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Effect of surgery on cognitive function of patients with temporal lobe epilepsy
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General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To evaluate the effect of surgery on the cognitive function of the patients with temporal lobe epilepsy (TLE).
Methods A retrospective analysis was performed on the clinical data of 60 patients with TLE who underwent surgical treatment from
January 2017 to January 2020. Of 60 TLE patients, 38 patients received anterior temporal lobectomy (ATL) and 22 patients received
selective amygdalo—hippocampectomy (SAH). The Engle class was used to assess the outcomes 6 months after the operation. Memory
quotient (MQ) and intelligence quotient (IQ) were measured by adult Wechsler Memory Scale and adult Wechsler Intelligence Scale
before surgery and 6 months after surgery, respectively. Results Six months after the operation, Engle class | was achieved in 35
patients, class Il in 20 and class IV in 5. Both MQ and IQ were significantly higher after the surgery than those before the surgery in
both groups (P<0.05). Moreover, the MQ of patients in SAH group was significantly higher than that of patients in ATL group (P<0.05).
Conclusions Surgical treatment improves 1Q and MQ of the TLE patients. The effect of SAH on MQ of TLE patients was better than that
of ATL.
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