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Surgical outcomes in lesional and non-lesional
epilepsy: A systematic review and meta-analysis

José F, Téllez-Zenteno®*, Lizbeth Hernandez Ronquillo®,
Farzad Moien-Afshari®, Samuel Wiebe"

* Depor tement of Medicine, Divixion of Newr ofogy, University of Saskatchewan, Soskotoon, Conoda
* Deportment of Clinfay Neurosclences, Usiversity of Calgary, Alberta, Canada

Table 1 Results by surgical topograpty, Including all age groups

Categortas {n of stuxiies) Noniestonal Lasional

Total N patsants  Setzure-froe § K580 Total N patients  Setzure-free % §5%C1
Temparal ond extratemporal
Overall (n=15) 6597 43 3946 2860 68 66-70
Using MRI (n=19) 158 44 41-5 965 7 6873
Using histopathotogy (n=17) o 19 3444 1951 67 6569
Temparal lobe
Overall (n=20) 198 45 40-49 1657 69 66-70
Using MRI (n=12) 126 5 A5-57 514 75 71-89
Using histopathology (1= 8) 71 % 9-43 17% 65 63-63
Extrotempoval
Overall (n=13) 156 34 7-1 350 66 61-70
Using MRI (n+9) 124 35 742 225 &0 5466
Using histopathology (n=4) 5 ) 1847 125 74 6782

Numders in ""Overall™ category do not represent the sum of MRI and histapathology because studies reported different numbers of
patsents for ach Category. Some articles contrbutad more then one study (seée 1ext)
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