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Abstract: [ Objective] To explore the efficacy, safety and influencing factors of different treatment methods for epilep-
sy caused by cerebral cavernous malformations. [ Methods] We retrospectively enrolled 71 patients with cerebral cavernous
malformation with epilepsy as the main manifestation, who were divided into a drug—only group of 42 patients and a sur-
gery combined with drug therapy group (surgery group) of 29 patients. The effects of both treatments were analyzed. [ Re-
sults] Comparison of the efficacy between the drug group and the surgery group showed that 32(76.2%) were effective in
the former while 22(75.9%) were effective in the latter; there was no statistical difference between the two groups (P>
0.05) However, a subgroup analysis of the number of lesions found that among patients with multiple lesions, 3 (75.0%)
were effective in the drug group, as compared with 0 (0%) in the surgical group, and the effective rate of the drug group
was higher than that of the surgical group. Among patients with a single lesion, the effective rate was higher in the surgical

group than that in drug group with statistical significance [22(95.7%) vs. 28(73.7%) , P<0.05]. There was no significant
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difference between the severity of EEG and the treatment effect (P>0.05).[ Conclusions] Effectiveness of Drug therapy and

surgical treatment of spongiform plasma malformations caused by epilepsy was similar, but surgical treatment may have

postoperative complications and affect the prognosis. Patients with epilepsy caused by a single cavernous vascular malfor-

mation are recommended to be treated with surgery, while patients with epilepsy caused by multiple cavernous vascular

malformations should be treated with caution.

Key words: cerebral cavernous malformations; epilepsy; drug therapy; surgical treatment

i ¥ & tR: 1L 45 B JE (cerebral cavernous malfor-
mations , CCM ) J2& — 1 51 I M 114 o B 20 A 0t 65797 i
IREILBEFRALI 5, EEERI AR /Nt
IS Jry B AN 2 DI REBE A o B UL AR R > 35k,
UG T B AR . kRN, £450.1
~ 8 em, REZHCH F I AL, F- 53 ) 7T UL 22 Akt
BT RMGEER R, 2 W T D4 e K, 4
409  ~ 70 % 14 I T 240 BRI A W IE S8 28 LA A 1
RAEIR S b ERUR 12T 8 B e AR AR I
TEJ& TR FARIGIT 0 H WAk &I e 22 |, T
WP R SR, FARIBIT 54 YNRIT R RCR 2
S, BETHGEAR— . AERENLAYIG RIS BoR T ARG
7 AR TORSEIAYT L 5 A IS BE 25, SR S 1l Fn
P22 Ty RE Ry kb M ke g 1) LA B v il R T
ARG RRE AT ARBAL, A Frk— 2B . AR
S H R i 2ok [0 BT A Sy 3R S A i 7 4R
A8 W T B8 38 S [R) R T 5 58 B 97 28802 531 R i R
2R IR T AGE BAE R AR

1 #MAE 7%

1.1 RIS

] B S A e LUK 2 B T 55— B B 2003 4F 2
2017 4 LA “hy = 3 B A Mg Vi 20 R o A ey T R
H 16

A bR OB A AR A1 : 18 ~ 80 % ;
Q25 S i1 fii FL B 12 00 5 D FE 1] L &2 VR Tl S0
R il FEL s 2 A S0 i A0 T D, 2 A T 2 1) e
L @R AR - CT WL CT [RIJE sl 2K B JE il 45 =
i e % B kL, B MIRT LK AGAE 5l I AR IR T A% 05
5 P 5 ORI 0 E 57 T T 243 R I A5 TR e Ak s A AT
X e

HEBR AR UE : O KI5 1A G S5 58 5 @A Fi N
At Jie 8 95 £ 5 A G 5t e M i s B s DR AT

[J SUN Yat-sen Univ(Med Sci),2021,42(2) :266-270 ]

HAbAR AR T 3 HASBEHERR A b BT 200 ; &8 JF 5
SRR 1) P P T A R LA IR AR
12 MRFGE
12,1 W ARFTA  ARWIm RBFFE 28 Il R~ i
B — BE Bl R A R 22 51 25 W AL, e T o [l Jos 2
FEACRE B EIRIRGORE, AT IR EIRIT TR, A
23] £ AR BT R UK, BT B B3 1 () 2

