2025/06/26 04:53 1/1 Cavernous malformation related temporal lobe epilepsy (CRTLE)

Cavernous malformation related temporal
lobe epilepsy (CRTLE)

The optimal surgical treatment for intracranial cavernous malformation-related temporal lobe epilepsy
(CRTLE) is still controversial because it frequently involves hippocampus as an epileptogenic zone.

Ishida et al., from the Department of Neurosurgery, Johns Hopkins Hospital and Department of
Neurosurgery, Kumagaya General Hospital Japan, describe a unique surgical strategy of performing
hippocampal transection (HT) plus tumor resection for CRTLE to solve the question of how to balance
postoperative seizure outcomes and neuropsychological outcomes.

From 2005 to 2016, seven cases of HT plus tumor resection have been performed for the patients
with CRTLE. They routinely perform intraoperative electrocorticography just before and after the
resection of the tumor with hemosiderin rim. In cases with residual spikes from hippocampus after the
resection, they add HT, considering laterality of the lesion, preoperative memory functions and MRI
abnormalities in hippocampi. Patient information, including follow-up periods, seizure outcomes, and
preoperative and postoperative (12 months postoperatively) Wechsler Memory Scale-Revised (WMS-
R), has been collected.

In the mean follow-up of 62.7 months [range 20-119], the postoperative seizure outcome is as follows:
Engel class | in six cases (85.7%) and Il in one case (14.3%). Perioperative changes in WMS-R score
were as follows: 93.5 preoperatively versus 99.5 postoperatively (P=0.408) in verbal memory and
90.7 versus 98.0 (P=0.351) in delayed recall. Overall, no patient presented with more than 25%
decline in any of the WMS-R indices postoperatively.

Postoperative seizure outcomes are acceptable in this study with favorable postoperative memory
outcomes. Although it did not reach the statistical significance, memory functions were rather
improved postoperatively. In patients with CRTLE, additional HT is a reasonable treatment option *.
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