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[ Abstract] Objective To explore the surgical outcomes of intractable epilepsy in infants. Method-
s Retrospective analyses were performed for 28 infants with intractable epilepsy operated between 2014 to
2016. Through chart review, clinical course, seizure type, radiography, electroencephalography, surgical proce-
dures , seizure-free status and surgical complications were examined. Engel classification was employed for evalu-
ating the clinical outcomes. Results Twenty-eight patients underwent different surgical procedures according
to preoperative assessments. Focal leison resection (n =23),functional hemispherectomy (n =4) and vagus
nerve stimulator implantation (n =1) were performed. The follow-up period was 6 — 24 months. According to
the Engel’s classification ,the outcomes were Engel | (n=23,82.15% ) ,Engel Il (n=2,7.14% ) and Engel
IT (n=1,3.57% ). There were two deaths (7.14% ). Conclusion Surgical treatment is effective for intrac-
table epilepsy in infants. And thorough preoperative assesments , appropriate surgical procedures and skilled mi-
crosurgical techniques are vital for surgical success.
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Fig.1 Typical cases of Sturge-Weber Syndrome
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Table I  Pathological type and distribution characteristics of Engel classification(n)
S S A % Engel [ 4% Engel Il 4% Engel Il 4% Engel IV ¢ A
JRikbE B2 R AN R )2 R I 15 13 0 1 0 1
Jilbr 4 4 0 0 0 0
Eik e &1 3 2 1 0 0 0
Sturge-Weber Syndrome 2 1 0 0 0 1
kol 2 2 0 0 0 0
L INIIRER 1 1 0 0 0 0
L& 27 23 1 1 0 2
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Table 2 Efficacy analysis of surgical treatment (n,% )

FARFTR Engel [ 2% Engel II 2% Engel %% Engel V4% ST AL
JRkE MR A IR AR 20(71.42) 1(3.57) 1(3.57) 0(0) 1(3.57) 23(82.14)
DItk K2R U ER A 3(10.71) 0(0) 0(0) 0(0) 1(3.57) 4(14.28)
VNS AR 0(0) 1(3.57) 0(0) 0(0) 0(0) 1(3.57)
Pt 23(82.14) 2(7.14) 1(3.57) 0(0) 28(100)
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Fig.2 Imaging manifestations of different pathological types
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