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Microsurgery for cavernous angiomas initially presenting with seizures
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[Abstract] Objective To investigate the clinical features, microsurgical treatment and clinical outcomes of temporal cavernous
angiomas (CAs) initially presenting with seizures. Methods The clinical data of 14 patients with temporal CAs initially presenting with
seizures were analyzed retrospectively, including the clinical manifestations, operative approaches and clinical outcomes. The optimal
operative plans were discussed. Results CAs and hemosiderin zones were resected in 7 patients and CAs, hemosiderin zone and
epileptogenic foci were removed in 7 patients. All the patients were postoperatively followed up from 1 to 2 years. The remission rate of
seizures was significantly improved and according to the Engel prognosis criteria for epilepsy surgery, the epileptic control reached Engel
grade I in 8 patients, grade II in 4, grade 1l in 1, and grade IV in 1. No CAs recurrence was detected by MRI during the following—up
in all the patients. Conclusions The detailed preoperative assessment and individual operative plans should be made in the patients with
temporal CAs initially presenting with seizures, in whom CAs and hemosiderin zones should be resected as totally as possible and
appropriate removal of epileptogenic foci are reasonable. The above—mentioned operative methods are important to curing CAs and
controlling seizures.
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