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RESULTS:

To evaluate the longer-term impact of treatment

(medical vs. surgical) and seizures on cognition SELIRES =2
in children and adolescents with pharmacoresis- At baseline, complex partial seizures with se- Figure 1a Baseline: Seizures Figure 1b Outcome: Seizures Figure 2 Outcome: AED
tant focal epilepsies. condary generalization were the predominant [& igeicz =17 L surgicalipeA W miedical [IN= 7 . sugicaliiN=521 MER - medicalinelal b sumojealln=sdl

13%

METHODS: seizure type in the surgical group (figure 1a). "
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17 medically and 54 operatively treated children/ | | | At T3, 72% of the operated patients were com-

adolescents (mean age 12 +3 yrs.) had follow- | | | Pletely seizure free and 22% had > 50% seizure
up evaluations between 2 and 12 yrs. (mean 5 reduction (medical: 12% seizure free, additionally <D 13%
yrs.) (table 1, figure 1). Groups were not rando- 47% responders). (see also figure 1b)

18%

mized to treatment and differed at baseline with
respect to seizure severity, age at onset and du-
ration of epilepsy, pathology, and lateralization [ sps MM<13cps/gtc [ > 12 cps/gtc ‘ ‘ [ seiz. free M late seiz. free [ seizures [ late seizures ‘ ‘ ] withdrawn [l less [ unchanged [ more
of epilepsy. 63% of the operated children had tem-
poral lobe epilepsy (conservative 59%). The me-
dical group had 2 (T1 baseline/ T3 long-term), COGNITION

the operated group 3 evaluations (T1 baseline/ . . . . . . . . . . . ) )
T2 one year postoperatively/T3 long-term). At baseline [T1] 30 to 50% of the patients showed impairment in one or more cognitive domains (figure 3a). An earlier onset of epilepsy, generalized | | 65% versus 69% of the medically and surgical
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tonic-clonic seizures, polytherapy, and greater seizure frequency was associated with poorer performance levels. group had AED polytherapy at baseline (T1).
Table 1 Bonn Longitudinal Study At the long-term follow-up [T3] attention and higher cognitive functions improved in the medical group (20-36%) and even more in operated patients (62- | | At T3, AED had been withdrawn in 37% of the
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iz e surgical 650/0). Losses in th_ese functions were rare (2014 %). As for memory, a comparabe number of pz;tlents in both groups showed deteriorated (35% medical, operated patients and 18% changed from poly-
Csex (| 819 26128 39% operated) or improved (both groups 41%) performance at the long term follow-up [T3] (figure 3b). ; 0
i) . ! . . therapy to monotherapy (medical group 6%)
age misd 127128 127129 In the operated group, memory losses were more frequent (55% vs. 25% gains) immediately after surgery [T2]. However, there was a considerable (figure 2)
Onset of E. misd 8/5 6/4 number of children who showed improved memory later on in the time between T2 and T3 (52% improved vs. 27% losses) (figure 3c).
Duration of E. m/sd 4/4 6/4*
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Patients were evaluated with respect to seizures, 0% 1 i i
- C pectt 0% | observed with respect to career, behavior, self
drug therapy, cognition (FS IQ, attention, verbal/ : 20% reported mood, and QOL (figure 5)
figural memory, language, visuo-construction), 20%] 40% ’
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Epilepsy surgery is very successful in achieving Predictors of a better cognitive long-term outcome were better baseline performance, better seizure control (figure 4a), temporal lobe surgery (figure _ _
sustained freedom from seizures and reduction 4b), and surgery at younger age. Within the temporal resection group, 2/3 resections and selective surgery caused more memory impairment than Figure5 Quality of Life
or withdrawal of AED in children with chronic epi- lesionectomies (figure 4c). - Treatment and modified QOLIE (12) [T3] -
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