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Introduction

Temporal lobectomy is an effective
intervention for patients with
refractory seizures originating in the
temporal lobe. Outcomes have been
evaluated extensively in the years
immediately following surgery for
epilepsy, but the literature on long-
term outcome is less robust.

Methods

Records of patients receiving an
anterior medial temporal lobectomy
by the senior author (DDS) from the
years 2000 — 2014 were queried
from the Yale Epilepsy Center
database. Engel and ILAE outcomes
were assigned based on chart
review for 1-5 and =10 year follow-
ups. Pathology was determined by
postoperative pathology report.

Results

114 patients met inclusion criteria.
Pathologic diagnosis showed 74
patients with mesial temporal
sclerosis (MTS), 25 neoplasms, 5
malformations of cortical
development (MCD), 3 vascular
malformations (VM), 1 infarct and 13
patients with gliosis as their only
pathologic diagnosis. Preliminary
analysis shows freedom from
disabling seizures in =75% through
10 years follow-up. Of patients
whose seizures recurred, over half
recurred in the first post-operative
year, with the rate of recurrence
slowing dramatically after year 3. Of
patients who recurred in post-
operative year 1, 27% lacked a
defined lesion, with pathology
revealing gliosis. Kaplan-Meyer
analysis of time to first disabling
seizure shows a significant
difference between patients with non
-lesional pathology (gliosis)
compared to those with a defined
lesion (MTS, neoplasm, MCD, VM,
or infarct).

Conclusions

In this retrospective, single-center,
single surgeon series, the most
common pathology treated with
anterior medial temporal lobectomy
was mesial temporal sclerosis.
Preliminary analysis suggests that
the majority of patients treated with
anterior medial temporal lobectomy
will achieve stable freedom from
disabling seizures through 10 years
follow-up. Rate of seizure
recurrence was highest in the first 3
postoperative years. Patients with
non-lesional pathology appear to
have shorter time to first seizure
than lesional pathologies. Next steps
include analysis of preoperative
seizure localization and
postoperative AED regimen.

Learning Objectives

From the results of this study,
participants should 1) have evidence
for good seizure outcome 10 years
after temporal lobectomy, 2)
understand that the rate of
recurrence drops after the third post-
operative year, and 3) have
evidence that non-lesional pathology
is associated with post-operative
seizure recurrence.
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Normalized Engel and ILAE outcomes
through 10 years follow-up after anterior
medial temporal lobectomy for seizure
control.
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