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Treatment of supratentorial cerebral cavernous angioma associated with epilepsy as first symptom

SUN Zheng, XIE Yan—feng, SHI Quan—hong, DAN Wei, ZHAN Yan, LU Bo, SUN Xiao—Chuan. Department of Neurosurgery, The
First Affiliated Hospital, Chongqing Medical University, Chongqing 400016, China

[Abstract] Objectives To discuss the reasonable and effective method to treat the supratentorial cavernous angiomas associated
with epilepsy as the first symptom and the factors related to the postoperative seizure control. Methods The clinical data of 76 cerebral
cavernous angioma patients with epilepsy as the first symptom, who were treated in our department from January, 2008 to January, 2014,
were analyzed retrospectively. Of 76 patients, 25 were treated by antieplileptic drugs and 51 by microsurgery and antiepleptic drugs after
the surgery. All the patients were followed up from 1 to 5 years. Results The rate (88.2%, 45/51) of satisfactory control of seizure was
significantly higher in the surgical treatment group than that (40.0%, 10/25) in the conservative treatment group (P<0.05). The rate
(96.9%, 31/32) of satisfactory control of seizure after the surgery was significantly higher in the patients whose course of epilepsy is less
than 1 year than that (73.7%, 14/19) in the patients whose course of epilepsy is more than 1 year (P<0.05). Conclusions The surgical
treatment should be recommended in the patients with cerebral cavernous angiomas associated with epilepsy because its curative effect
on the seizure is better than that of the conservative treatment. The Factors affecting the effects of surgical treatment on the seizure is the
course of epilepsy.
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