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After removal of duplicates and assessment for eligibility, 
there were 23 studies (551 subjects total) included in the 
analysis. Publication dates ranged from 1992 to 2021 
and all 23 articles described single-institution 
retrospective cohort studies. All articles were available in 
English. 
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INTRODUCTION
§ Epileptic spasm (ES) is not always 

amenable to medical management but 
can have devastating long-term 
consequences if left untreated1. 

§ Studies have reported positive 
outcomes following resective surgery 
for refractory ES,, but these studies 
had relatively small subject 
populations and often contradictory 
results1,2. 

§ We are conducting a systematic review 
and meta-analysis to assess the rate 
and predictors of seizure freedom 
after resective surgery for ES in 
pediatric patients. 

DISCUSSION
§ Resective surgery has resulted in seizure 

freedom for the majority of cases of ES 
reported in the literature. 

§ The pooled estimate of seizure freedom 
for included studies is similar to the 
imputed estimate with the missing study, 
which indicates low risk of publication 
bias. 

§ There is a lack of prospective, multi-
institutional research into the outcomes 
of resective surgery for ES. Our findings 
highlight the need for higher quality 
comprehensive studies, which could 
better inform management practices and 
preoperative counseling.

§ Further analysis will be conducted to 
assess prognostic factors, such as MRI 
findings and spasm etiology, pertaining 
to seizure freedom outcomes.

METHODS

RESULTS
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§ A literature search was performed 
using EMBASE, MEDLINE, and 
Cochrane. 

§ Included: original research articles 
that described seizure freedom 
outcomes for ≥ 5 subjects who 
underwent resective surgery for ES. 

§ Excluded: conference abstracts, case 
reports, case series with <5 subjects, 
reviews, and articles without an 
English translation.

§ Extracted data: subject 
demographics, mean ages at ES 
onset and surgery, follow-up 
duration, and seizure freedom rates.

Mean ages at ES onset and surgery were 
1.29 ± 1.38 years and 3.91 ± 2.91 years. 
Mean follow-up was 4.8 ± 4 years. The 
pooled seizure freedom rate (effect size) was 
68.79% (SE=2.80, 95% CI: 62.98% – 74.60%). 
Using a random effect model, we found 
moderate heterogeneity (Q=30.3, I2=27.4%). 

Figure 1. PRISMA flow chart depicting the search and  review 
process.

Figure 2. Forest plot displaying pooled effect size and individual effect size 
of each included study.
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Figure 3. Funnel plot of included studies (blue) and fill and trim 
with 1 missing study (red). 

There was no publication bias detected by Egger’s test 
(t=3.01, p=0.33). The funnel plot appeared slightly 
asymmetric (Fig. 3). The trim and fill method identified 
1 missing study, and the imputed pooled estimate for 
seizure freedom was 67.48% (95% CI: 61.27% - 73.69%). 

Complete Seizure Freedom Rate by Study

mailto:tkolosky@som.umaryland.edu
mailto:jalexander@som.umaryland.edu

