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∫∑§—¥¬àÕ Abstract

‚√§ hippocampal sclerosis ‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬Õ—πÀπ÷Ëß¢Õß‚√§≈¡™—°∑’Ë¥◊ÈÕμàÕ¬“ ́ ÷Ëß°“√ºà“μ—¥ temporal lobe

resection π—∫‡ªìπ°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß·≈–„™â°—π·æ√àÀ≈“¬ „π°“√»÷°…“π’È®÷ß∑”‡æ◊ËÕ»÷°…“º≈≈—æ∏å¢Õß

°“√√—°…“‚¥¬°“√ºà“μ—¥¥—ß°≈à“«·≈–ªí®®—¬∑’Ë àßº≈≈∫μàÕ°“√√—°…“„π™à«ß 1 ¡°√“§¡ 2554 ∂÷ß 30 ¡‘∂ÿπ“¬π 2559

∑’Ë‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å‚¥¬«‘∏’°“√ ◊∫§âπª√–«—μ‘¬âÕπÀ≈—ß º≈°“√»÷°…“¡’ºŸâªÉ«¬„π™à«ß‡«≈“¥—ß°≈à“«®”π«π 83 √“¬

‡ªìπ‡æ»À≠‘ß 47 √“¬·≈–‡æ»™“¬ 36 √“¬ ¡’§à“‡©≈’Ë¬¢ÕßÕ“¬ÿ∑’Ë‡√‘Ë¡¡’Õ“°“√™—° §◊Õ 13.71 ± 7.99 ªï §à“‡©≈’Ë¬¢Õß

Õ“¬ÿ∑’Ë‡¢â“√—∫°“√ºà“μ—¥§◊Õ 37.34 ± 10.52 ªï §à“‡©≈’Ë¬¢Õß°“√¡“μ‘¥μ“¡Õ“°“√¢ÕßºŸâªÉ«¬À≈—ßºà“μ—¥Õ¬Ÿà∑’Ë 3.25

±1.5 ªï ∑’Ë√–¬–‡«≈“μ‘¥μ“¡°“√√—°…“ 2 ªï¡’ºŸâªÉ«¬ 79 √“¬ ¡’º≈°“√√—°…“μ“¡ Engel classification I, II, III ·≈– IV

‡ªìπ 72 (91.1%), 3 (3.8%), 0 ·≈– 4 (5.1%) √“¬μ“¡≈”¥—∫ ªí®®—¬∑’Ëæ∫„πºŸâªÉ«¬∑’Ë¡’¬—ß¡’°“√™—°À≈—ßºà“μ—¥

‰¥â·°à §«“¡‰¡à ¡Ë”‡ ¡Õ„π°“√„™â¬“·≈–μ‘¥μ“¡Õ“°“√ §«“¡‰¡à Õ¥§≈âÕß°—π¢Õß¢âÕ¡Ÿ≈∑’Ë«‘‡§√“–‰¥â®“°°“√μ√«®

μ‘¥μ“¡§≈◊Ëπ‰øøÑ“ ¡Õß (Prolonged VDO EEG monitoring) °“√∑’Ë¡’ª√–«—μ‘ ‡§¬μ‘¥‡™◊ÈÕ„π√–∫∫ª√– “∑ à«π°≈“ß

(CNS infection) °àÕπºà“μ—¥ ·≈–æ¬“∏‘ ¿“æ∑’Ëæ∫√Õ¬‚√§∑—Èß 2 ¢â“ß¢Õß hippocampus ∑’Ëμ√«®‰¥â®“° MRI °≈à“«

‚¥¬ √ÿª°“√√—°…“∑’Ë‚√§≈¡™—°∑’Ë¥◊ÈÕμàÕ¬“∑’Ë¡’ “‡Àμÿ®“° hippocampal sclerosis ¡’º≈°“√√—°…“∑’Ë¥’·≈– “¡“√∂„™â

