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Corpus Callosotomy in Lennox-Gastaut Syndrome

Shin Hye Kim, M.D.}, Sung Hyun Kim, M.D.}, Yun Jin Lee, M.D.*, Young Mock Lee, M.D.},
Joon Soo Lee, M.D.}, Dong Seok Kim, M.D.? and Heung Dong Kim, M.D.*

Department of Pediatrics,* Severance Children’s Hospital, Yonsei University College of Medicine, Seoul,
Department of Neurosurgery,? Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Purpose: Lennox-Gastaut syndrome (LGS) is one of the most
devastating pediatric epileptic syndromes characterized by various
disabling seizures, generalized forms of abnormal epileptiform EEG
features and progressive psychomotor retardation. Corpus callosoto-
my is one of treatment options in patients with intractable LGS
without definitive focal cortical pathology. This study was designed
to evaluate efficacy and safety of corpus callosotomy in patients with
LGS.

Patients and Methods: Thirty patients (21 boys, 9 girls) with
LGS who had corpus callosotomy at Severance Children’s Hospital
from October 2003 to January 2007, were enrolled with mean follow-
up of 34.6 +14.0 months. We retrospectively reviewed medical rec-
ords, video-EEG monitoring, MRI, seizure outcome and postopera-
tive complications.

Results: Mean age of corpus callosotomy was 100.7 = 56.4 months.

Twenty-four patient (80.0%) underwent total corpus callosotomy and

6 (20.0%) underwent resection of the anterior 4/5 of corpus callosum.
Seizure outcomes were as follows: 5 patients (16.7%) were Engel
class I, 9 (30.0%) were class II, 6 (20.0%) were class III and 10
(33.3%) were class IV. Postoperative complications were seen in 4
patients (13.3%), such as hemorrhage (2 patients), involuntary move-
ment (1 patient) and transient ataxia (1 patient), but all were recov-
ered completely. Subsequent resective surgery was performed in 5
patients of Engel class III and IV, whose EEG features became later-
alized without complete seizure control. Satisfactory surgical out-
comes (class I and II) were achieved in 46.7% of total patients.

Conclusions: Corpus callosotomy could be effective and safe treat-
ment in medically intractable LGS without focal pathology. (J Korean
Epilep Soc 2008;12(1):41-45)

KEY WORDS: Lennox-Gastaut syndrome - Corpus callosotomy -
Seizure outcome.
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Corpus Callosotomy in LGS
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Table 1. Demographic and clinical characteristics of patients

Characteristics N (%)
Gender, male/female 21/9
Age at seizure onset
<lyear 12 (40.0)
1-5years 15 (50.0)
>5 years 3 (10.0)
Mean+SD 23.7+25.0 months

Age at surgery

<5 year 12 (40.0)
5—-10 years 10 (33.3)

>10 years 8 (26.7)

Mean+SD 100.7 +56.4 months

Other type of epilepsy
Evolution from infantile spasm 6 (20.0)

Duration from seizure onset to the surgery 75.1+51.5 months
(Mean +SD)




Table 2. Seizure types

Seizure types N (%)

Generalized seizure
Atonic 12 (40.0)
Myoclonic 11 (36.7)
Absence 4 (13.3)
Spasm 3 (10.0)
GT 2 (6.7
GTC 1(33)

GT, generalized seizure; GTC, generalized tonic-clonic seizure

Table 3. Findings of brain MRI in patients

Findings N (%)
Bilateral
MCD 5( 16.7)
Destructive lesion
HIE 5( 6.7
Focal encephalomalacia 5( 6.7)
Unilateral
Destructive lesion
Infarction 2( 6.7)
Normal 13 ( 43.3)
Total 30 (100.0)

MCD, malformation of cortical development; HIE, hypoxic is-
chemic encephalopathy

Table 4. EEG features in patients

Findings N (%)
Non-epileptiform Abnormalities
Background abnormality 30 (100.0)
Polymorphic delta wave 9 ( 30.0
Asymmetric slow wave 16 ( 53.3)
Epileptiform Abnormalities
Generalized slow spike wave 30 (100.0)
Generalized paroxysmal fast activity 19 ( 63.3)
Multifocal sharp 21 ( 70.0)
Localized paroxysmal fast activity 8 ( 26.7)
Spindle shaped fast activity 3 ( 10.0)
Brief ictal rhythmic discharges (BIRDs) 2( 6.7
Subclinical seizure 3 ( 10.0

A1 30 92 120 (3.3%) AEH(Table 2).
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Table 5. Seizure outcomes after surgery in patients

Engel class Anterior C.C. Total C.C. N (%)
| 2 (33.3) 3 (12.5) 5 (16.7)
Il 1 (16.7) 8 (33.3) 9 (30.0)
1] 1 (16.7) 5 (20.8) 6 (20.0)
[\ 2 (33.3) 8 (33.3) 10 (33.3)
Seizure relapse in patients with engel class | 0 (0.0 0 (0.0 0 (0.0
C.C., corpus callosotomy
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