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Introduction
- Intraoperative stimulation is a crucial adjunct in
neurosurgical oncology, aiding maximal tumor
resection with the preservation of sensorimotor and
language function.
- Afterdischarges (ADs) should be monitored as
they represent precursors to intraoperative
seizures.
- There is currently limited data on intraoperative
seizure and after discharge frequency in patients
undergoing neurosurgical procedures and their
effects on outcomes.
- The objective of this study was to better
understand the frequency of intraoperative seizures
and afterdischarges in patients who underwent
awake craniotomy with direct cortical stimulation
and to better understand their effect on patient
outcomes.

Methods
- A retrospective chart review was conducted
comprised of adult patients undergoing awake
craniotomy with direct cortical stimulation from
2013 – 2017.
- Using BrainLab (Chicago, IL) iPlan software, tumor
and edema volumes as well as mass effect assessed
by midline shift were obtained.
- Intraoperative seizures and afterdischarges were
documented based on findings from the
intraoperative neurological monitoring report.
- Univariate analysis was performed to assess
significance of various risk factors.

Results

Table 1a - AD information

Table 1b - AD Information

Table 2a. Intraoperative Seizure Information

Table 2b. Intraoperative Seizure Information

Table 3a. Post-Operative Seizure Information

Table 3b. Post-Operative Seizure Information

Conclusions
-MGMT, IDH2 mutation and parietal tumor location
appear to be risk factors for intraoperative seizures
-Grade III tumor histology increases the risk of post-
operative seizures
-Intraoperative seizures or afterdischarges do not
predict an increased length of stay, new or
worsening post-operative deficits, or post-operative
seizures
-Post-operative seizures are associated with both
post-operative complications (post-operative
hemorrhage, mass effect, or infection requiring
further intervention) and post-operative length of
stay
-These findings suggest that intraoperative seizures
or afterdischarges as a byproduct of functional
mapping are likely not harmful to the patient


