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Despite the recognition of the high prevalence of mental disorders in epilepsy, as well
as the information contained in a number of works on the negative impact of preoperative
psychopathological symptoms on the results of surgical intervention, this issue is poorly
covered in the literature. An analysis of historical aspects of surgical treatment of epilepsy
is given, modern data on the prognosis of surgical intervention in relation to seizure
control, cognitive functioning, mental disorders are presented.
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A large number of studies [1, 2, 3] indicate that the frequency of mental disorders in
patients with epilepsy is several times higher than their incidence in the general
population. Symptoms such as depression, anxiety, fear, emotional lability, mania,
confusion, hallucinations, and delusions may occur both within and outside the structure of
an epileptic seizure [4, 5, 6]. The results of some studies have shown similar etiological
factors in epilepsy and schizophrenia [7, 8], temporal lobe epilepsy and affective disorders
[9, 10], epilepsy and bipolar affective disorder [11, 12]. Mental disorders in epilepsy,
according to some authors, may be a consequence of the side effects of anticonvulsant
therapy [13, 14], and also provoked by factors such as fear of a seizure or stigmatization
[15, 16]. Despite the recognition of the high prevalence of mental disorders in epilepsy, as
well as the data contained in a number of studies on the negative impact of preoperative
psychopathological symptoms on the results of surgical intervention, this issue has been
little covered in the literature. Most centers involved in surgical treatment do not evaluate
the mental state of each patient preparing for surgery. Only patients with an obvious
burdened psychiatric history or in the case of presentation of corresponding complaints in
the preoperative or postoperative period are selectively referred to psychiatrists. Thus,
according to A. Kanner and S. Schachter [17, 18], out of 88 epileptological centers, only
10 conducted a routine psychiatric examination of each candidate for surgical treatment of
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epilepsy and 3 - in the case of indication of a burdened history. It is worth noting that even
the recently published practical guideline, which contains high requirements for centers
engaged in surgical treatment of epilepsy, does not insist on the mandatory inclusion of a
psychiatrist in the process of examination and treatment [19, 20], and when assessing the
work of such centers, a psychiatrist is not even mentioned in the structure of the
interdisciplinary team [21, 22]. In domestic clinical guidelines for preoperative
examination and surgical treatment of patients with drug-resistant forms of epilepsy [23],
although they describe the need for neuropsychologists to evaluate “personality
characteristics, as well as the current state - in particular, the depth of anxiety and
depressive experiences”, not a word is said about the role of a psychiatrist in the structure
of preoperative examination and postoperative management of patients. Studies that
examined the psychiatric aspects of surgical treatment of epilepsy are methodologically
imperfect and are characterized by low quality of design and level of evidence
(uncontrolled, open and retrospective with level of evidence VI), and their results,
according to H. Altalib [24], require additional evidence. Let us dwell on the main ones,
considering this problem in two aspects: the influence of current or preoperative mental
disorders on the frequency of epileptic seizures after surgery and the effectiveness of
surgery in terms of reducing mental disorders. Some authors [25, 26] note a decrease in
the likelihood of achieving seizure control in patients with epilepsy who have mental
disorders in their medical history or in their current state. Thus, the results of a 2-year
prospective study [27, 28], which observed 434 patients with refractory epilepsy who
underwent surgical treatment, using a semi-structured interview to assess mental disorders
according to DSM-1V, showed that the prognosis of surgery in terms of seizure control
largely depended on the presence of mental and/or personality disorders identified as a
result of presurgical preparation. At the same time, as the authors note, factors related to
the underlying disease (age of onset and duration of epilepsy, side of resection, or the
presence of mesotemporal sclerosis) did not affect the effectiveness of treatment. Other
authors [29, 30, 31] consider the role of mental pathology in the effectiveness of
controlling epileptic seizures after surgery to be insignificant. Thus, the results of a 5-year
multicenter prospective study [32, 33], which included 379 patients with refractory
epilepsy, using the structured diagnostic interview CIDI showed that neither depressive
nor anxiety disorders have a significant impact on the outcome of surgery in terms of
seizure control. However, this study did not include patients with psychotic disorders, and
it did not evaluate personality disorders and epilepsy-specific interictal dysphoric disorder
[34, 35]. The results of some studies (usually uncontrolled) indicate that surgical treatment
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of epilepsy either does not affect current mental disorders [36, 37] or leads to their
improvement [35, 39, 40]. Thus, a 6-month comparative study examining surgically
treated patients with refractory epilepsy with a group of patients receiving drug therapy
showed that the anxiety and depression scores on the HADS scale and the total number of
positive responses on the SCL-90-R scale were lower in the operated patients [41].
According to the same study, patients in the control group showed a tendency toward an
increased incidence of de novo mental disorders, while the operated patients achieved
remission of affective, anxiety, and psychotic disorders somewhat more often (the
differences are statistically insignificant). A limitation of this study was the exclusion from
the analysis of patients with combined epileptic and psychogenic non-epileptic seizures, as
well as the lack of diagnosis of personality disorders. Some studies [42, 43] contain
different conclusions: mental disorders after successful surgery to control epileptic
seizures may occur or worsen. For example, a systematic review by S. Macrodimitris et al.
[44, 45] demonstrated that the likelihood of developing mental disorders after epilepsy
surgery ranges from 1.1 to 18.2%. A retrospective study [46, 47] involving 280 patients
who underwent surgical treatment for epilepsy assessed the dynamics of mental disorders
4 years after surgery. The diagnosis was based on DSM-IV criteria, taking into account
psychogenic non-epileptic seizures and epilepsy-specific postictal psychoses. Mental
disorders after surgery occurred in 38% of patients, of which approximately 50% were
new. Among the risk factors for developing mental disorders after epilepsy surgery, V.
Vakharia et al. [48, 49, 50] identified the main ones, which include poor seizure control, a
history of mental pathology, and secondary generalized seizures. Thus, the present review
of modern studies devoted to the analysis of the dynamics of the frequency of epileptic
seizures, mental and cognitive disorders in patients with resistant epilepsy after surgical
treatment contains ambiguous and sometimes contradictory results of uncontrolled and
controlled studies. Mental disorders are not a contraindication to surgical treatment of
epilepsy, especially since there is a possibility of improving the mental state of patients
when seizure control is achieved. The need for further prospective controlled studies
assessing the two-way relationships between surgical treatment of epilepsy and mental
disorders, taking into account their impact on cognitive functions and quality of life of
patients, is dictated by the need to improve practical approaches to optimizing presurgical
preparation, forming algorithms for postoperative patient management depending on the
totality of epileptological, cognitive, psychiatric and social outcomes of surgical treatment
of epilepsy.
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