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Introduction
Historically, epilepsy surgery has not been offered
to patients of advanced age because of concerns for
increased rates of post-operative complications and
morbidity.  Although no specific age cutoff has been
defined, many clinical studies have excluded
patients older than 50 years. Presently, there is no
definitive data to support this practice.  As such, our
group investigated the effect of advanced age on
complication rates following epilepsy surgery.  We
hypothesized that increasing age would be
associated with an increased number of
postoperative complications.

Methods
Using the Truven MarketScan database, we
performed a large, retrospective, cohort study of
patients 18 years or older who underwent epilepsy
surgery between the years 2000 and 2011.  We
examined both aggregate and individual post-
operative complications.  Additionally, multivariate
logistic regression analysis was employed to
determine complication-related odds ratios for both
advanced age (age 50 years or older) and
increasing 5-year age epochs after adjusting for
other covariates.

Results

Conclusions
Older patients selected for epilepsy surgery showed
a similar 90-day complication risk compared with
their younger cohort.  As such, our results suggest
that age should not be a primary factor in
determining one’s candidacy for epilepsy surgery.
Instead, a clear focus on patients with medication-
refractory epilepsy and their candidacy for a variety
of newer neuromodulation, neuroablative and
neurosurgical treatment options should allow for
expansion of the traditional therapeutic window.

Key Points:
1) Incidence of epilepsy surgery decreases sharply at
around age 50

2) Post-operative complication rates following
epilepsy surgery do not increase with increasing age

3) Unlike age, comorbidity burden does predict post-
operative complications following epilepsy surgery


