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Abstract 

We reported the experience of epilep�y ��r�ery pro�ra�� in 3 center� in Hon� Kon��� They are Prince of epilep�y ��r�ery pro�ra�� in 3 center� in Hon� Kon��� They are Prince of center� in Hon� Kon��� They are Prince ofcenter� in Hon� Kon��� They are Prince ofin Hon� Kon��� They are Prince of�� They are Prince of 
Wale� Ho�pital, Q�een Elizabeth Ho�pital and T�en M�n Ho�pital�� The re��lt� of ��r�ery are co��parable 
to be�t centre el�ewhere in the world�� Hon� Kon� ha� a pop�lation of 7 ��illion people with e�ti��ated 
��r�ical candidate� of 3,����� With e�ti��ated le�� than 1�� epilep�y ��r�erie� perfor��ed in Hon� Kon�3,����� With e�ti��ated le�� than 1�� epilep�y ��r�erie� perfor��ed in Hon� Kon�,����� With e�ti��ated le�� than 1�� epilep�y ��r�erie� perfor��ed in Hon� Kon������ With e�ti��ated le�� than 1�� epilep�y ��r�erie� perfor��ed in Hon� Kon��� With e�ti��ated le�� than 1�� epilep�y ��r�erie� perfor��ed in Hon� Kon�With e�ti��ated le�� than 1�� epilep�y ��r�erie� perfor��ed in Hon� Kon� 
�o far, there i� roo�� for f�rther develop��ent of epilep�y ��r�ery �ervice in Hon� Kon��� 
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Hon� Kon� i� a den�ely pop�lated city with 7 
��illion people�� The health care �y�te�� i� ��o�tly 
��pported by p�blic ho�pital���  Epilep�y ��r�ery 
operative proced�re� have been carried o�t 
in five hospitals. We report the experience of 
three of the ��ajor center� with active epilep�y 
��r�ery pro�ra���, na��ely the Prince of Wale� 
Ho�pital, Q�een Elizabeth Ho�pital and T�en 
M�n Ho�pital��
 The epilep�y ��r�ery pro�ra�� be�an in 
the�e three center� between 1996 and 1998�� 
The prototype of the epilep�y ��r�ery tea�� 
wa� co��po�ed of enth��ia�tic epileptolo�i�t� 
and ne�ro��r�eon��� The ��at�ration of a ���lti-
di�ciplinary tea�� took �everal year��� Ad�lt 
and paediatric epileptolo�i�t�, ne�ro��r�eon�, 
ne�ro-p�ycholo�i�t�, ne�roradiolo�i�t� and 
ne�roanae�theti�t� are all e��ential tea�� 
player��� 
 The Hon� Kon� Epilep�y Society wa� 
e�tabli�hed in 2��2 and beca��e a Chapter of 
the International Lea��e A�ain�t Epilep�y in 
2��3�� It �erve� a� a platfor�� for intere�ted �ro�p 
di�c���ion and a� a powerho��e for advancin� the 
ca��e of epilep�y ��ana�e��ent in Hon� Kon��� The 
�ociety now ha� over 6� ��e��ber� ��ade �p of a 
variety of experti�e, incl�din� ad�lt and paediatric 
ne�rolo�i�t�, ne�ro��r�eon�, ne�ro-p�ycholo�i�t 
and ne�roradiolo�i�t��� Sy��po�ia and conference� 
are re��larly held to �pdate advance��ent� in the 
field.

