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Value of ambulatory electroencephalogram in evaluation of postoperative

withdrawal of antiepileptic drugs in patients with glioma-related epilepsy
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[ Abstract | Objective  To explore whether the abnormality of ambulatory electroencephalogram
(AEEG ) prior to postoperative drug withdrawal is related to the recurrence of epilepsy after drug
discontinuation in patients with glioma related epilepsy ( GRE). Methods The clinical data and AEEG of 68
GRE patients who underwent surgical treatment in our hospital with long-term follow-up from January 2014 to
June 2020 were collected and retrospectively analyzed. The patients were subsequently divided into seizure
group (seizure recurrence after withdrawal of antiepileptic drugs, n=31) and control group (no seizure after
withdrawal, n=37). The differences in the occurrence rate and number of spike waves and paroxysmal slow
wave events (PSWEs) were analyzed and compared between the 2 groups. The factors affecting the prognosis

of epilepsy were discussed through analyzing the data of 47 patients who presented epileptic discharge on
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AEEG before drug discontinuation. Results (D) In the seizure group, 29 patients (93.5%) had epileptic
discharges on AEEG before drug withdrawal and 11 (35. 5%) showed PSWEs, while there were only
18 (48.6%) and 5 (13.5%) patients correspondingly in the control group, indicating a significant difference
in the occurrence rate between the 2 groups (P<0.05). 2 The number of spike and slow waves was
significantly larger in the seizure group than the control group. In the seizure group, medium to large number
of spike waves (25/29, 86.2%) as well as large number of paroxysmal slow waves (8/11, 72.7%) were
predominant, whereas the control group mainly had small amount of spike waves (14/18, 77.8%) and small
to medium amount of paroxysmal slow waves (4/5, 80.0%). (3 With epileptic discharge of AEEG, the
extent of tumor removal and involvement of cortex were related to the epilepsy prognosis ( P <0. 05).
Conclusion  When the tumor is sub-radical resected or the tumor involves the cortex, and the pre-
discontinuation AEEG shows moderate to large number of epileptic discharge and PSWEs, it is necessary to
consider suspending drug withdrawal and extending the interval between seizures to reduce the risk of seizure
recurrence.

[ Key words ] glioma; epilepsy; ambulatory electroencephalogram; antiepileptic drugs; drug
withdrawal
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