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Introduction Results Conclusion

A rare congenital malformation, hemimegalencephaly Records identified through database Additional records Patient Characteristics + OULCOMes Although this project is still ongoing, the results of the

(HME) is characterized by enlargement of all or most of Emggggc(f:n:g:llo) dentitied throug Gender (n = 86) 58% Male Kaplan-Meier plot are novel amidst prior literature on

1 cerebral hemisphere due to issues with neuronal cell pubmed (n = 380) included studies _ 42% Female HME. Additionally, this review based on individual

lineage, proliferation, maturation, and migration in a Scopus (n = 490) (n=0) Alfected hemisphere (n = 95) Gf(;’gRL'ng participant data of the most appropriate evidence

developing fetus.t Among 1000 children with epilepsy, | Mean age al Onset, yrs v f_z ... avallable suggests that older age at seizure onset Is

the prevalence of HME is around 1 to 3 cases, presenting Mean age at surgery, yrs 1.6+1.9 ;.1 assoclated with seizure freedom with statistical

with the classic clinical hallmarks of epilepsy, Surgery received 57f fgélf)l:lemispr?erotfmy 444 significance. Thus, the findings of this study can better

contralateral motor deficits, and neurocognitive issues.4? ,, YR e = 0)3_86352 ey ¥~ Inform future clinical decision-making. Nevertheless,

Generally, epilepsy is the first manifestation of HME Records screened Seizure outcomes, engel class 99 (75%) Engel Class | further investigations through large, long-term,

with many patients progressing to drug-resistant seizures (n = 980) / (5-30/;) EngeIICITSS I % multicenter studies are warranted to assess these results

that are best treated by hemispherectomy or 11%((172_610/3)EEnnggee| Cﬁaassss,l\l,l . with greater validity.

hemispherotomy.* The prognosis for HME patients tends ~ § Eull-text articles ~ecords excluded Surgical complications (n = 40) 38% Hydrocephalus B TR . WAL Y

to be variable due to the heterogeneity of their abnormal assessed for | after title and Ziﬁﬁlnljiﬁ?r;/rzz\i/ser ) 4 Ackn OWIGdgementS

cortical development that results in a spectrum of disease eligibility abstract screening 10% Dyspphagia HY

severity.> Additionally, due to the infrequency of HME in (n=76) (n = 904) 5% Incomplete Disconnection The authors would like to thank Dr. Anthony Wang for

the general population, there exists a paucity of literature 30/030§’)[rgl§{astrrr]1us serving as a mentor for this project. Additionally, we

on op_erative_ outcomes of_the aforementioned surgeries Studies included in =l lotext articles 3% CN 111 Palsy apprecigte the supp_ort of t_he Metg-analysis_ Task_ Force

with Iinconsistent conclusions. ? qualitative synthesis : excluded 3% Subdural Hematoma Consortium, especially Will Harris, Tate Higashihara,
\ - - p (n = 23) (n = 53) Neurocognitive outcome (n =38) | 66% Improv;\(g iIl\ilte;rocognitive Frances Morden, Krystal Karunungan, and Nathan

.

Motor outcome (n = 39) 67% Improved Motor Ability Schlobin, for their aid in study design, execution, and

‘Objetives

v _ Figure 2. Chart of general patient characteristics for the study with analysis.
_ _ _ Studies included in postoperative outcomes. | o
e Determine the efficacy of hemispherectomy vs. qu?]ntl_tat(llv;D a4 Y e i i -
- - - - - synthesis b
hemispherotomy in Improving seizures. | meta-analysis) References
Evaluate relevant clinical outcomes of HME patients (n = 23)
after surgical treatment over a long-term follow-up Figure 1. PRISMA flow diagram for search strategy and study selection.

period. _ g . . .
Correlate preoperative data with postoperative seizure Out of 980 artlcle_s, 23 wel_re_ldentlfled_ for inclusion with
status to assess the patient characteristics and other 132 patients considered eligible for this study. Based on the

factors that allow for the most favorable patient state &  @vailable data, 58.0% of patients were male. The mean age
after surgical treatment. W Of seizure onset was 0.4 + 1.2 years old, and the mean age

at surgery was 1.6 = 1.9 years old. 78 (59.1%) patients
- v~ L underwent hemispherotomy, while 54 (40.9%) patients
Methods underwent hemispherectomy. Over a mean follow-up
| period of 3.8 + 4.5 years, seizure freedom, measured as . Sasaki M, Hashimoto T, Furushima W, et al. Clinical
A systematic review was conducted, starting with a B Engel Class 1, was observed in 99 (75.0%) patients. Of | | aspects of hemimegalencephaly by means of a
comprehensive literature search (PubMed, Embase, and | those patients who experienced surgical complications, e o nationwide survey. J Child Neurol 2005;20(4):337-41.
Scopus) with no restrictions in regard to language, date, hydrocephalus (38%) and infection/fever (25%) were most Figure 3. Kaplan-Meier_pIot of seizure freedom af_ter hemispherectomy L PMID 15921236
or country of origin to identify articles that reported prominent. 66% and 67% of patients reported vs. hemispherotomy for HME patients . Kumar RM, Koh S, Knupp K, Handler MH, O'Neill
operative outcomes of pediatric HME patients neurocognitive and motor improvements, respectively. BR. Surgery for infants with catastrophic epilepsy: an
undergoing hemispherectomy or hemispherotomy. Two analysis of complications and efficacy. Childs Nerv
Independent reviewers then assessed the eligibility of - The Kaplan-Meier plot (Figure 3) depicts greater seizure Older age at seizure onset 1209 | 1.018-1434 | 0.03 Syst 2015:31(9):1479-91. PMID 26022500
studies based on Inclusion and exclusion criteria. For freedom with hemispherotomies initially, but after 5+ years Younger age at surgery 2905 | 0.805- 1078 | 0,539 . lkeda KM, Mirsattari SM. Evolution of epilepsy in
each study, the authors recorded the rates of seizure of follow up, hemispherectomies showed more potential to cemate_ e sy A hemimegalencephaly from infancy to adulthood: Case
freedom, improvement in motor deficits/neurocognitive sustain seizure freedom. On univariate analyses, older age I:Zi;?:?;f:ﬁ:j 1;2? ggiz iggg 8;:; report and review of the literature. Epilepsy Behav
Issues, and preoperative tactors that could affect seizure at seizure onset (hazard ratio [HR] 1.209, p = 0.03) was the Figuf; + Urivari Cox regression analysis of predictive factors for LN Case Rep. 2017;7:45-48.

outcomes. only significant predictor of improved seizure outcomes. favorable postoperative seizure outcomes in pediatric HME patients. doi:10.1016/j.ebcr.2017.02.002.
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