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LONG-TERM FOLLOW-UP STUDY OF POSTOPERATIVE COGNITIVE
FUNCTION FOR MEDIAL TEMPORAL LOBE EPILEPSY
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Abstract Objective: To investigate the postoperative cognitive function for medial temporal lobe epilepsy.
Methods: 32 medial temporal lobe epilepsy patients were resected away with anterior temporal lobe and the
medial structures. All subjects were done with cognitive function neurophysiological evaluation on preoperative
and postoperative 1 month, six months, 1 year, 1 and a half years, 2 years to analyze the change rules of language
1Q, operation 1Q, memory IQ and total IQ scores. Results: The language 1Q and memory IQ scores of the patients
for postoperative 1 month declined than those for preoperative with the medial temporal lobe epilepsy(P < 0.05),
but it was not significantly different for operation IQ and total 1Q scores. The language 1Q, operation IQ and total
1Q score for postoperative six month were significantly increased than those for preoperative (P < 0.05). However,
memory 1Q score declined. The language 1Q, operate 1Q, memory 1Q and total IQ scores were at relatively stable
level on postoperative 1 year, 1 and a half years, 2 years. It was not significantly different for postoperative six
month (P > 0.05). Conclusion: Surgical treatment can improve part cognitive function of patients with the medial
temporal lobe epilepsy. Cognitive function was significantly improved after postoperative half year.

Key words: medial temporal lobe epilepsy; surgical treatment; cognitive function; long term follow-up

KA H A 2015-04-19; &2 HH: 2015-06-02

HERUE : CHAARE S RIUE (20111BBG70019-3)

EHEA: *XFE974), B, WERFA, BIFETED, W4, FZN I E R & R 2 SN B 7T (Email: liuxuezheng0@163.com),
M B E(1979), o, MLRRFA, TEHIH, TEMFM BEETF R (Email: 1160667176@qq.com);
WALFE971-), 5B, WEERA, BIEATEN, FEMAFMWMIEHH5TEDal: tanly360@126.com);
MEEA979-), 5, mE=MA, BITEAEF, HLt, FEAHEINEMEINEFA Email: dr_fychen@163.com).



I MR ZAR (A AFHEERR) 81

WRIE LA 900 J7 R i, X plas R REaly
KUTH I AR WIS 2R YT, KSR T
RIFOMECE IR RAH 20%~30%1) E#, B
SR SR ZIETT, ACRATAME R BT A
TIF SC 2 WH 20 4 A V6 I 0 S 22 WL T A {000 Bt -
i, SRR AR R U LSBT RN T
B, AU B pA) 00 445 K D) I3 A VR T BRI S8 0 114 B
TR M, B R AMIFS R IR
KJG 2 4ERL, BRI 80%/i 411,
SR, SR T FARVA 7 0 0 A 2 DA SN Th B8 1) 1
TR . AWFSCEITN 32 6] Py EE
AT RTE B M EE R DI, IR AT ARJG 1
RIGEE. KRG 1V KRG VR RAR)G 2 A
INRE, BRI 0 I BRI e AN DR
RIS, S B 1 TR T IR it 5
AR

1 HZRERZE

1.1 MRIR

Je 45 HIAMERHEE (mTLE) HB#HIT RS
1 ORIk B AR R B RE M I 5 — B B 28 41
B, Hb 13 GIRSERE EERIANS, 32 GIEF AT
FUEESR o PO PS50 42 R B B B L (ILAE,
198 DN & AE 7> AR HEREAT 20 5. LA N biifE:
(1) MRAET sy RRSAS A, Mo e B RO FE D
Tt SR RS 22 Wk P B s (2) A8
[l 12~40 %, ZHEEERAT 6 4 (3) Fra s
BB T ONPOE, JePEE SN (4) AU MRI
ST B A s A AT L T, T 4 o C A 2 s (5)
WRERT 2 4F, SIEMZias T U AeesEdl, &
VERECL A = 20 (6) Jo/™ I W RHGI FURS 4o i
%5 (7) WARFEREFASEBNERZ D s
SESRAMITFEI) 85 TUER

12 FAAR

SXoF DAY 00 B S A R AT R R P 5 4
DB, FUHD) gk ) ZESRA AN 1 BR A4 D) kAR
JG 4.5~5.5 cm. AROREAM R BR fo i U TR S
5.5~6.5 cm A5 (KO, TR IS AN 28 I ]
Labbe #tk, DIBRMLLAE R 2 Hds & T T,
1.3 HEETEZATM

X P EBIR E TARET RS 1 AL KRG
AR, ARJT 1E. R 1ELEEARG 2 00T
PREE A B2 VRN, SR B 1T 5 IR ik
( WAIS-RO)PH 52 & & i (FIQ) » i 75 & i
(VIQ) » #: 1E i (PIQ) » = 7¢ M #) i 12 & %
(C-WISC)PHI5E 142 B (MIQ), WAIS-RC K WMS
B4 E o B 56 5 P IR) — Tl N BRI VE, LR Pyl
WA B HE AR SAG 1. RIFEE. R 1
e ARG VEE KRG 2 FIAIIRETE SR, B
(H PR SET T P=E R
1.4 FitFSH

FrAAVHEIER] x £ s Fam, 23 Ikt i
W BB AR SARSE 1 H RJEEE. RJF 14E,
AJG VAR, RJF 2 B F A e/, D2
AU BT AN OTAEA T ¢ R85, 7 22500,
P F4r T35 FH SPSS99 45 b1 2 WA - T 43 HT

2 #R

PRI 00 S RN T REA S 1 H SR
BB EAR(VIQ) . ZBMIQ) FE&E(P < 0.05), 1M
PEAF B (PIQ)FUS T FI(FIQ) L & 53(P > 0.05); AJii
JAETE TR BRE R R R S AT B W
(P < 0.05) IMZRI R KRG 14, KRG 1
e, ARJG 2 FRENNE SR BAER . D2
FUSBRAL T MR E KK, SARJGEF
BIILERP>005) (WFE1, £2, 3. D .

%= 1 mTLE ARBIF mTLE AKJE 1 BiAEINAERT bLER

Table 1 Comparison of cognitive function preoperative and postoperative one month in mTLE

A mTLE A§j mTLE RJE 1 A (18 p 18

VIQ 40.25+3.93 3534 +£3.21 4379 0.0465
MIQ 47.85+3.73 33.07 £3.03 2.204 0.0098
PIQ 45.96 + 435 4726 +4.23 -1.687 0.1573
FIQ 62.45+503 60.73+5.15 3213 0.2039
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Table 2 Comparison of cognitive function preoperative and postoperative six month in mTLE

A mTLE A#j mTLE R 5% 118 p1a

VIQ 40.25+3.93 51.94 + 1821 2317 0.0165
MIQ 47.85+3.73 32.07 +20.03 -1.265 0.0074
PIQ 45.96 £ 435 62.26 +19.23 3.563 0.0093
FIQ 62.45+503 89.73 +20.15 3.670 0.0209
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Table 3 Comparison of cognitive function postoperative 2 year and postoperative 2 years in mTLE

T QE| mTLE RJ& 1 4 mTLE RJ5 2 £ t{E pfa

VIQ 5225+275 54.94 + 18.21 2317 1.165

MIQ 3585+ 1.67 34.07 + 20.03 -1.265 0.925

PIQ 70.96 +3.29 72.26 + 19.23 3.563 2.343

FIQ 88.45 + 6.81 9473 +20.15 -3.670 0.839
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Fig.1 The statistical results of the preoperative and postoperative cognitive function in patients with mesial temporal lobe epilepsy
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