‡ªìπ¢âÕ¡Ÿ≈„π°“√„Àâ§”ª√÷°…“·°àºŸâªÉ«¬„π¿“«–π’È

§” ”§—≠: Hippocampal Sclerosis, Engelûs Classification, Seizure free, Non-Seizure free, Mesial tem-

poral lobe epilepsy (MTLE), Anteromesial temporal lobectomy (AMTL)

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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∫∑π”

„πºŸâªÉ«¬‚√§≈¡™—°∑’Ë¥◊ÈÕμàÕ°“√√—°…“¥â«¬¬“ (medi-

cally intractable epilepsy) π—Èπ°“√ºà“μ—¥‰¥â‡¢â“¡“¡’

∫∑∫“∑ ”§—≠„π°“√√—°…“ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πºŸâªÉ«¬

Temporal lobe epilepsy ∑’Ë¡’ “‡Àμÿ¡“®“°¿“«– Hippoc-

ampal sclerosis ÷́Ëß¡’º≈°“√√—°…“¥â«¬°“√ºà“μ—¥∑’Ë

§àÕπ¢â“ß¥’ ≈¥Õ“°“√™—°À≈—ß®“°°“√ºà“μ—¥·≈–¡’§ÿ≥¿“æ

™’«‘μ∑’Ë¥’¢÷Èπ1-8

®÷ß‡ªìπ∑’Ë¡“¢Õßß“π«‘®—¬π’È∑’Ë®–»÷°…“º≈≈—æ∏å¢Õß°“√

√—°…“‚√§ Hippocampal sclerosis „π‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å¥â«¬°“√ºà“μ—¥·≈–‡ª√’¬∫‡∑’¬∫°—∫¡“μ√∞“π

 “°≈∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫„πªí®®ÿ∫—π √«¡∂÷ßªí®®—¬„π·ßà≈∫∑’Ë

®– àßº≈μàÕÕ—μ√“ seizure free Õ’°¥â«¬ ´÷Ëß®–‡ªìπª√–‚¬™πå

„π°“√„Àâ¢âÕ¡Ÿ≈·°àºŸâªÉ«¬‚√§≈¡™—° √«¡∂÷ß°“√æ—≤π“°“√

¥Ÿ·≈√—°…“ºŸâªÉ«¬‚√§≈¡™—°¥â«¬°“√ºà“μ—¥„Àâ°â“«Àπâ“¬‘Ëß

¢÷Èπ‰ª„πÕπ“§μ

«‘∏’°“√»÷°…“

¢âÕ¡Ÿ≈∑—ÈßÀ¡¥‰¥â®“°°“√∑∫∑«π‡«™√–‡∫’¬π ∑’Ë‰¥â

®“°»Ÿπ¬å¥Ÿ·≈ºŸâªÉ«¬‚√§≈¡™—°§√∫«ß®√ ‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å ∑’Ë√—°…“¥â«¬°“√ºà“μ—¥„π √æ.®ÿÃ“≈ß°√≥å

