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Lecture Summary

The most important and simplest way to treat epilepsy is through the use of antiepileptic drugs.
Unfortunately, in about 20-30 % this does not achieve seizure control is not achieved.

Resective surgery for patients with refractory focal epilepsy leads to a full seizure control in about 2/3 of
patients. The potential problem lies in the fact that most of the centers for the surgical treatment of
epilepsy ,,see” only those patients who ,,recruited themselves”, not passing the feedback to competent
physicians or neurologists who initially did not opt for the possibility of surgical treatment.

However, patients also have some reservations about the surgical treatment of epilepsy. The main
reasons for this are unwarranted fear of surgery, lack of information on the effectiveness of surgical
treatment compared to other forms of treatment and a lack of a clear perception of life and work after
surgery (i.e., how to organize life without seizures after years and years of severe disability). Only
permanent work on education of the patients, attending physicians, the media and health care funds
can result in these problems being overcome.