HR A 2 7153 38 o T ARG S 7 W o k3 Ay B4 24
Wi 7 FARBG 5 Pn v A (R T R4 .
OSBRI WIS R & B R) AR 0 i G A
KN R HE ) LSO 1) 9 S (5005 58 L AR
AR IR AR IR AEAR A T AU 1Y
HAbBR LA R 0 24 e B TR, TR E] 6
ISR ROR ) DA b Hi B S AR S A A S i v 181, 9]
P, 8 GE 7 2 B P IR YT ROR 1 22 S
g GRS E Y P ad R ey 8
122 #$RFHE  CTEERI I AIFIE
FE 1 25 A = 5 R PR A S RN
WS, AT A SO e R B L s T R R R AL . MR
AL DL A IR K T T2 {5 5407, ik e
FERRIRS IR 2 (55 Ml . DSA R DLkt
123 e B P BB IR T AT S8R AR ik
LI (S [ TR A Rl A
124 &7 F% HWH . KW NTN IR
REVGF-4, 25 FE s R PUF A i
VO IHAE i i 24 e J3E A ) 45 SR A AT 245 ) 5]
A2y o TR AR R IT L, BT AT AT K )=
Ji L, I, T AR U DX I g ke K ] il £ 23R e (5
RIS B AR T, DA R o A v, 0 38 F B A
125 7FaophorE AEHASFR+AYRTT
VARG PR B R AE N B : DTC & A (seizure free-
dom) : 2=/ 124 7 T AR 8 3 4% 1697 1 #Y fie K
WO Z AR . @259 27 (drug-resistant epilep-
sy) « i FH P D B LA b 080 25 W0 46 24 IR 7 (1R



268 HlR AR 2 (R AR ) a2k

58 SR ) IE G TR S R AR R SRR
SRS IETRE ) o R4 R WHO &2 S R e H 7 i
(defined daily dose , DDD) , B #2 4 3 4~ H ol & LA
o @FKFEZW (undetermined ) : Hi—A4~ 24 K ik
) A5 O SR BT R R AR IS 225 i
SIS FF 1.2 RN AT 0, 3 FAFERL B 3 T3 A
RTCRL
1.3 SFitFEHE

Geit oMok Hl SPSS20 B, T HECSERHLA T 43
FeRoR  AFF & A B TR GORN P 2 %5

LR o AL Z A R THECPERER TR 5 K 56
aY, Fisher 12 LA , P 25 90 00RO HE AR T L4 BR
FIREER , LA P<0.05 A 20 W] 22 52 A7 G738 3L

2 # X

2.1 IERFRIEE

SR 7B R AR AR M I R
YRR (R k) ikl (8] 25 5 (BR ARG 59) LR
ER TGRS,

F1 BERKNEBHHFRAMGYHIGKELZRIT

Table 1 Comparison of baseline clinical features between surgical and drug group for cerebral cavernous

malformations [n,n(%)or M(min~max) ]

[tems Drug group(n=42) Surgical group(n=29) X/7Z 2
Onset Age/years 38(31~56) 33(23.5~41.5) 1.705 0.636
Gender(Male/Femal ) /n 28/14 20/9 0.041 0.524
Epileptic seizure type/n 0.392 0.822

SPS 5 3

CPS 20 16

SGTCS 17 10
EEG 0.204 0.838

Normal 9(21.4) 5(17.2)

Mild abnormal 11(26.2) 11(37.9)

Mild-moderate abnormal 2(4.8) 0(0)

Moderate abnormal 16(38.1) 12(41.1)

Severe abnormal 4(9.5) 1(3.4)
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Table 2 Comparison of effectiveness between drug

group and surgical group [n(%) ]
Effective
Groups n X P
cases
Drug group 42 32(76.2)  0.001  0.975
Surgical group 29 22(75.9)
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Table 3 Comparison between drug group and surgi-

cal group among patients with a single lesion [ (%) ]

Effective 5
Groups n ba P

cases

28(73.7) 3310  0.029
22(95.7)

Drug group 38
Surgical Group 23
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