.6+11.2 60.3+10.5 60.1+£10.7
Hy 9.0+ 7.2 57.7+£11.9 57.1+£10.6 57.2+10.9
Pd 529+ 9.6 5224125 50.5+10.2 51.0+10.9
Mt 52.1+11.6 50.0+10.0 51.8+ 9.6 512+ 9.7
Pa 55.9%£10.8 52.6+10.6 51.4+£10.0 51.8+10.1
Pt 57.2+11.4 55.0£12.2 59.4+£10.5 58.1£11.2
Sc 582+ 87 53.2x£11.1 57.0+ 94 55.9+£10.1
Ma 51.6+11.3 495+11.1 497+ 9.6 49.61+10.0
Si* 53.0+ 9.9 52.1+£11.8 57.1+£10.1 55.6+£10.8

“The statistical comparison of scales between XTLE and TLE groups showed no significant differences. *But the comparison between TLE (HS)
and TLE (NHS) showed significant differences on Si scales (t-test, p<{0.05). n=number ; XTLE=extratemporal lobe epilepsy ; TLE=tem-
poral lobe epilepsy ; HS=hippocampal sclerosis ; NHS=non-hippocampal sclerosis ; 3 validity scales (L, F, K) and 10 clinical scales (Hs=
Hypochondriasis, D=Depression, Hy="Hysteria, Pd=Psychopathic deviate, Mf=Masculinity-Femininity, Pa=Paranoia, Pt=Psychasthenia,
Sc=Schizophrenia, Ma= Hypomania, Si=Social Introversion) of the MMPI."
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Table 4. The comparison of MMPI scores between presurgical and postsurgical states (NHS and HS groups in TLE) (Mean+SD)

Scale® TLE (NHS) (n=28) TLE (HS) (n=23)
Pre Post p-value Pre Post p-value
L 56.8+£15.0 48.8+ 5.8 0.1 495+ 9.7 547 £12.0 0.06
F 548+ 84 534+ 9.8 0.73 49.8+ 9.1 489+11.5 0.62
K 449+ 59 46.5+ 7.3 0.49 496+ 7.7 524£119 0.17
Hs 515+ 79 48.0+ 4.7 0.21 55.24+13.5 52.0£13.0 0.28
D 55.9+12.1 57.6+ 838 0.7 62.6x11.4 57.2+11.2 0.02**
Hy 51.9£133 51.3+ 9.1 0.8 57.7+10.4 523£11.7 0.01**
Pd 51.1+14.6 56.8+11.2 0.18 49.4+10.7 50.7%11.6 0.63
Mf 49.1£10.0 431+ 8.3 0.02* 53.1+10.4 502+ 8.6 0.17
Pa 549+ 79 54.5+10.9 0.94 50.6+ 8.7 50.5+10.2 0.96
Pt 53.9+12.6 555+ 8.0 0.7 58.6+10.0 52.7+10.5 0.02**
Sc 551£123 50.8%x 95 0.34 547+ 9.4 49.61+10.5 0.01**
Ma 5744143 585+ 64 0.84 473+ 8.2 479+ 8.8 0.76
Si 52.9+14.7 48.8+£12.9 0.25 5744 99 543+ 9.1 0.09

"The statistical comparison between presurgical and postsurgical MMPI scores in TLE (NHS) and TLE (HS) groups (paired sample t-test) ; *Mf
scale was changed after epilepsy surgery in TLE (NHS) group (pTLE (HS) group (psclerosis ; NHS=non-hippocampal sclerosis ; Pre=presurg-
ical state ; Post=postsurgical state ; 3 validity scales (L, F, K} and 10 clinical scales (Hs=Hypochondriasis, D= Depression, Hy=Hysteria,
Pd=Psychopathic deviate, Mf=Masculinity-Femininity, Pa=Paranoia, Pt=Psychasthenia, Sc=Schizophrenia, Ma=Hypomania, Si=Social

[ntroversion) of the MMPI.
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