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Introduction

Epilepsy surgery can result in seizure freedom for children with drug resistant
epilepsy (DRE) and should be considered in appropriate candidates.

A proportion of patients will have inadequate seizure control after surgery and
undergo additional surgical evaluation and treatment.

We sought to characterize children undergoing repeat surgical evaluations and
compare their epilepsy characteristics, evaluations, and surgical treatment to those
undergoing initial evaluations.

Methods

* This is a multicenter prospective cross-sectional study enrolling patients 0-18
years of age undergoing epilepsy surgery evaluation at 19 pediatric epilepsy
centers from the PERC (Pediatric Epilepsy Research Consortium) Epilepsy Surgery
Database.

* Predefined variables collected included demographics, epilepsy characteristics,
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Results

Of 473 patients undergoing presurgical evaluation, 74 (16%) had a previously
failed epilepsy surgery. Most had prior surgeries at the same institution (Figure
1).

Compared to children undergoing a first presurgical evaluation, children
undergoing a repeat evaluation had failed more ASMs (anti-seizure medications)
[mean 4.6 vs 3.1, p<0.001], had a younger age of epilepsy onset [mean 4.2 vs 5.2
years], were more likely to have a structural etiology (76% vs 60%), were less
likely to have an unknown etiology (9% vs 26%), and lived closer to the treating
hospital (Table 1).

There were no differences in sex, race, ethnicity, or insurance type.

MEG scans were more commonly utilized in repeat evaluations (p=0.0401), though
there was no difference in VEEG duration or utilization of PET, SPECT, fMRI or
neuropsychological testing between the groups (Table 2).

372 (79%) patients were offered surgical therapy and 265 of these (71%) have
completed surgery. There was no difference in likelihood to offer surgery or type
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