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Effects of selective amygdalohippocampectomy on neuropsychological outcomes in patients with mesial temporal lobe epilepsy
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[Abstract] Objective To assess the effects of selective amygdalohippocampectomy (SAH) on neuropsychological outcomes in the
patients with mesial temporal lobe epilepsy (MTLE). Methods Sixty—seven patients with MTLE underwent SAH in Fuzhou General
Hospital from January, 2009 to May, 2017. All the patients received detailed neuropsychological tests including the intelligence quotient
(IQ) test, memory quotient (MQ) test, and language function test before the surgery, and 3 months and 1 year after the surgery. Results
Thirty—six (56.7%) patients underwent left SAH and 31(43.3%) underwent right SAH. The following—up 1 year after the surgery showed
that, according to Engel classification, the outcomes of epileptic control were Engel class 1 in 50 (74.6%) patients, class Il in 7
(10.4%), class Il in 8 (11.9%) and class IV in 2 (3.0%). The scores of verbal 1Q and MQ were significantly lower after the surgery than
those before the surgery in the patients undergoing left SAH (P<0.05). The scores of performance 1Q and full scale 1Q were significantly
higher after the surgery than those before the surgery in all the patients including the patients undergoing left and right SAH (P<0.05).
The visual memory was improved a little after the surgery compared with that before surgery in all the patients. The verbal memory scores
were significantly lower after the surgery than those before the surgery in the patients undergoing left SAH (P<0.05). Conclusion Left
SAH may have a detrimental effect on verbal memory and language ability in the patients with MTLE.
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