¥â«¬«‘∏’°“√ temporal lobectomy μ—Èß·μà 1 ¡°√“§¡ 2554

∂÷ß 30 ¡‘∂ÿπ“¬π 2559 ‚¥¬»—≈¬·æ∑¬å§π‡¥’¬« ‚¥¬

‡°≥±å°“√§—¥‡≈◊Õ°Õ“ “ ¡—§√‡¢â“√à«¡‚§√ß°“√«‘®—¬ (Inclu-

sion criteria) ‰¥â·°à

1. ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‚√§ Hippocampal

sclerosis ·≈–¬◊π¬—π¥â«¬º≈æ¬“∏‘«‘∑¬“

2. Õ“¬ÿ¢≥–‡¢â“√—∫°“√ºà“μ—¥μ—Èß·μà 16 ªï¢÷Èπ‰ª

3. √Ÿª·∫∫°“√™—°‡¢â“‰¥â°—∫ temporal lobe epi-

lepsy

4. ¡’Õ“°“√Õ¬à“ßπâÕ¬ 2 ªï

5. ‰¥â√—∫°“√√—°…“¥â«¬¬“°—π™—°Õ¬à“ßπâÕ¬ 2 ™π‘¥

¡’°“√‡°Á∫¢âÕ¡Ÿ≈ª√–‡¡‘π Õ—μ√“°“√À“¬™—° (Seizure

free outcome) À≈—ßºŸâªÉ«¬‡¢â“√—∫°“√√—°…“¥â«¬°“√ºà“μ—¥

∑’Ë 6 ‡¥◊Õπ, 12 ‡¥◊Õπ, 18 ‡¥◊Õπ, 24 ‡¥◊Õπ ·≈–  Ÿß ÿ¥∑’Ë

60 ‡¥◊Õπ μ“¡ Engelûs Classification9,10 º≈≈—æ∏å¢Õß°“√

√—°…“‡ªìπ Seizure free outcome §◊Õ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

®”·π°‡ªìπ Engel I μ“¡ Engelûs Classification À≈—ß

°“√ºà“μ—¥¥â«¬«‘∏’°“√ temporal lobectomy ∑’Ë√–¬–‡«≈“ 2

ªï À≈—ß°“√ºà“μ—¥ ·≈– ∑’Ë√–¬–‡«≈“ 5 ªï À≈—ßºà“μ—¥  à«π

Engel II, Engel III ·≈– Engel IV ‡ªìπ Non-Seizure free

·≈–¡’ ‡°≥±å°“√§—¥‡≈◊Õ°Õ“ “ ¡—§√ÕÕ°®“°‚§√ß°“√«‘®—¬

(Exclusion criteria) ‰¥â·°à

1. ¡’æ¬“∏‘ ¿“æÕ◊Ëπ Ê¢Õß ¡Õß√à«¡¥â«¬πÕ°

‡Àπ◊Õ®“° hippocampal sclerosis ‡™àπ cortical dyspla-

sia, developmental anomaly ‡ªìπμâπ

2. ¡’¿“«–∑“ß®‘μ‡«™

3. ‡§¬‰¥â√—∫°“√ºà“μ—¥∑“ß≈¡™—°Õ◊Ëπ Ê ¡“°àÕπ

4. ¡“μ‘¥μ“¡Õ“°“√∑’Ë»Ÿπ¬å¥Ÿ·≈ºŸâªÉ«¬‚√§≈¡™—°

πâÕ¬°«à“ 18 ‡¥◊Õπ

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 Engelûs

classification postoperative outcome were I, II, III and IV in 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, Engelûs Classification, Seizure free,Non-Seizure free, Mesial tem-

poral lobe epilepsy (MTLE), Anteromesial temporal lobectomy (AMTL)
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º≈°“√»÷°…“

®“°°“√√«∫√«¡¢âÕ¡Ÿ≈ ¡’ºŸâªÉ«¬„πß“π«‘®—¬π’È∑—Èß ‘Èπ 83

√“¬ æ∫«à“‡ªìπ‡æ»À≠‘ß 47 (56.7%) √“¬·≈–‡æ»™“¬

36 (43.3%) √“¬ ‚¥¬ºŸâªÉ«¬∂π—¥¡◊Õ¢«“, ∂π—¥¡◊Õ´â“¬

·≈–∂π—¥ Õß¡◊Õ®”π«π 73 (88%), 5 (6%) ·≈– 5

(6%) √“¬μ“¡≈”¥—∫ §à“‡©≈’Ë¬¢ÕßÕ“¬ÿ∑’Ë‡√‘Ë¡¡’Õ“°“√™—° §◊Õ

13.71 ± 7.99 ªï (™à«ß 1 ‡¥◊Õπ - 40 ªï) §à“‡©≈’Ë¬¢Õß

Õ“¬ÿ∑’Ë‡¢â“√—∫°“√ºà“μ—¥§◊Õ 37.34 ± 10.52 ªï (™à«ß 19-

60 ªï) √“¬≈–‡Õ’¬¥™à«ßÕ“¬ÿ· ¥ß„πμ“√“ß∑’Ë 1 ·≈– 2

§à“‡©≈’Ë¬¢Õß°“√¡“μ‘¥μ“¡Õ“°“√¢ÕßºŸâªÉ«¬À≈—ßºà“μ—¥Õ¬Ÿà∑’Ë

3.25 ± 1.5 ªï

®“°ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“μ—¥ temporal lobectomy

æ∫«à“¡’ Seizure free outcome ∑’Ë√–¬–‡«≈“ 2 ªï ·≈–∑’Ë

√–¬–‡«≈“ 5 ªïÀ≈—ß°“√ºà“μ—¥Õ¬Ÿà∑’Ë 91.1% ·≈– 94.3%

μ“¡≈”¥—∫ (μ“√“ß∑’Ë 3)

