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The study on neuropsychological function changes in patients with intractable mesial temporal lobe epilepsy by ante-
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[Abstract] Objective To investigate the changes of neuropsychological function in patients with intrac-
table mesial temporal lobe epilepsy (MTLE) by anterior temporal lobectomy (ATL) and selective hippocampal
amygdala resection (SAH). Methods 60 patients with intractable mesial temporal lobe epilepsy by ATL or
SAH in our hospital from Jan 2010 to Dec 2014 were selected as study subjects. According to MTLE, the surgi-
cal sites were divided into left temporal MTLE group (7 =35) and right temporal MTLE group (n=25). The
scores of neuropsychological function scoring system (DST, VMPT, WMS, LM, WMS visual, BNT, visual
skills, Stroop, WCST, classification, VET) of neuropsychological function in patients before and after 1 years of
operation were compared between comparison of pre- and postoperative neuropsychological test results of the
patients for each side and comparison of the two sides for the pre- and postoperative neuropsychological test re-
sults. Results 35 of 60 MTLE cases (58.33%) had left temporal MTLE, while 25 of 60 MTLE cases
(41.67%) had satisfactory temporal MTLE. There were no significant difference between the two groups in
gender, age, mode of operation,average age of epilepsy, course of disease and preoperative WAIS score (P>
0. 05). Neuropsychological tests were compared between the two groups before and after the temporal surgery.
In the right temporal MTLE group, there were significant differences in the maximum learning score, short-
term memory score, long memory score, fifth card time, correction and conversion error (P<C0. 05) , while in the
left temporal MTLE group, the total score was significantly different from that before the operation (P <C

0. 05). The results of psychological tests were compared between the two groups before and after the opera-
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tion. It was found that in the left temporal MTLE group, the score of recall,identification and short-term mem-

ory were significantly higher than those in the right temporal MTLE group (P<C0. 05). Conclusion While epi-

lepsy surgery was associated with some adverse cognitive changes, it might also improve some cognitive func-

tions.

[Key words] Anterior temporal lobectomy Selective amygdalohippocampectomy Mesial temporal lobe
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