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The Scoop on Epilepsy Surgery                                                      
Epilepsy Surgery is Underutilized Treatment Option 

Epilepsy surgery has been used for more than a century, but its use 
dramatically increased in the 1980s and '90s, reflecting its effective-
ness as an alternative to seizure medicines.  
 

Approximately 100,000 to 200,000 U.S. epilepsy patients with in-
tractable seizures (I.e., individuals whose epilepsy cannot be treated 
satisfactorily with any of the commonly available medications) are 
eligible for surgery.  Yet only 2,000 to 3,000 surgical procedures are 
performed a year.   
 

While epilepsy surgery has become a more accepted treatment for 
individuals with epilepsy, it typically takes a seizure patient 18 – 22 
years after the onset of intractable epilepsy to get to a treatment 
center for epilepsy surgery.  
 

Not long ago, brain surgery was a last resort for the 30 to 40 % of 
people who had seizures despite anti-seizure drugs. Improved imag-
ing technology now allows doctors to more precisely locate the section 
of the brain involved in seizures, making surgery a viable treatment. 
 

Seizures that begin in the temporal lobe, the part of your brain that 
runs along each side of your head, are the most common type of sei-
zure and the most difficult to suppress with drugs. Fortunately, tempo-
ral lobe seizures respond to surgical treatment more often than do 
other seizure types. 
 

Usually to be considered for surgery, you must have tried at least two 
anti-seizure drugs without success. If two drugs have failed, it is highly 
unlikely that any other antiepileptic drug will help you. People whose 
seizures always start in the same area in the brain benefit most from 
surgery for epilepsy. Surgery is rarely considered for people whose 
seizures start in several areas of the brain.  �� M A Y O C L I N I C 
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Employment & Epilepsy Surgery                    

Job Experience Important Before Epilepsy Surgery   

 

A recent study revealed that most patients succeed in getting a job 
after temporal lobe surgery. But the most important predictor wasn’t 
seizure freedom, it was whether they were employed before the op-
eration. 
 

Andres Kanner, M.D., Professor of Neurological Sciences, Rush Medical 
College, Chicago, Illinois, and his colleagues presented the results of 
their study at the 58th Annual Meeting of the American Academy of 
Neurology in San Diego, CA, this past April. 
 

Kanner’s group reviewed the charts of 88 patients who had temporal 
lobe surgery. 52 of the patients had mesial temporal sclerosis, 18 had 
another type of lesion in the temporal lobe and 18 had idiopathic 
temporal lobe epilepsy. Most of the patients (66) were working be-
fore their epilepsy surgery. 
 

The results of the study indicated that the best predictor for employ-
ment after epilepsy surgery was presurgical employment, followed by 
seizure freedom and lack of severe psychiatric problems. 
In addition, prior to surgery, many patients had psychiatric problems 
as well as epilepsy; 22 patients had depressive disorder, 21 had de-
pressive and anxiety disorders, and 8 had other psychiatric problems. 
Kanner explained that the most important predictor of psychiatric 
problems after surgery was the presence of depression before sur-
gery. 
 

“Our interest in this research grew out of our      
experience with postsurgical epilepsy patients. We 
wanted to get a better understanding of which fac-
tors contribute to gainful postsurgical employment 
and ultimately what we could do better to prepare 
patients to seek and obtain such employment”, said 
Frey. She further noted that, “This research has  
important implications for patients and their        
caregivers as it shows that seizure freedom does 
not necessarily lead to postsurgical employment. Rather, lack of     
employment following successful  seizure surgery may be related to 
numerous issues, such as lack of  experience in the work force, lack of 
adequate support system in the home and community, and reaction to 
psychological stress associated with seizures and their treatment. Such 
issues are rarely addressed in studies of postsurgery employment  
because they are often considered to be secondary to seizure.” 
 

Kanner encourages patients with epilepsy who are unemployed to 
either seek out or ask for a referral from their doctor for vocational 
evaluation and rehabilitation to ensure gainful employment as soon as 
they are diagnosed with epilepsy. In addition, he believes that voca-
tional and psychiatric evaluations should be included in all presurgical 
evaluations. �� E P I L E P S Y .  C O M 

Adult Epilepsy Support Group                       
Meets Second Tuesday of Month, 6:30 PM   ·    2919 W. 2nd Street, Wichita   

 

June 13th: “Stress & Seizures”     July 11th: “Knowledge is Power” 

Your email address  

helps save us money in 

 distributing this 

newsletter! Thank You!! 

Host a monthly seminar on VNS Therapy® 
 

THIRD WEDNESDAY of the month 11:30 -12:30 
Lunch is served, but you must RSVP to attend. 
Note: The meetings are subject to cancellation.   

 

For more info or to RSVP call: 617-9795  

 

Learn more about the treatment; time for Q&A 

&  Via Christi Epilepsy Center   

family camp day  
È R E G I S T R A T I O N  F O R M  E N C L O S E D È  

August 6, 2006 


