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Purpose - To compare the diagnostic value of electroencephalography (EEG), MRI and PET studies and surgi-
cal outcome in patients with medically refractory temporal lobe epilepsy due to hippocampal sclerosis (HS)
versus temporal lobe lesions (TLL). Methods : Records of 122 consecutive patients who underwent surgery for
epilepsy from January 1993 to April 2000 were retrieved from the MGH Epilepsy Surgery Database. Fifty eight
patients with temporal lobe epilepsy due to pathologically proven HS or TLL were identified and presurgical inte-
rictal and ictal EEG, MRI, and 2—[18F]ﬂuoro—2—deoxy—D—qucose (FDG)—PET data and surgical outcome were
reviewed. Patients with dual or normal pathology were excluded. Pathologically proven HS was present in 32
patients, and 26 patients has temporal lobe lesions (cortical dysplasia in 6 patients, vascular malformation in 6,
gliomas in 5, DNET in 4, heterotopia in 1, other pathologies in 4). Comparisons of the diagnostic value of EEG,
MRI and FDG—PET studies were performed in 43 patients who were seizure—free after epilepsy surgery. Among
43 patients, HS was in 24 patients and TLL in 19. Resuits : The occurrence of abnormal interictal and ictal EEG,
MRI and FDG—PET findings in the side of operation was not significantly different between patients with HS
and with TLL respectively. There was no significant difference in at least one year follow—up surgical outcome
between the two groups. Condlusions - Diagnostic value of presurgical interictal and ictal EEG, MRI and FDG -
PET findings, and surgical outcome were not different in patients with mesial versus neocortical temporal lobe
epilepsies. (J Korean Epilep Soc 5 : 151-155, 2001)

KEY WORDS : Temporal lobe epilepsy - Electroencephalography (EEG) - Neuroimaging - Surgical outcome.

= 75]01: 70~8 ‘70]1-/]_7 10)

_llm

3], simpdste} @At Qe

S 3 Feil 245 FETE 849 80~90%¢]

A AYEFAEAE F A-o) 24V

HE2k 7 (interictal) & 22 (ictal) e} 2713594 MRD),
"okﬁx}“o‘%‘:}éﬂ‘ﬂ (PET) A 52 57904 gL
9] H&3lol| 28 ) E5) 2- [PFlfluoro—2-deoxy—
D-glucose (FDG) —PET$} MRIx= 7HAEAE 2] 43}
of AA A JRE AFFHt

2 d7= HEdez &y v 22 SFEEE

I FA e SFAE SAjlM BAR B2 H ot
MRI, PET & #ARES] A48 7R19) s &

F2 Nz wasns g

R

1
B oate) giake 19933 19%E 2000d 4974 Ma-

151



ZCLIAIFO S MYYY 2 FE0NF

ssachusetts General Hospitalol|A <FEX| g0 Hk2-31A]
U= ST AR Hees AR 1224 F 5
SR 1Lﬂ ol FAFE] FheFd 589Ut

ARAE RE wEsoR SE SR A7)
Qe SVast S o 254 ol S5ick 4 58
F WA 24, clAh 34velgith, AL WA

w2t drbg st e sinbdshat sjebds) o S5
WHlo] ol o2 Wit 58% 5 v s 327
O|FT. STFHHAUTL 2670tk Wi FolAY
sulgstel 19 SFEEH] o] Sl olFHeE Ko
£ s dydded Adet Hee ¥ Ha 1
w2 Zpdo] QISE B4 43

& Table 13} 2}, djupgshry &
TUHHT Alo] A3 d2A] H 9}, MRI, FDG-PET
T AR A9E JHA vl 3 Ado] QIS 434

(EHUPJ@HL 246, ZFAYHAT 1940 oflA] o] R itk
EHAL@:]—;(]— HE &A7|7) g7baoko 2 dbzlo] AAE] 24
7] gkow, tea-S ] Al @2 B 1339
5 544 28 2 oxby AAA A A EE

o] WP

i
2
o
o
)

n2
i
N

R
offt
rO

2. 2L ET Hhet NHIYHAN
g Ao Arlshs Hrke A AL d
Ak AL MRI, FDG-PET, ¥ A¥Fd= &
HAFE o8 A7 vH /43 ZUHY S0l
PRS2y Bzo] 7|15 w7hA] Al sk
IS AAE BARARE Y] ge F e
A=, At 2 A i (strip) 2k A=Hgrid)
Aelsle] HuE AEsiact U7 Hepad e Aulky
A7 WY /s BUEY Y F 715% W9}

AAA

oMl
e >
Jn -

3 rlo ™

L

i ox
o
rir
d
i
¢
d

o] AR A} el 7&717& Hlt] /3 BUEES AA]

Table 1. Demography of 43 patients with seizure-free outcome
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Demographic variables Measures
No. of patients
Women 24
Men 19
Age at seizure onset (mean=+3D, years) 15.7+10.5
Age at surgery (mean=SD, years) 31.9+10.6
Epilepsy duration (mean+SD, years) 16.2+10.4
Seizure frequency (mean+SD, /month) 11.4+14.8
Hippocampal sclerosis 24 Patients
Temporal lobe lesion 19 Patients

No. : number, SD : standard deviation
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Table 2. Comparison of interictal and ictal EEG, MRI and FDG-PET findings in patients with hiopocampal sclerosis versus temporal
lobe lesion

Hippocampal sclerosis (n=24) Temporal lobe lesion (n=19) p-value *
inferictal EEG
Abnormality from side of resection
Yes 15 16 0.174
No 9 3
lctal EEGD
Abnormality from side of resection
Yes 23 16 1.000
No 1 0
MRI
Abnormal finding in side of resection
Yes 21 14 0.432
No 3 5
PET2
Abnormal finding in side of resection
Yes 22 10 0.321
No 2 3
Use of invasive procedure
Yes 4 4 1.000
No 20 15

MRI=magnetic resonance imaging, FDG-PET=2-('8F)fluoro-2-deoxy-D-glucose positron emission fomography
1) : missing number, 3

2) : missing number, é

+ : Fisher’'s exact test
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