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Treatment outcome in hippocampal sclerosis with
intractable epilepsy after temporal lobe resection
in King Chulalongkorn Memorial Hospital
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Hippocampal sclerosis is the leading condition found in medically intractable temporal lobe epileptic
patients for which temporal lobectomy is an effective treatment option. In this study, the authors sought to
investigate the effectiveness and negative predictive factors of this surgical treatment at King Chulalongkorn
Memorial Hospital. During 1 January 2011-30 June 2016, eighty-three patients (47 females and 36

males) underwent temporal lobectomy performed by the senior author. The mean age of the seizure onset
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and the mean age at time of surgery was 13.71 £ 7.99 and 37.34 £ 10.52 years, respectively. The mean
duration of follow up was 3.25 * 1.5 years. At two-year follow-up, there were 79 patients and their Engel’s
classification postoperative outcome were |, II, lll and IVin 72 (91.1%), 3 (3.8%), 0 (0%) and 4 (5.1%)
patients, respectively. The negative predictive factors identified in non-seizure-free patients are poor medi-
cal and follow-up compliance, discordant EEG data, bilateral hippocampal sclerosis and a history of central

nervous system infection. All of these findings are useful during preoperative patient counselling.

Keywords: Hippocampal Sclerosis, Engel’s Classification, Seizure free,Non-Seizure free, Mesial tem-

poral lobe epilepsy (MTLE), Anteromesial temporal lobectomy (AMTL)
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Engel Classification of postoperative outcome
Class | Free of disabling seizure

A Completely seizure free since surgery

B Nondisabling simple partial seizures only since surgery

C Some disabling seizures after surgery but free of disabling seizures for at least 2 years

D Generalized convulsions with a AED discontinuation only
Class Il Rare disabling seizures

A Initially free of disabling seizures but has rare seizures now

B Rare disabling seizures since surgery

C More than rare disabling seizures since surgery but rare seizures for the last 2 years

D Nocturnal seizures only
Class llI Worthwhile improvement

A Worthwhile seizure reduction

B Prolonged seizure free intervals amounting to greater than half the follow-up period but not less than 2 years
Class IV No worthwhile improvement

A Significant seizure reduction

B No appreciable change

C Seizure worse
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Engel Classification, n (%)
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24 72 (91.1) 3(3.8) 0 4 (5.1) 79
60 33 (94.3) 0 0 2 (5.7) 35

SLATIZARNANNUI

1. nanefae Engel 1

Tunguitiiguaenoman 3 518 Tng wud1 2 518
\meaglunga Engel | 71 6 WHouwndan1seinsn waz 1
eidugUaelungs Engel Il inaan1sRARINNITINE
Tnegiaene 3 s1efdgnilwdasana s salu
N135UUTEN 118N

dUae 1 918 JussRlasunisiftedelulsald

n898nL U (Encephalitis) &U28 1 318 #n1iznenm

welandinaendaniuimeindoniandedl e (Ce-
rebral Malaria) gUae 1 518 tmeRUssiRdnainld s
TwiaLin

WONIINHAMINRAI3A NS B9HANT5ATIY Prolonged
VDO EEG monitoring WaSHANIIASIAAIE MRI WU
Qﬂ?&li’l&lﬁ 1 § Bilateral Hippocampal Sclerosis Imtl
WuI1g19d1eeandngneiuazdaya 97 Prolonged
VDO EEG monitoring WU ictal EEG 8813710 temporal
region Fagnenanng (5 ﬂ%) WA clinical semiology
ol w190 lateralize l6 avinegUaelsizuniseinsn Left
anteromesial temporal lobectomy

;ﬁhaiwﬁ 2 1a5un153#taste Right Hippocam-
pal Sclerosis Na Prolonged VDO EEG monitoring WU