EPILEPSY SURGERY PROGRAM AT THE 
PRINCE OF WALES HOSPITAL, QUEEN 
ELIZABETH HOSPITAL AND TUEN MUN 
HOSPITAL

Prince of Wales Hospital Epilepsy Surgery 
Program

The Epilep�y S�r�ery Pro�ra�� in the Prince of 
Wale� Ho�pital be�an in 1996 with a �low learnin� 
c�rve�� Gratef�lly, enth��ia��� and experience 
have enabled significant growth of the program 
in the recent two year� (Fi��re1)�� A ��onthly 
co��bined epilep�y clinic i� a ��eetin� place for 
ne�rolo�i�t� and ne�ro��r�eon� to decide on 
the type� of ��r�ical intervention�� A bi��onthly 
epilep�y ca�e conference keep� the tea�� �pdated 
abo�t the re��lt� of any inve�ti�ation� and 
pro�re�� in co��plex ca�e� (i��e�� non-concordant 
ca�e� or non-le�ional ca�e�)�� Up to Febr�ary 
2��6, �1 patient�, incl�din� both children and 
ad�lt�, have �nder�one epilep�y ��r�ery; 46 
of the patient� have been followed-�p for at 
lea�t 6 ��onth� after operation�� There were 21 
proced�re� (either anterior te��poral lobecto��y 
with a��y�dalohippoca��pecto��y or �elective 
a��y�dalohippoca��pecty) for hippoca��pal 
�clero�i� and 23 le�ionecto��ie� for a variety 
of patholo�ie�, incl�din� low �rade �lio��a�, 
caverno��a�, and cortical dy�pla�ia��� A patient 
with Ra������en’� encephaliti� and one with 
he��i��e�aloencephaly �nderwent f�nctional 
he��i�pheroto��y with excellent re��lt� (Fi��� 2)�� 
One patient received corp�� callo�oto��y�� Of the 
21 patient� operated for hippoca��pal �clero�i�, 16 
(76��2%) beca��e �eiz�re free after ��r�ery�� Mo�t 
of the�� co�ld ret�rn to work and were �ocially 
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independent (Fi� 3, 4)�� There were two tran�ient 
visual field cut and one permanent hemiparesis 
after ��r�ery�� There wa� no proced�re-related 
��ortality �o far�� 

Queen Elizabeth Hospital Epilepsy Surgery 
Program

The Q�een Elizabeth Ho�pital �tarted the Epilep�y 
S�r�ery Pro�ra�� in 1998�� A total of 32 patient� 
have �nder�one ��r�ery�� Thirty of the�� were 
ad�lt� and two were children�� The avera�e a�e of 
patient� wa� 32 year��� There were 11 le�ionecto��y 
��r�erie� for t���or��� Twenty one ca�e� were 
��e�ial te��poral �clero�i� with anterior te��poral 
lobecto��y and hippoca��pecto��y�� Two-third 
of the patient� achieved �eiz�re-free o�tco��e 
after the operation�� A��on� the 2� hippoca��pal 
�clero�i� patient�, 7�% of the�� achieved �eiz�re-
free �tat����

Tuen Mun Hospital Epilepsy Surgery Program

In T�en M�n Ho�pital, there wa� a collection of 
paediatric epilep�y ��r�ery patient��� Eval�ation 
wa� cond�cted in patient� with refractory 
epilep�ie� de�pite treat��ent with two appropriate 
antiepileptic dr����� Ei�hteen children with 
��edically intractable epilep�y �nderwent the 
��r�ery between 1998 and 2��6�� The ��edian a�e 
at operation wa� 7 (with a ran�e fro�� 2 to 19 
year�’ old)�� All patient� had �tr�ct�ral abnor��ality 
on brain MRI�� 
 Two teena�er� with ��e�ial te��poral �clero�i� 
�nderwent left-�ide te��poral lobe ��r�ery�� Two 
children with po�t-viral encephalitic epilep�y 
�nderwent ri�ht-�ide te��poral lobecto��y�� Two 
children with beni�n te��poral t���or-related 
epilep�y �nderwent te��poral lobecto��y�� One 
toddler with porencephalic cy�t �nderwent 
cortical re�ection�� Six ��oderate to �evere ��entally 
retarded children with freq�ent �eneralized 
conv�l�ion �nderwent corp�� callo�to��y�� 
 The ��ean d�ration of follow-�p wa� 27 ��onth� 
(with a ran�e fro�� 1 ��onth to 8 year�)��
 According to Engel classification, 6 of the 
18 patient� (33%) achieved �eiz�re-free (2 
were ��e�ial te��poral �clero�i� and 4 were 
beni�n t���or)�� Seven of the 18 patient� (39%) 
experienced worthwhile �eiz�re red�ction�� There 
wa� no ��ortality; one patient ��ffered fro�� 
tran�ient po�t-operation ri�ht-eye pto�i���
 In concl��ion, epilep�y ��r�ery i� �afe and 
effective for �elective children and adole�cent� 
with ��edically intractable epilep�y�� The operation 

