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Memory Outcome after Anterior Temporal Lobectomy with

Amygdalohippocampectomy in the Patients with Temporal Lobe Epilepsy
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This study examined the memory outcome of the patients with temporal lobe epilepsy (TLE) who had undergone
the anterior temporal lobectomy with amygdalohippocampectomy (ATL+AH). We investigated the differences
between the memory decline group and the memory non-decline group after ATL+AH. Twenty-two left TLE
patients who had undergone left ATL+AH and 17 right TLE patients who had undergone right ATL+AH
participated in thise study. All the patients were right-handed and left-hemisphere language dominant, and they had
a full scale IQ of 70 or above. They didn't have any seizure after ATL+AH, and there were no other lesions in
the brain except those in the mesial temporal lobe. All the patients had taken the Korean Wechsler Adult
Intelligence Scale (KWIS), the Korean-California Verbal Learning Test (K-CVLT), the Logical Memory Test (LMT),
and the Rey Complex Figure Test (RCFT). For the results, left TLE patients who had undergone ATL+AH showed
a significant decline in the learning slope of the K-CVLT and on the immediate recall of the IMT. However, there
were no memory changes for the right TLE patients. Left TLE patients were divided into two groups according to
the degree of memory decline. Patients showing a memory decline of 20% or more on the delayed recall of the
LMT were designated as the memory decline group (#=13), and the others were designated as the memory
non-decline group (#=7). When we compared the memory performance of two groups which was measured before
the ATL+AH, the memory decline group had scored significantly higher on the immediate free recall, immediate
cued recall, delayed free recalll, and delayed cued recall of the K-CVLT and on the immediate recall of the IMT.
In the discussion, we speculated on the meanings of the memory decline after left ATL+AH as well as the reasons
why there wasn't any visual memory decline after right ATL+AH. We also considered the various factors that
predict the memory decline after ATL+AH.

Keywords : Temporal lobe epilepsy, Anterior temporal lobectomy wish amygdalobippocampectonry, Verbal memory, Visual memory
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