New Onset Seizure Following Brain Tumor Excision: A Risk Assessment Analysis
Soliman Oushy BS; Stefan Sillau PhD; Douglas E. Ney MD; Denise M Damek MD; A. Samy K. Youssef MD, PhD; Kevin O.

m Lillehei MD; David Ryan Ormond MD
MEETING Departments of Neurosurgery & Neurology, University of Colorado School of Medicine, Aurora, CO, USA
Learning Objectives Patient selection flowchart Factors associated with the presence of
¢ Describe the incidence of new-onset All Tumor Patients perioperative seizures:
perioperative seizures in seizure-naive (N=i693) ¢ Histological subtype (infiltrating gliomas
brain tumor patients NoP(r;«;gzr;;L;;;;;)mes ﬁ’«‘fl“f’f!iiﬁ%'i vS. meningioma vs. other) (p=0.04),
e Describe the characteristics placing e Intra-dural location (p<0.001)
seizure-naive brain tumor patients at T D & . e LR e Intraoperative cortical stimulation
higher risk of perioperative seizures ’ (p=0.044)
Nttt ot Gy e Extent of resection (less than gross
Introduction total) (p=0.002)
Results

¢ Prophylactic use of antiepileptic drugs

(AED) in the management of seizure- * Of the 1693 patients, 549 (32.4%)

naive brain tumor patients remains a never had a seizure prior to surgery. Table 2. Perioperative seizure risk factors
topic of debate. e 25 (4.5%) seizure-naive patients T — oR O pa
+ The aim of this study was to identify | Suffered from a perioperative seizure | || THiti gonm B
and characterize a subset of patients at (group 1). ?T;‘:BIPT’:GT‘TSM E i
¢ A total of 524 (95.5%) patients who

highest risk for new onset perioperative

seizures who may benefit from never suffered a seizure event were
prophylactic AED. matched to group 1 according to age Conclusions
(£0 years), resulting in 132 control ¢ Infiltrating gliomas, supratentorial intra-
Methods patients (group 2) dural tumors and intraoperative cortical
« Retrospective, case-controlled study e There were no differences between stimulation predisposed to perioperative
I
e 1693 adult brain tumor patients treatment groups in terms of age, seizures
underwent resection or biopsy between gender, race, relationship status, and e Gross total resection (GTR) was an
01/01/2004 to 06/31/2015 neurological deficits on presentation. important factor in reducing the risk of
e All patients with a history of seizures perioperative seizures
prior to surgery were excluded Table 1. Population Characteristics
H H H Characteristics Gr(ﬂp 1 Gri)up 72 e Refe rences
e Patients Wlth posterlor fossa tumors, Miedian Age (range) 547[5}7) 5:2_1%7) %.46160 Glantz MJ, Cole BF, Forsyth PA, et al. Practice parameter:
pituitary tumors, and parasellar tumors R Grilss e o 1560 anticonvulsant prophylaxis in patients with newly diagnosed brain
Relationship Status (% married) 56.5% 72.5% 0.1357
s T ! g 92.0% g 5359 tumors. Report
No. patients with focal motor, sensory, or speech deficit (%) 92.0% 84.1% 0.5359
were also excluded. e eparinglire S— . 03805 of the Quality Standards Subcommittee of the American
e The control group (group 2) was ot e 335; S (e Academy of Neurology-. Neurology. 2000; 54(10):}886-18.393.
matched to seizure patients (group 1) g:;gglrﬂl zagj 23; 8;22 Glantz MJ, Cole BF, F.rledbe.rg MH, et al. A randomlzed,.bl.lnded,
ﬁirc‘ip::lrldl 842%57 ﬁ?é 883)8% placebo-controlled trial of divalproex sodium prophylaxis in adults
according to age (£0 years) Extra-dural 200% 455% 00178 with newly
Seizure Prophylaxis (any agent) 95.7% 83.0% 0.2026 . .
H H Intraoperative Cortical Stimulation 24.0% 9.2% 0.0445 d|agn05ed brain tumors. Neurology. 1996! 46(4)985_991
* For each patient, demographic data, HRIEL 5 Resection - i3 B— Wu AS, Trinh VT, Suki D, et al. A prospective randomized trial of
clinical status, operative data, and Ll o 68.0% 35.1% 0.0021 perioperative seizure prophylaxis in patients with
. intraparenchymal brain
postoperative course data were tumors. J Neurosurg. 2013; 118(4):873-883.

collected and analyzed




