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Prognosis of Temporal Lobectomy for Temporal Lobe
Epilepsy Patients with Mental Retardation

Sang-Sub Jang, M .D., Jang-Joon Lee, M .D., Ji-Eun Kim, M.D.,
Sang-Doe Yi, M.D., Young-Choon Park, M.D.

Department of Neurology, Keimyung University School of Medicine

Background : For decades, patients with epilepsy and mental retardation (MR) have been considered as a relative
contraindication for focal resective epilepsy surgery. However, considerable debate exists concerning whether the pres-
ence of MR is a contraindication for epilepsy surgery or not. We examined the postsurgical seizure outcome of temporal
lobe epilepsy (TLE) according to preoperative intelligence scores and the relationship between preoperative intelligence
and postsurgical seizure outcomes of TLE. Methods : We investigated 131 patients with TLE divided into two groups
according to standard 1Q ranges and seizure outcomes were compared by Engel’s classification. Results : The percent-
age of seizure free patients after surgery was 66.4% in al patients and the percentage in patients with and without MR
were 60.7% and 68%, respectively. The age at seizure onset was significantly different between the MR group and non
the MR group. However, other factors which have been thought to affect the intelligence of patients with TLE were not
significantly different between the two groups. The best postoperative seizure outcome was shown in the borderline
group, where the frequency of hippocampal sclerosis and age at seizure onset were significantly higher compared to the
other groups. Conclusions : Although preoperative MR has been regarded as a predictor for a poor prognosis of surgi-
cal outcome, our results suggest that MR alone is not a contraindication for epilepsy surgery. Therefore, epilepsy
patients with MR who meet other inclusion criteria for epilepsy surgery should not be rejected for epilepsy surgery.
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Table 1. Summary of demographic and medical characteristics for the patients

Factors Tota (n=131) MR (n=28) Non-MR (n=103) Pvale
(Mean+SD) (Mean+SD) (Mean+SD)

Age (years) 28.3+7.3 22.6+6.6 29.9+6.7

Age at onset (years) 13.8+7.0 10.3t5.5 14.8+7.0 0.02*

Duration (years) 14.3£7.7 12.4475 14.9+7.7 0.13*

Operation site (Lt:Rt) (72:59) (18:10) (54:49) 0.26"

MTS (%) 54.2 67.9 50.5 0.1'

* by Student’st test, " by chi-square test

SD, standard deviation; MR, mental retardation; Non-MR, non mental retardation; MTS, mesial temporal sclerosis

Table 2. Postoperative seizure outcome as a function of presur-
gica 1Q level

Table 3. Postoperative outcome of temporal 1obe epilepsy
with and without mental retardation (MR)

IQ category Number (%) Seizure free (%)

<70 28(21.4) 60.7
50*~59 9(6.8) 55.6
60~69 19(14.5) 63.2
70~79 24(18.3) 70.8
80~89 32(24.4) 59.4

90> 47(34.4) 68.9

Total 131(100) 66.4

* lowest IQis50
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Total MR Non-MR  Pvalue*
1Q<70 1Q>70
Number of patients 131 28 103
Seizure freerate (%) 66.4 60.7 68 05

* by chi-square test
MR, menta retardation

Table 4. The comparison of characteristics between borderline
and lower average intelligence group

Borderline  Low average Pvalue
(1Q:70-79) (1Q:80-89)
Ageat onset (years) 12.0+£5.7 16.1+6.6 0.02*
Duration (years) 16.2+7.3 13.445.1 0.09*
Seizure free rate (%) 70.8 59.4 0.38f
MTS (%) 62.5 40.6 0.117

* by Student’st test, " by chi-sguare test
MTS, mesial temporal sclerosis
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