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Efficacy of surgical treatment for cerebral cavernous malformation related epilepsy :

report of 56 cases
Hou Zhi, Li Wei, An Ning, Shi Xianjun, Liu Shiyong ( Department of Neurosurgery, Xinqiao Hospital, Third Military
Medical University, Chongqing, 400037, China)

[ Abstract ] Objective To evaluate the postoperative outcome of cerebral cavernous malformations
(CCMs) related epilepsy. Methods  Clinical data of 56 patients with CCMs-related epilepsy ( CRE)
admitted in our hospital from January 2012 to January 2015 were collected. According to the assessment results
of the history of epilepsy, dynamic or video electroencephalogram ( EEG) , neuroimaging and functional area
evaluation, the surgery was performed according to the approach of epilepsy surgery. All patients were
followed up for 1 to 3 years after surgery. Engel classification was used to evaluate the surgery outcome.
Results In the early postoperative period, 13 patients got fever or headache and 3 patients got hemiparesis.
No complication or sequela was observed in the late postoperative period. After follow-up, 43 patients
achieved Engel class [, 11 patients class Il and 2 patients class [lI. Conclusion Surgical treatment can
achieve satisfying effect in the patients with CCMs-related epilepsy when it is performed according to the
approach of epilepsy surgery.
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