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Disconnective surgery for unilateral posterior quadrantic epilepsy: a series of 17 paediatric patients

YANG Peng—fan', MEI Zhen’, ZHANG Hui—jian', PEI Jia—sheng', LIN Qiao’, JIA Yan—zeng’, ZHONG Zhong—hui’. 1. Department of
Neurosurgery, Fuzhou General Hospital, Fujian Medical University, Fuzhou 350025, China; 2. Epilepsy Center, Fuzhou General Hospital,
Fujian Medical University, Fuzhou 350025, China

[Abstract] Objective To assess the curative effects of temporo—parieto—occipital (TPO) disconnection surgery on intractable
posterior quadrantic epilepsy (IPQE) induced by the unilateral posterior quadrant lesion (UPQL) in children. Methods The clinical data
of 17 children with IPQE induced by UPQL, who underwent TPO disconnective surgery from September, 2009 to September, 2012, were
analyzed retrospectively. Only TPO disconnection was performed in 16 patients and the parieto—occipital disconnection was performed 1
year after the ipsilateral anterior temporal lobectomy in 1 patient. Results The mean ages at seizure onset and at surgery were 3.5 and
10.4 years respectively. All the patients were followed up from 13 to 66 months (mean, 33.7 months). The curative effects were assessed
according to Engel classification. Of 17 patients, 10 (58.8%) had Engel class | curative effect, 3 class Il , 3 class lll, and 1 class [V. All
the children had contralateral hemianopia after the surgery. Of 2 patients suffered from severe brain edema 5 days after the surgery, 1
underwent an operation again and 1 not. Conclusion TPO disconnection is a safe and effective method to treat intractable epilepsy in the
children with the epileptiform zone extensively located in unilateral TPO lobes.
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