‡¡◊ËÕπ”ºŸâªÉ«¬°≈ÿà¡ Non-Seizure free ¡“∑”°“√

μ“√“ß∑’Ë 1 Õ“¬ÿ∑’Ë‡√‘Ë¡‡ªìπ‚√§≈¡™—°

 Õ“¬ÿ∑’Ë‡√‘Ë¡‡ªìπ‚√§≈¡™—° (ªï) n (%)

0-10 30 (36.1)

11-20 36 (43.4)

21-30 13 (15.7)

31-40 4 (4.8)

 Engel Classification of postoperative outcome

Class I 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 II 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 III 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

¿“æ∑’Ë 1 · ¥ß Engelûs Classification of postoperative outcome10

μ“√“ß∑’Ë 2 Õ“¬ÿ¢≥–√—∫°“√ºà“μ—¥

 Õ“¬ÿ¢≥–√—∫°“√ºà“μ—¥ (ªï) n (%)

0-10 0

11-20 3 (3.6)

21-30 21 (25.3)

31-40 31 (37.3)

41-50 17 (20.5)

51-60 11 (13.3)
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«‘‡§√“–Àå‡æ‘Ë¡‡μ‘¡æ∫«à“

1. °≈ÿà¡ºŸâªÉ«¬ Engel II

„π°≈ÿà¡π’È¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 3 √“¬ ‚¥¬ æ∫«à“ 2 √“¬

‡§¬Õ¬Ÿà„π°≈ÿà¡ Engel I ∑’Ë 6 ‡¥◊ÕπÀ≈—ß°“√ºà“μ—¥ ·≈– 1

√“¬‡ªìπºŸâªÉ«¬„π°≈ÿà¡ Engel II μ≈Õ¥°“√μ‘¥μ“¡°“√√—°…“

‚¥¬ºŸâªÉ«¬∑—Èß 3 √“¬¡’ªí≠À“„π‡√◊ËÕß§«“¡ ¡Ë”‡ ¡Õ„π

°“√√—∫ª√–∑“π¬“

ºŸâªÉ«¬ 1 √“¬ ¡’ª√–«—μ‘‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ‚√§‰¢â

 ¡ÕßÕ—°‡ ∫ (Encephalitis) ºŸâªÉ«¬ 1 √“¬ ¡’¿“«–À¬ÿ¥

À“¬„®À≈—ß§≈Õ¥√à«¡°—∫‡§¬μ‘¥‡™◊ÈÕ¡“≈“‡√’¬∑’Ë ¡Õß (Ce-

rebral Malaria) ºŸâªÉ«¬ 1 √“¬ ‡§¬¡’ª√–«—μ‘™—°®“°‰¢â Ÿß

„π«—¬‡¥Á°

πÕ°®“°π’ÈÀ“°æ‘®“√≥“‡√◊ËÕßº≈°“√μ√«® Prolonged

VDO EEG monitoring ·≈–º≈°“√μ√«®¥â«¬ MRI æ∫«à“

ºŸâªÉ«¬√“¬∑’Ë 1 ¡’ Bilateral Hippocampal Sclerosis ‚¥¬

æ∫«à“¢â“ß´â“¬ΩÉÕ°«à“¢â“ß¢«“·≈–¢âÕ¡Ÿ≈ ®“° Prolonged

VDO EEG monitoring æ∫«à“ ictal EEG ÕÕ°®“° temporal

region ¢â“ß ấ“¬∑—ÈßÀ¡¥ (5 §√—Èß) ·μà clinical semiology

‰¡à “¡“√∂ lateralize ‰¥â  ÿ¥∑â“¬ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥ Left

