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Comparison of Factors Related to Persistent Aura in
TLE Patients after Temporal Lobectomy

Kyu-Hwan Kwak, Joong-Koo Kang, Hyeo-Il Ma,
Sang-Ahm Lee, Choong-Gon Choi*, Jung Kyo Lee**

‘Neuralogy, iology*,
Asan Medical Center, Ulsan University Medical College

Background : Persistent auras after temporal lobectomy may be bothersome to the patients cven though they are
seizure free. But most authors specifically are concerned about the seizure outcome itself. The aim of the present study
was 10 investigate which factors are related to persistent auras in patients with temporal lobe cpilepsy(TLE) after
temporal lobectomy. Methods : We have retrospectively analysed many factors in 38 TLE patients with aura. All
patients underwent anterior temporal lobectomy with amygdalo-hippocampectomy. Twenty three patients were seizure
and aura free(completely seizure-free) and 15 patients had persistent istent auras) in spite of seizure-free.
Characteristics of auras, past medical history, presence of secondary GTC, seizure frequency, age of surgery, age of
onset, duration of habitual seizure, ictal EEG pattern, and pre- and postoperative MRI findings were compared between
group with completely seizure-free and group with persistent aura. Results : Characteristics of aura, past medical
history, presence of secondary GTC, seizure frequency, ictal EEG pattern, age of onset, and age of surgery had no
statistical differences between both groups. Seizure duration of group with persistent aura scemed to be longer than that
of group with completely seizure-free(13.6 years vs 17.0 years, median test, p=0.10) and remained hippocampus in
postsurgical MRI seemed to be related to persistent auras(Fisher's exact test, p=0.06). Conclusions : We found that
there were suggestive differences in seizure duration and remained hippocampus between the two groups.
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£ 1geliE WY ¥ B vhge] Relsle s olgke
Azt givk, 7h ot gl ZY Aze] gl ¥
Fl F21% Aelt @lglm(Table 2, chi-square
test, p=0,740), Wz7 Az Aol Zelrt gl
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<) FRell B F F2H] Aol glgich

oA, oAt Al Aol FP U Ued s

S 9R % Q4 ARs) A9t BE 1590 el
dl 4e A2} dob e T, 119¢ A2 B
Foll isich, S < FolA 47 294 spAgo] 9|
ek, 24 ARk Al A % F Aolol 12 Aol
£ Rl oA AR AgelE A2 Be T
12701, gio] 23] Ak FolAE 1670l A3t
ol % TR0l 4918 Aol alRiehFisher's exact

821



FwE - BET olEe - oldet MBE ol¥E

Table 1. patients characteristics Table 2. aura
; ontial* =
aura sex/age onset(y) duration(y) op. site a::":’"":“" experiential viscerosensory
aion(mo) aura() 8/15(53.3%) 4/15(26.79%)
1+ Fr24 14 10 Rt. 30 aura(-) 11/23(47.8%) 9/23(39.1%)
2o+ IR0 " L3 “chi-square test, p=0.740
3o+ B0 7 fod L bd *4chi-square test, p=0.429
4+ Fi32 7 25 Lt 28
5 o+ MAl 7 24 Lt 40
o+ s 2 Y R » Table 3. ictal EEG findings
7o+ M2T 2 7 Rt 35 localization  lateralization  nonlateralization
8 + F24 6 18 Lt. 22
5 4 M2 13 13 R 40 ) 2 : !
0+ FN 13 7 Lt 18 ©
W ML 24 7 Lt 3
12+ M29 9 20 Lt 38 o
13+ M2 6 2 R, 2 o
14 + Ff26 4 22 Rt. 36 res
15+ M4 3 21 Rt 36 O
16 - MdlL 19 22 Lt. 35 g8
17 - F6 13 3 Rt 2 s ;
18 M2 21 9 Lt 34 2,
- M7 3 14 Rt 1 '
20 - M6 18 3 Lt 2 o
2. w2 16 6 Rt » <G 6-im Ai-ihw 16-20y >y
2 F2 12 10 1t 17 Duration (years)
23 - M2 21 11 Rt 36 Baura{+) Maura(-)
- MBS 10 25 Rt 2
25- 8 8 10 Lt 20 Figure 1. Duration of illness.
- Mg 7 1 R 20
7. M8 2 L 29
2 s 2 13 Lt 38 £ 17.043-264, SD : 7.5, Ax7t P Pl
29 - M23 10 13 Rt 21 13.6:(7-254, SD : 7, 4delgiee] & T2l 213
0 w9 s R B A7 Aelrt sl e Bl Fig, 1, median test,
- 3 X -
SR O p0.10) 227} ol sl T4 4 Al 2 ABE
33 - ML 16 15 Rt. 28 et
M. E2 8 4 Lt 39
3 - wg 1 7 Lt 38 HCl2-Hut gAEe Wt 3 =Hn 23
6. F2o 8 24 Re. 2 WA QVshE 270N ViR SRR SAlslgl
oo g8 =, 5B BT, B ol Fo2E
8- FB 7 2 Lt 2

test, p=0.373), 7 WEe] A B slge] 4
A e 797t vot $A48 5 galek

SaAlel oF, w o oS4 XS

G BN BA2) YT QYL 25,74(12-454, SD
© 72493 AzTh @ Folde T 28.141(20-45
A, SD : 5.84), Azrt gl Zelde BE 24.64)
(12414, SD : 7.84) 2 SFZll feig Hole U
“h(Student t-test, p=0,15). W e} Fole A
27} & Follle HTF 11.041(3-224, SD : 6.64)
ol Bzrt g TAME FF 1L0A(2-194], SD :
B.44) 2 4] oF Tl Rel7t gigich, W FRE
% wirhA Syl A% FF A1 AT W Fold
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Table 4. Number of patients with remained structure
(=incomplete resection)

head or body of

e
hippocampus* amygals

aura(+) 4115 115

aura() 1123 1723

#p=0.06, Fisher’s exact test
##p=0.627, Fisher's exact test

W AS7E dlelA 4 wel WA g 9% FRq
(lateral temporal) 1% 492 aeld FP=E
ul 49 25 Az7h ¢ $AEelgn 3 F 19 i
$1%% (hemiatrophy)e! Fukslel gz o F Apelel
FeI8 Aol glgieh

FE F AANTY F 2ol TR ARL At
= delglgid 29 Azt doldle Tellde 4l
3 7ule] s e SIgE FAlAE 1elgdEdl ol
FARe ou) g 4@ Bgick(Table 4, Fisher's
exact test, p=0,06), % Foll WE(amygdala)7t &
P Wolgle AsE dzrt AdslE Tle 179,
Az7h g FoME 11508 STl Fa% Aole
gigicH(Table 4, Fisher's exact test, p=0.627).
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aura)7h AYH Aoz A5 g ok e 7
Aol Bf Aoz HA et aeiu 56 7 £
Az shiel 4uy Az WE(amygdala), ks
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