DOT :10. 160167j. 1000 5404. 2003. 20. (22
25 20

1824 2003 10 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 25 No. 20
Oct. 2003

jIe]

Z T ERTA A SR sk #

: HE Tl . ik 72
L) 1-11 37 (51.4%), 75% 19 (26 4%),
(11 1%), 8 (1L 1%), 88 9%, . &
78] 5
el
. R742.1; R741.05 . A

I E iS5 1000-5404(2003)20-1824-03

s 400037)

Ja . &
50% ~75% 8

Surgical therapeutic effects of operation on temporal lobe epilepsy
AN Ning, YANG Hiu, ZHANG Ke-cheng, ZHOU Zheng, LIU Shi-yong, YANG Mei-hua, HUANG Ting (Depattment of Neuto-

surgery, Xingiao Hospital, Third Military Medical Univemsity, Chongging 400037, China)

Abstract: Objective To evaluate the of operative effect on intractable temporal epilepsy. Methods

The out-

comes of 72 intractable temporal epilepsy patients (treated by surgical operation) wer retrospectively analyzed. Re-
sults  After a follow-up of 1 to 11 years, epileptic seizure stopped in 37 cases (51.4%); seizure frequency reduced
by more than 75% in 19 cases (26. 4%), ranging from 50% to 75 % in 8 cases(11.1%) and no marked change
was found in 8 patients (11.9%). The gross efficiency rate was 88.9%. No death and severe complications were
found in 72 patients. Conclusion  Sugical treatment of dmg-refractory temporal epilepsy is safe and efficient be-

cause of the precise localization of the epileptogenic lesion and focus before complete resection.
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