anteromesial temporal lobectomy

ºŸâªÉ«¬√“¬∑’Ë 2 ‰¥â√—∫°“√«‘π‘®©—¬ Right Hippocam-

pal Sclerosis º≈ Prolonged VDO EEG monitoring æ∫«à“

 “¡“√∂ lateralize ictal EEG ®“° temporal region ¢â“ß

¢«“‰¥â∑—ÈßÀ¡¥ (4 §√—Èß) ·μà®“° clinical semiology ‡ªìπ

non-lateralization ∂÷ß 2 ®“° 4 §√—Èß

ºŸâªÉ«¬√“¬∑’Ë 3 ‰¥â√—∫°“√«‘π‘®©—¬ Left Hippocampal

μ“√“ß∑’Ë 3  · ¥ß Seizure outcome μ“¡™à«ß∑’Ë¡“μ‘¥μ“¡Õ“°“√

Engel Classification, n (%)
√–¬–‡«≈“μ‘¥μ“¡ (‡¥◊Õπ) Total

I II III IV

6 76 (91.6) 2 (2.4) 1 (1.2) 4 (4.8) 83

12 74 (90.2) 4 (4.9) 0 4 (4.9) 82

18 73 (89) 4 (4.9) 0 5 (6.1) 82

24 72 (91.1) 3 (3.8) 0 4 (5.1) 79

60 33 (94.3) 0 0 2 (5.7) 35

Sclerosis μ√«® Prolonged VDO EEG monitoring æ∫

«à“ “¡“√∂ lateralize ictal EEG ®“° temporal region

¢â“ß´â“¬ ‰¥â 6 ®“° 7 §√—Èß ·≈– ÕÕ°®“°Ωíòß¢«“ 1 ®“° 7

§√—Èß ‚¥¬®“° clinical semiology ∑’Ë· ¥ßÕ“°“√®“°¢â“ß ấ“¬

·≈–¢«“Õ¬à“ß≈– 1 ®“° 7 §√—Èß ‡ªìπ non-lateralization 5

®“° 7 §√—Èß

2. °≈ÿà¡ºŸâªÉ«¬ Engel III

ºŸâªÉ«¬„π°≈ÿà¡π’È¡’‡æ’¬ß 1 √“¬π’È ‚¥¬‰¥â∂Ÿ°®”·π°Õ¬Ÿà

„π°≈ÿà¡ Engel III 1 §√—Èß®“°°“√μ‘¥μ“¡Õ“°“√∑’Ë 6 ‡¥◊Õπ

À≈—ß‡¢â“√—∫°“√ºà“μ—¥ ́ ÷Ëß‡¡◊ËÕμ‘¥μ“¡Õ“°“√¢ÕßºŸâªÉ«¬ √“¬π’È

∑’Ë 12 ‡¥◊Õπ, 18 ‡¥◊Õπ, 24 ‡¥◊Õπ ·≈– 60 ‡¥◊Õπ æ∫«à“

‰¡à‰¥â¡’Õ“°“√™—°°≈—∫¡“Õ’° ·≈–‰¥â®”·π°‰ªÕ¬Ÿà„π°≈ÿà¡

Engel I ‡ªìπºŸâªÉ«¬ Seizure free „π∑’Ë ÿ¥

3. °≈ÿà¡ºŸâªÉ«¬ Engel IV

„π°≈ÿà¡π’È¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 5 √“¬ ‚¥¬∑’Ë 4 √“¬ ∑’Ë∂Ÿ°

®”·π°Õ¬ŸàÕ¬Ÿà„π°≈ÿà¡ Engel IV μ≈Õ¥°“√μ‘¥μ“¡ °“√

√—°…“·≈–∑’Ë‡À≈◊Õ 1 √“¬ ∂Ÿ°®”·π°‡ªìπ Engel IV „π¿“¬

À≈—ß∑’Ë 18 ·≈– 24 ‡¥◊Õπ À≈—ß°“√√—°…“ (Engel I ∑’Ë 6

‡¥◊ÕπÀ≈—ß√—°…“·≈– Engel II ∑’Ë 12 ‡¥◊Õπ À≈—ß√—°…“)