1N190 lateralize ictal EEG 310 temporal region 219

a1 lavienam (4 A30) wAa N clinical semiology 1w
non-lateralization f19 2 910 4 ﬂ%\‘i

dUaes1e7 3 1e5un193%asde Left Hippocampal

Sclerosis £373 Prolonged VDO EEG monitoring WU
91 IN198 lateralize ictal EEG 31N temporal region
F19te 18 6 90 7 A9 uaz sanaINEeean 1 910 7
a5s TaeaAn clinical semiology A Asann159ININedel
WAZYINBEIIA 1 910 7 Fl'%ga \¥% non-lateralization 5
9N 7 ASY

2. naugUae Engel 1Nl

fuhelungaitiiiies 1 5166 lngldgniuunag
Tungu Engel Il 1 ASI9INN15ARATINEINITT 6 LD
naansunsEnaR dafiafnanaainisuasdilae Ted
fi 12 \faw, 18 LHaw, 24 LHaw uaz 60 LHaw WU
lailsifen1sgnnaunndn wazlasuunluaglungs
Engel | Lﬂ%é’ﬂm Seizure free lerdll N2

3. naugae Engel IV

Tunguitdgiheniman 5 518 Taefl 4 718 fign
Junnageglungn Engel IV aaann1sAamnia n13
Snwnuazfinge 1 578 gnauwnidn Engel IV Twane
W&ol 18 uAz 24 Lhew nAIN195NYI (Engel | i 6
\RounaesnuwILez Engel Il 71 12 1o nassnwl)

Tuglhe 4 318 fieglungw Engel IV maaAnTs
Basnawuingie 1 9e AldfuseTRduinlmig
szifiew dihe 2 918 tmeduseiRidulsald woednt u
(Encephalitis) soudluiaifin gl 3 518 &
Tymlwdosnisansuen wazn1ssulszniwenagi

i ma uaz glhe 1 918 fusziBiaeansiudad

E]']ﬂ'?‘iifﬂﬁI’NWEﬂU?ﬂ



26

915 1sUs: NAagA AS
Uni11 avun1 wn9ew - dguigy 2563

WaNAINHAMNRIISAUSBIHANTATIV Prolonged
VDO EEG monitoring 4azwens n1waag saalsalu
89911 MRI wui1 2897891 1 68 MRI WU Bilateral
Hippocampal Sclerosis Imaﬁaa;ga 311 Prolonged VDO
EEG monitoring ictal EEG 8&n31n temporal region ﬁzﬂ
2 39 Tmenuinfisnedned electrical activity ¥1nN9
#19271 SINNINNTYN FDG PET scan RIHHA hypome-
tabolism ﬁlu%nm temporal region 197181 d %A%
5\1"[.5'1"%’Uﬂ’135i'n§1'm Left Anteromesial temporal lobectomy
iie amansdn
;jﬂamwﬁl 2 1@5Un193%ase Left Hippocampal
Sclerosis 53733 Prolonged VDO EEG monitoring WU
1H190 lateralize ictal EEG Temporal region 71978
one (5 ﬂ%ﬂ) WH91N clinical semiology 18w non-
lateralization £9 3 a0 5 A31 {Uhesed 3 THSunIs
198 Left Hippocampal Sclerosis 5573 Prolonged VDO
EEG monitoring WUI1 1190 lateralize ictal EEG 310
Temporal region 31931816 4 910 6 AS3 WAZAAN clini-
cal semiology W% non-lateralization 4 311 6 ﬂ%y’ﬂ
LLazﬁﬂfmi’mﬁ 4 lA3un153fiane Right Hippocampal
Sclerosis 53733 Prolonged VDO EEG monitoring NUI
1H190 lateralize ictal EEG 310 Temporal region 719
AITIHNA (4 ﬂ%ﬂ)
szwuiniladesaniuasagiaediliaueinis

%

inla LNABAIEIAR (Negative association with out-

o o o 1 .
a1519% 4w alladefinulugiae non seizure free

Engel Classification, n (%)

Factor Engel Il Engel IV

(n=3) (n=4)

Bilateral HS 1 (33) 1 (25)
Hx of CNS infection 2 (66) 2 (50)
non lateralization of EEG 3 (100) 3(75)
Poor compliance 3 (100) 3(75)

EEG=electroencephalogram, HS=hippocampal sclerosis
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