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Purpose : Malformation of cortical development(MCD) constitutes an important etiology of intractable
epilepsy and is considered an indication for surgical treatments, though their efficacy is limited and
variable depending on MCD’s location or distribution. Ketogenic diets are widely known to be effec-
tive, but as little study has been made concerning their efficacy on epilepsy with MCD, we evalu-
ated the efficacy of ketogenic diets on MCD patients compared with that of epileptic surgery, which

Methods : We performed retrospective studies and analyse on 30 patients with MCD diagnosed by
brain MRI and treated with ketogenic diets for intractable epilepsy since 1998, checking decreases in

Results : Cortical dysplasia was observed in 24(80.0 percent) patients as the most common type of
MCD. Also, MCD was observed in unilateral hemisphere most commonly, in 23(76.7 percent) pa-
tients; it was observed in both hemispheres in 7(23.3 percent) patients. Nine(30.0 percent) out of 30
patients became seizure—free after starting ketogenic diets, and 14(46.7 percent) patients experienced
50 percent seizure reductions as well. Age of starting the diet or the duration of epilepsy period
before starting showed no statistical relationship with the efficacy of the diet. Though the younger
the patient and the longer the treatment the more effective the diet seemed to be, there was no
statistical correlation between them. The location of MCD showed no significance neither.

Conclusion : Considering various limits and invasiveness of surgical treatment, a ketogenic diet
could be a good tool in treating children with intractable epilepsy with MCD. (Korean J Pediatr
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Table 1. Clinical Characteristics of Patients

14 : 16 patients
2.0£2.9 years
3.5£3.3 years
5.4%4.6 years
29.0+21.0 months

Gender, male : female

Age at seizure onset(mean+SD)
seizure duration(mean+SD)

Age at ketogenic diet onset(mean+SD)
Duration of follow—up(mean+SD)
Types of seizure or epilepsy, No.(%)

Partial seizures 11(36.7)
Generalized seizures 1( 3.3)
Infantile spasm 12(40.0)
Lennox-Gastaut syndrome 6(20.0)

- 188 -



E4 Holayel 73

Table 2. Types of Malformations of Cortical Development

(MCD)

Types of MCD

No. of patients(%)

Cortical dysplasia
Pachygyria
Schizencephaly
Lissencephaly
Subcortical heterotopia
Hemimegalencephaly
Tuberous sclerosis

Total

24( 80.0)

1(
1(
1(
1(
1(
1(

3.3)
3.3)
3.3)
3.3)
3.3)
3.3)

30(100.0)

Table 3. Locations of Malformations of Cortical Development

(MCD)

Locations

No. of patients(%)

Unilateral hemisphere
Frontal
Temporal
Parietal
Occipital
Multilobar
Bilateral hemisphere
Diffuse
Multifocal

Total

23( 76.
12(40.0)
2(6.7)
1( 3.3)
2(6.7)
6(20.0)
7( 23.
3(10.0)
4(13.3)

30(100.

7)

3)

0)

Table 4. Overall Efficacy of Ketogenic Diet

Efficacy

No. of patients(%)

Seizure free
>90%
50-90%
<50%

Total

9( 30.0)
20 6.7)
3( 10.0)
16( 53.3)

30(100.0)
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Table 5. Treatment Outcome of Ketogenic Diet According to Locations of Malformations of Cortical Development(MCD)

Unilateral, N(%)

Bilateral, N(%)

Efficacy Total
Frontal Temporal Parietal Occipital Multilobar Diffuse Multifocal

Free 5(16.7) 000.0) 0(0.0) 0(0.0) 2( 6.7) 1( 3.3) 1( 3.3) 9( 30.0)

>90% 0( 0.0) 0(0.0) 1(3.3) 0(0.0) 0( 0.0) 1( 3.3) 0C 0.0) 2( 6.7)

50-90% 1( 3.3) 0(0.0) 0(0.0) 1(3.3) 0( 0.0) 0( 0.0) 1( 3.3) 3( 10.0)

<50% 6(20.0) 2(6.7) 0(0.0) 1(3.3) 4(13.3) 1( 3.3) 2( 6.7) 16( 53.3)

Total 12(40.0) 2(6.7) 1(3.3) 2(6.7) 6(20.0) 3(10.0) 4(13.3) 30(100.0)
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