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Effects of Different Surgical Methods on Cognitive Function,
Memory Ability and Quality of Life in Patients with
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ABSTRACT Objective: To investigate the effects of different surgical methods on cognitive function, memory ability and quality of
life in patients with temporal lobe epilepsy after operation. Methods: 103 patients with temporal lobe epilepsy who were admitted to our
hospital from February 2014 to April 2018 were selected as the study subjects. According to the random number table method, the pa-
tients were divided into two groups: unilateral anterior temporal lobectomy (ATL) group (n=51, given ATL treatment) and selective hip-
pocampal amygdalactomy (SAH) group (n=52, given SAH treatment). The operative effect, cognitive function, memory ability, quality of
life and complications were observed. Results: There was no significant difference in the total effective rate between the two groups at 6
months after operation (P>0.05). The scores of QOL in the two groups at 6 months after operation were higher than those before opera-
tion (P<0.05). The total intelligence quotient (FIQ) and language intelligence quotient (VIQ) scores of the two groups at 6 months after
operation were higher than those before operation, and SAH group was higher than ATL group (P<0.05). The MQ scores of dominant
hemisphere side were lower and the MQ scores of non-dominant hemisphere side were higher in SAH group than in ATL group at 6
months after operation (P<0.05). There was no significant difference in the incidence of postoperative complications between the two
groups (P>0.05). Conclusion: The treatment of temporal lobe epilepsy with ATL and SAH can achieve similar therapeutic effect and bet-
ter safety, but SAH is better in protecting cognitive function and memory ability of patients.
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Table 1 Comparison of clinical efficacy of two groups of patients[n(%)]

Groups Level I Level II Level 11T Level IV Total effective rate
ATL group(n=51) 37(72.55) 4(7.84) 5(9.80) 5(9.80) 41(80.39)
SAH group(n=52) 36(69.23) 3(5.77) 5(9.62) 8(15.38) 39(75.00)
x 0.432
P 0.511
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Table 2 Comparison of quality of life between two groups(xt s, score)

Health status and overall

Cognition Emotion Social relations . . Energy
quality of life
Groups Six months Six months Six months Six months Six months
Preopera- Preopera- Preopera- Preopera- Preopera-
) after ) after ) after ) after ) after
tive tive tive tive tive
operation operation operation operation operation

ATL group  48.46+ 59.41% 45.38+ 58.24+ 44.58+ 57.67+ 41.18% 62.26% 43.84+ 61.44+
(n=51) 10.11 13.18* 14.08 9.16* 9.14 10.24° 9.14 10.33* 8.99 11.29°
SAH group  48.59+ 59.55% 45.46% 58.38+ 44.63+ 58.35% 4091+ 63.01% 4391+ 61.83%
(n=52) 12.46 12.28* 11.09 10.22* 8.17 11.38 8.05 11.68 10.01 12.96
t 0.058 0.056 0.032 0.073 0.029 0.319 0.159 0.345 0.037 0.163
P 0.954 0.956 0.974 0.942 0.977 0.751 0.874 0.731 0.970 0.871

Note: Compared with preoperative, *P<0.05.

&3 INATHBELL B (2t 5,53)

Table 3 Comparison of cognitive function between two groups(xt s, score)

FIQ VIQ
Groups
Preoperative Six months after operation Preoperative Six months after operation
ATL group(n=51) 82.09+ 9.27 88.19+ 8.75* 43.58+ 5.26 51.57+ 10.32¢
SAH group(n=52) 82.13% 1241 93.51+ 5.44° 44.76+ 6.37 62.13% 8.36°
t 0.019 3.713 1.024 5.712
P 0.985 0.000 0.308 0.000
Note: Compared with preoperative, *P<0.05.
2.4 MABEFICIZRENLE JEPEE LBk MQ PP TR (P<0.05);SAH ARG 6 4~ HAE
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Table 4 Comparison of MQ scores between two groups( xt s, score )

Dominant hemispheric side Non-dominant hemispheric side
Groups
Preoperative Six months after operation Preoperative Six months after operation
ATL group(n=51) 83.31% 12.16 75.87+ 9.23¢ 86.05+ 11.25 90.47+ 9.21°
SAH group(n=52) 83.29+ 11.21 76.45+ 8.51° 86.23+ 10.18 94.75+ 10.15
t 0.009 0.332 0.085 2.240
P 0.993 0.741 0.932 0.027
Note: Compared with preoperative, *P<0.05.
25 REHREREZRLE WA G IE AE R AR W ETE 22 5 (P>0.05) s TEILEK S
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Table 5 Comparisons of postoperative complications between the two groups n(%)

Intracranial
Groups Infected Transient diplopia Character change Total incidence
hemorrhage
ATL group(n=51) 4(7.84) 2(3.92) 1(1.96) 1(1.96) 8(15.69)
SAH group(n=52) 3(5.77) 1(1.92) 1(1.92) 1(1.92) 6(11.53)
X 0.860

P 0.354
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