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Summary
Clinical outcome after corpus callosotomy in two patients with Lennox-Gastaut syndrome

Satoru Takahashi"” . Naoya Matsumoto" . Akie Okayama" . Akiko Araki" . Masao Sato? .
Kyosuke Kamada® . Hiroshi Azuma"

1) Department of Pediatrics, Asahikawa Medical University, Asahikawa, Japan
2) Department of Neurosurgery, Asahikawa Medical University, Asahikawa. Japan

Lennox~-Gastaut syndrome is a form of severe cpilepsy that begins in childhood. It is
characterized by multiple types of seizures and intellectual disability. Many affected
individuals have tonic or atonic drop attacks. which can result in falls that cause serious
or life-threatening injuries. Corpus callosotomy is a palliative surgical procedure that can
be considered for some patients with intractable seizures who are not candidates for focal
resective surgery. Drop attacks have been reported as the most responsive seizure type
alter callosotomy. Here, we report the clinical outcome in two patients with Lennox-Gastaut
syndrome who underwent total corpus callosotomy for their frequent drop attacks. The extent
of callosotomy determined by intraoperative neuronavigation was confirmed by postoperative
MR images. One subject showed complete arrest of atonic drop attacks while tonic drop
atlacks in another subject continued to occur as frequently as before the callosotomy.
Postoperative EEGs in both patients revealed diminishment of hilateral synchrony of the
epileptic discharges, suggesting that blockage of synchrony of epileptic discharges did not
predict the better postoperative prognosis. These facts suggest that corpus callosum may
play a dislinct role in the generation of tonic or atonic seizures in Lennox-Gastaut syndrome.

Key words: Lennox-Gastaut syndrome, corpus callosotomy, drop attack. seizures, surgery
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