„πºŸâªÉ«¬ 4 √“¬ ∑’ËÕ¬Ÿà„π°≈ÿà¡ Engel IV μ≈Õ¥°“√

μ‘¥μ“¡æ∫«à“ºŸâªÉ«¬ 1 √“¬ ∑’Ë‰¡à¡’ª√–«—μ‘∫—π∑÷°„π‡«™

√–‡∫’¬π ºŸâªÉ«¬ 2 √“¬ ‡§¬¡’ª√–«—μ‘‡ªìπ‚√§‰¢â ¡Õß Õ—°‡ ∫

(Encephalitis) μ—Èß·μà„π«—¬‡¥Á° ºŸâªÉ«¬ 3 √“¬ ¡’

ªí≠À“„π‡√◊ËÕß°“√¡“√—∫¬“ ·≈–°“√√—∫ª√–∑“π¬“Õ¬à“ß

 ¡Ë”‡ ¡Õ ·≈– ºŸâªÉ«¬ 1 √“¬ ¡’ª√–«—μ‘‡§¬®¡πÈ”·≈â«¡’

Õ“°“√™—°∑’Ë‚√ßæ¬“∫“≈
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πÕ°®“°π’ÈÀ“°æ‘®“√≥“‡√◊ËÕßº≈°“√μ√«® Prolonged

VDO EEG monitoring ·≈–æ¬“∏‘ ¿“æ¢Õß √Õ¬‚√§„π

 ¡Õß®“° MRI æ∫«à“ ºŸâªÉ«¬√“¬∑’Ë 1 º≈ MRI æ∫ Bilateral

Hippocampal Sclerosis ‚¥¬¢âÕ¡Ÿ≈ ®“° Prolonged VDO

EEG monitoring ictal EEG ÕÕ°®“° temporal region ∑—Èß

2 ¢â“ß ‚¥¬æ∫«à“∑’Ë¢â“ß´â“¬¡’ electrical activity ¡“°°«à“

¢â“ß¢«“ √«¡∑—Èß°“√∑” FDG PET scan °Á„Àâº≈ hypome-

tabolism ∑’Ë∫√‘‡«≥ temporal region ¢â“ß´â“¬‡™àπ°—π

®÷ß‰¥â√—∫°“√ºà“μ—¥ Left Anteromesial temporal lobectomy

‡æ◊ËÕ ≈¥Õ“°“√™—°

ºŸâªÉ«¬√“¬∑’Ë 2 ‰¥â√—∫°“√«‘π‘®©—¬ Left Hippocampal

Sclerosis μ√«® Prolonged VDO EEG monitoring æ∫«à“

 “¡“√∂ lateralize ictal EEG Temporal region ¢â“ß´â“¬

∑—ÈßÀ¡¥ (5 §√—Èß) ·μà®“° clinical semiology ‡ªìπ non-

lateralization ∂÷ß 3 ®“° 5 §√—Èß ºŸâªÉ«¬√“¬∑’Ë 3 ‰¥â√—∫°“√

«‘π‘®©—¬ Left Hippocampal Sclerosis μ√«® Prolonged VDO

EEG monitoring æ∫«à“  “¡“√∂ lateralize ictal EEG ®“°

Temporal region ¢â“ß´â“¬‰¥â 4 ®“° 6 §√—Èß ·≈–®“° clini-

cal semiology ‡ªìπ non-lateralization 4 ®“° 6 §√—Èß

·≈–ºŸâªÉ«¬√“¬∑’Ë 4 ‰¥â√—∫°“√«‘π‘®©—¬ Right Hippocampal

Sclerosis μ√«® Prolonged VDO EEG monitoring æ∫«à“

 “¡“√∂ lateralize ictal EEG ®“° Temporal region ¢â“ß

¢«“∑—ÈßÀ¡¥ (4 §√—Èß)

