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Surgery for children with epilepsy and seizure clustering (report of 33 cases)

MA Wei, ZHANG Hua, LI Huan—fa, WANG Chao, MENG Qiang, LIU Bei, WU Hao. Department of Neurosurgery, Tangdu Hospital,
The Fourth Military Medical University, Xi‘an 710038, China

[Abstract] Objective To explore the preoperative assessment of children with epilepsy and seizure clustering and the curative
effect of surgery on them. Method The clinical data of 33 children with epilepsy and seizure clustering were analyzed retrospectively,
including the patient’s preoperative assessment and following up data and so on. Results The epilepsy children with seizure clustering
accounted for 24.3% (33/136) of the children with epilepsy who underwent the surgery from January, 2011 to December, 2013. Of 33
epilepsy children with seizure clustering, 8 underwent palliative surgery (callosotomy) and 25 underwent resection surgery
(hemispherectomy, focal resection, part callosotomy and so on). All the children were followed up from 8 to 42 months. According to
Engel class, control effect on the epileptic seizures reached Engel class Il in 2, class lll in 4 and class [V in 2 in 8 children undergoing
the palliative surgery and reached Engel class | in 16, class Il in 4, class lll in 3 and class [V in 2 in 25 children undergoing the
resection surgery. There was no permanent surgery—related complications occurred in all the children. Conclusions Seizure clustering
seriously affects the quality of life in patients with epilepsy. The earlier comprehensive preoperation assessment and surgical
management should be recommended to achieve satisfactory control of seizure and good prognoses in the epilepsy children with seizure
clustering.
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