Figure 1: Epilepsy surgery in Prince of Wales Hospital

Procedure	 Pathology	 Number

ATL/SAH	 Hippocampal	sclerosis	 21

Lesionectomy Low	grade	tumour	 11

	 DNET	 4

	 Cavernous	haemangioma	 4

	 Tuberous	sclerosis	 1

	 Contusion	 1

	 AVM	 1

	 Malformation	of	cortical	development	 1

Hemispherotomy Rasmussen’s	encephalitis	 1

	 Hemimegalencephaly	 1

Total  46

ATL:	anterior	temporal	lobectomy;	SAH:	selective	amygdalohippocampectomy;	
DNET:	dysembryoplastic	neuroepithelial	tumour;	AVM:	arterioveneous	malformation

Figure 2: Types of procedures in Prince of Wales Hospital Epilepsy Surgery 
Program
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Figure 4: Results of surgery at Prince of Wales Hospital Epilepsy Surgery 
Program

Primary	outcome:	seizure	rate	at	1	year	post-op

Secondary	outcome

ILAE
classfication

Prince of Wales  
Hospital study

Wiebe et al1

76.2%

64%

10 (47.6%) 6 (28.6%)

I
complete seizure

free

II
seizure free, 

aura only

III
>50% reduction

IV
Up to 50%
reduction

V

4 (19.0%) 1 (4.8%) 0

ILAE = International League Against Epilepsy

Complications

Return to work

Anti-convulsants

Number

1 (Visual field  defect)

16 (76.2%)

9 (43%)
4 stopped AED (44%)

same

9
(43%)

3
(9%)

Type of procedures (n) Completely	 Seizure-free/
	 	 seiure-free	 auras	only

Mesial temporal sclerosis (21)	 10	(47.6%)	 16	(76.2%)
Anterior	temporal	lobectomy	+	hippocampectomy
	 Right	(10)
	 Left	(6)
Selective	amygdalohippocampectomy	(5)

Lesionectomy	+/–	hippocampectomy	(23)	 11	(48%)	 14	(61%)
	 Temporal	(14)
	 Frontal	(9)

Hemispherectomy/hemispherotomy (2)	 2	(100%)	 2	(100%)

Total (46)	 	 23	(50%)	 32	(70%)

 Figure 3: Seizure outcome in Prince of Wales Hospital Epilepsy Surgery Program



Neurology Asia

8

2007; 12 (Supplement 2)

re��lt i� le�� ho��o�eno�� and i� patholo�y-
related��

FUTURE

We believe that the epilep�y ��r�ery i� 
significantly under-utilized in Hong Kong. With 
a pop�lation of 7 ��illion, it i� e�ti��ated that 
there are 3�,��� epilep�y patient��� Ba�ed on 
data fro�� the literat�re, it can be e�ti��ated that 
2�% of the patient� are refractory to ��edication, 
��eanin� that 7,��� patient� �ho�ld be candidate� 
for pre-��r�ical eval�ation�� It can be expected 
that 3,��� patient� (7��� x ��%) are eli�ible for 
operation�� However, we e�ti��ate that le�� than 
1�� epilep�y ��r�erie� have been perfor��ed in 
Hon� Kon� �o far�� 
 In ter��� of hardware, f�nctional i��a�in� 
eq�ip��ent (i��e�� PET �can and ictal-SPECT) can 
be advantageous for defining the epileptic focus, 
particularly for the more difficult cases, but is not 
readily fea�ible or available in all the center��� Well 
eq�ipped in-patient video-EEG facility i� �till in 
�reat �horta�e�� Enth��ia�tic player� wo�ld not be 
satisfied by part-time program. We believe that we 
�till have a lon� way to �o to enable ��ore patient� 
benefit from potentially “curative” epilepsy 
��r�ery in Hon� Kon��� Ed�cation of �eneral 
doctor� and ��edical �t�dent� will hopef�lly 
increase the volume of referrals. To fulfill this 
aim, discussion to establish a unified quaternary 
epilep�y ��r�ery �ervice i� �nderway��
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