®–æ∫«à“ªí®®—¬√à«¡°—π¢ÕßºŸâªÉ«¬∑’Ë∑”„Àâ§ÿ¡Õ“°“√

™—°‰¥â‰¡à¥’À≈—ßºà“μ—¥ (Negative association with out-

come) ´÷Ëßªí®®—¬∑’Ëæ∫¡“°∑’Ë ÿ¥ ‰¥â·°à §«“¡‰¡à ¡Ë”‡ ¡Õ

„π°“√„™â¬“·≈–μ‘¥μ“¡Õ“°“√ ·≈–¢âÕ¡Ÿ≈§«“¡

 Õ¥§≈âÕß°—∫Õ“°“√ ∑’Ë«‘‡§√“–‰¥â®“°°“√μ√«®μ‘¥μ“¡

§≈◊Ëπ‰øøÑ“ ¡Õß (Prolonged VDO EEG monitoring)

ªí®®—¬√Õß≈ß¡“ §◊Õ °“√∑’Ë¡’ª√–«—μ‘‡§¬μ‘¥‡™◊ÈÕ„π√–∫∫

ª√– “∑ à«π°≈“ß (CNS infection) °àÕπºà“μ—¥ ·≈–

æ¬“∏‘ ¿“æ∑’Ëæ∫√Õ¬‚√§∑—Èß 2 ¢â“ß¢Õß hippocampus ∑’Ë

μ√«®‰¥â®“° MRI ¥—ßμ“√“ß∑’Ë 4

Õ¿‘ª√“¬º≈

¡’ºŸâªÉ«¬‚√§≈¡™—° ®“°¿“«– Mesial temporal lobe

epilepsy (MTLE) ‡ªìπ®”π«π¡“°∑’Ë¥◊ÈÕμàÕ¬“°—π™—°3 ´÷Ëß

‡ªìπ∑’Ë∑√“∫°—π„πªí®®ÿ∫—π«à“·π«∑“ß°“√√—°…“À≈—°

πÕ°®“°°“√„Àâ¬“°—π™—° §◊Õ°“√ºà“μ—¥√—°…“ ‚¥¬«‘∏’ tem-

poral lobe resection11,12 Àπ÷Ëß„π “‡ÀμÿÀ≈—°¢Õß¿“«–π’È

¡“®“°‚√§ Hippocampal sclerosis ‡ªÑ“À¡“¬¢Õß°“√

√—°…“ §◊Õ ª√“»®“°´÷Ëß disabling seizure ∑’Ë®– àßº≈

°√–∑∫μàÕ°“√„™â™’«‘μª√–®”μàÕºŸâªÉ«¬ ‚¥¬¡‘‰¥â√«¡∂÷ß aura3

æ∫«à“¡’Õ—μ√“°“√À“¬¢“¥®“°Õ“°“√™—° (seizure free)

