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Abstract

Background: Lennox-Gastaut syndrome (LGS) is a severe epileptic encephalopathy with
multiple seizure types, which are often intractable. Although LGS begin in childhood, it

usually persists through adulthood with disabling seizure and intellectual disability.

Objectives: To demonstrate seizure outcome at 3-year follow up after diagnosis and
compare seizure outcome between epileptic spasm and non-epileptic spasm group,

structural and non-structural grodp:

Methods: A retrospéctive ‘descriptive study wasperformed-by reviewing all children aged
0-18 years whao were, diagnosed as LGS#at department of Pediatrics, faculty of medicine

Siriraj hospital‘from, Jantary 2005 to December 2017 with follow=up'period at least 3 years.

Results: Fifty patients were enrolled inte this study. Mean age of diagnosis of LGS was 6.1
years (range: 1-17/years), and 26 patients {52%) were male. Twenty-seven patients (54%)
had structural’brain abnormalities: Thirteen-patients (26%) had seizure free at 3-year follow
up. Of 46! patientsiwith atonic and’generalized tonic (GT) seizures at diagnosis, 39 patients
(84.8%) had, >150% 'seizure reduction'at 3:year follow up. Of' 23 patients at 10-year follow
up, 20 patients (87%) had no atonic seizure and 11 patients (47.8%)had no GT seizure. At
3-year follow up;, therewwas-no,statisticalty significancedin*atonic or GT seizure freedom
between patients with. (30%) and without™(70%) histery“of epileptic spasm and with and

without structural brain abnermalities.

Conclusion: Seizure outcome in children with LGS is about one-fourth at 3 years which
mostly remain seizure free at 10-year follow up. Disabling seizures such as atonic and GT

seizures are significantly reduced at 6-month and 1-year follow up respectively.
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