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Predictive factors for surgical outcomes of patients with childhood onset temporal lobe epilepsy

MA Wei, ZHANG Wei, CHEN Long, GAO Li. Department of Neurosurgery, Tangdu Hospital, Air Force Military Medical University,
Xi‘an 710038, China

[Abstract] Objective To investigate the predictive factors for surgical outcomes of the patients with childhood— onset (age at
onset <14 years) temporal lobe epilepsy. Methods The clinical data of 173 patients with childhood—onset temporal lobe epilepsy who
underwent surgical treatment from January 2011 to December 2018 were retrospectively analyzed. The mean follow—up period was (49.4+
22.9) months (range, 12~101 months). At the last follow—up, Engel class was used to evaluate the outcomes, with class I as good
outcome, and class I ~IV as poor outcome. Results Of 173 patients, 135 (78.0%) patients had good outcomes, 38 (22.0%) had poor
outcomes. There were no serious complications and operative death. Multivariate logistic regression analysis showed that positive
preoperative MRI and history of febrile seizures were independent predictors of good postoperative outcomes in patients with childhood
onset temporal lobe epilepsy (P<0.05). Conclusions Surgery is effective for the patients with childhood onset temporal lobe epilepsy.
Surgical treatment is recommended for the patients with childhood onset temporal lobe epilepsy associated with a positive MRI and/or a
history of febrile seizures, which can achieve good outcomes.
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