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Influential Factors of Postoperative Seizure Control in Patients with Meningioma Secondary Epilepsy
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Abstract: Objective To explore the influencing factors of postoperative seizure control in patients with meningioma secondary epilepsy. Methods
The clinical data of 29 patients who underwent meningiomas in neurosurgery at Tangdu Hospital from January 2013 to June 2018 were retrospectively
analyzed, according to the Engel classification after treatment, patients were divided into Engel I group and Engel Il group, compared the general

information, preoperative medication, type of attack, tumor condition (location, size, texture, edema, adhesion, blood supply), operation time,
postoperative pathology, and length of hospital stay, univariate and multifactorial analysis of factors affecting the effect of postoperative seizure control.
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Results There were 19 cases in Engel I group and 10 cases in Engel II group. Univariate analysis showed that there were significant differences in
gender, type of attack, tumor diameter, degree of peritumor edema, location of sagittal sinus, tumor texture, and operation time between the two groups
(P<0.05). Multivariate Logistic regression analysis showed partial seizures and tumors located next to the sagittal sinus are independent factors
influencing postoperative seizure control in patients with meningioma secondary epilepsy.Conclusion The tumor location near the sagittal sinus and
partial seizures are influential factors for postoperative seizure control in patients with meningioma secondary epilepsy, which should be paid attention
to clinically.
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