À≈—ßºà“μ—¥ ∂÷ß 50% ‡¡◊ËÕμ‘¥ μ“¡ Õ“°“√‰ªÕ¬à“ßπâÕ¬ 5

ªï1,2,5 ·≈–‰¥âº≈°“√§«∫§ÿ¡°“√™—°∑’Ë¥’°«à“‡¡◊ËÕ‡∑’¬∫°—∫

°“√√—°…“¥â«¬¬“‡æ’¬ß Õ¬à“ß‡¥’¬«∂◊Õ‡ªìπ°“√ºà“μ—¥√—°…“

∑’Ë§ÿâ¡§à“·≈–‡æ‘Ë¡§ÿ≥¿“æ™’«‘μ„Àâ°—∫ºŸâªÉ«¬‰¥â‡ªìπÕ¬à“ß

¡“°7,8

®“°°“√»÷°…“¢Õßª√–‡∑»‰∑¬„πªï 2004 ‰¥â¡’°“√

√“¬ß“π Õ—μ√“ seizure free À≈—ßºà“μ—¥ „πºŸâªÉ«¬ 42 √“¬

Õ¬Ÿà∑’Ë 90%®“°°“√μ‘¥μ“¡Õ“°“√¢ÕßºŸâªÉ«¬‡©≈’Ë¬ 1.6 ªï

À≈—ßºà“μ—¥13 πÕ°®“°π’È „πªï 2012 ∑’Ë»÷°…“ Õ—μ√“ sei-

zure free À≈—ß°“√ºà“μ—¥ temporal lobectomy „πºŸâªÉ«¬

Hippocampal sclerosis æ∫«à“ Õ—μ√“ seizure free ∑’Ë 2

ªïÀ≈—ß®“°ºŸâªÉ«¬‡¢â“√—∫°“√ºà“μ—¥ Õ¬Ÿà∑’Ë 64%11 ·≈– Õ—μ√“

seizure free „π√–¬–¬“«®“°ºŸâªÉ«¬°≈ÿà¡ ‡¥’¬«°—π„πªï

2018 ∑’Ë 5 ªïÀ≈—ß®“°ºŸâªÉ«¬‡¢â“√—∫°“√ºà“μ—¥ Õ¬Ÿà∑’Ë 83%12

„π°“√»÷°…“π’È¡’º≈ Seizure free outcome ∑’Ë√–¬–

‡«≈“ 2 ªï À≈—ß°“√ºà“μ—¥Õ¬Ÿà∑’Ë 91.1% ·≈–∑’Ë√–¬– ‡«≈“ 5

μ“√“ß∑’Ë 4  · ¥ßªí®®—¬∑’Ëæ∫„πºŸâªÉ«¬ non seizure free

Engel Classification, n (%)

          Factor Engel II 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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ªï À≈—ß°“√ºà“μ—¥Õ¬Ÿà∑’Ë 94.3% ́ ÷Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ Sei-

zure free outcome ®“°°“√»÷°…“Õ◊ËπÊ ∑’ËÕ¬Ÿà „π™à«ß 50%-

80%1,2,5,11 ∑’Ë√–¬–‡«≈“Õ¬à“ßπâÕ¬ 5 ªï À≈—ß°“√ºà“μ—¥

©–π—Èπ Seizure free outcome ®“°°“√ »÷°…“π’È ¡’º≈ Sei-

zure free outcome ∑—¥‡∑’¬¡°—∫º≈®“°°“√»÷°…“Õ◊ËπÊ∑’Ë

‡§¬¡’√“¬ß“π¡“

ªí®®—¬∑’Ë∑”„Àâ§ÿ¡Õ“°“√™—°‰¥â‰¡à¥’ À≈—ßºà“μ—¥ (Nega-

tive association with outcome) ∑’Ëæ∫„π°“√»÷°…“π’È ‰¥â·°à

§«“¡‰¡à ¡Ë”‡ ¡Õ„π°“√„™â¬“·≈–μ‘¥μ“¡Õ“°“√ ¢âÕ¡Ÿ≈

§«“¡ Õ¥§≈âÕß°—∫Õ“°“√ ∑’Ë«‘‡§√“–‰¥â®“°°“√μ√«®

μ‘¥μ“¡§≈◊Ëπ‰øøÑ“ ¡Õß (Prolonged VDO EEG monito-

ring) °“√∑’Ë¡’ª√–«—μ‘ ‡§¬μ‘¥‡™◊ÈÕ„π√–∫∫ª√– “∑ à«π°≈“ß

(CNS infection) °àÕπºà“μ—¥ ·≈–æ¬“∏‘ ¿“æ∑’Ëæ∫√Õ¬

‚√§∑—Èß 2 ¢â“ß¢Õß hippocampus ∑’Ëμ√«®‰¥â®“° MRI

 √ÿª

º≈≈—æ∏å¢Õß°“√√—°…“‚√§ Hippocampal sclerosis „π

‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å ¥â«¬°“√ºà“μ—¥∑—¥‡∑’¬¡°—∫º≈

≈—æ∏å¢Õß°“√√—°…“ Hippocampal sclerosis ∑’Ë‡ªìπ∑’Ë

¬Õ¡√—∫°—π„πªí®®ÿ∫—π
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