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When Q\égyerely disabling seizgreAdisorder has not responded satisfacto;}l{zw
to extensive medical managemggfl}:msurgical solqﬁ}op }sxef;en soughtfwbﬂvg
-This may be possible by resection of a cortical focus. Of an 'attempt

may be made to limit spread of seizure activity by the interuption of

fiber tracts radiating from the focus. Among cerebral fiber tracgﬁ the

corpus callosum is the largest and most widely connected. o g0«

When Van Wagenen (R) introduced section of the corpus callosum Qs a
surgical treatment for epilepsy, he referred to bis observation of t "'“:~v"
seizure amelioration following injury to the corpus callosum. At about
the same time, Erickson's animal studies (R) provided experimental
support for this approach. We do not intend to review here the extensive
clinical literature on section of various fiber tracts, nor the even wre
extensive.experimental literature on the effects of callosotomy on
seizure development and spread. But we do wish to point out that
experimental Qork since Erickson has included a number of studies

showing the imporatnce of the anterior commissure for seizure propagation,ﬁ

especially with temporal lobe foci (R, R).

It is unfortunate that no published long-term followup is available on

Van Wagenen's patients. Even personal investigation has failed to provide

us with the data. However a review of the many papers by Akelaitis
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and co-workers (R,R,R,R,R) provide some information, at least in the

short term. Appraisal of these results is complicated by the hetero-

geneity of the population, both as regards the nature of disease as well
ot B pran

as the considerable variation in extentxof callosal section. If we

restrict our consideration to thosepatients described as having a division
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as ce-gk::nL.s "a few fibers of the splenium'). We

can accummulate
.

a total of twelve patients in the Van Wagenen--Akelaitis series,ef ol pan
these, 8ix are descirbed as having a cessation or marked dimunition
in generalized convulsions. Therefore, if we suppose that patients

2R .
who are not described z;f?e failurei) At appears that of those patients

with a complete or nearly complete callostomy, but not including the

anterior commissure, approximately one-half obtained a distinct/ =g [y AFE
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In 1960, one of us (J. E. B. ) became physician to a man whose severe PR gar”
L., e,
convuls#ions had not been hdlped an a number of medicines, had been X A
worsened by Dilantiq)but bay slightly ﬁ%iéped by Phenobarbital and to Le-,

some extent by Mysoline, Diamox and Zarotin. On the latter four
medicines in .large doses he continued to have generalized convulsions

at least one or two times per week and status epilepticus about

=

every three months, There were, insaddition, numerous less severe

spells, some of which included various forms of automatic behavior .

Thaee was EEG evidence for involvement of both temporal lobes and also

the left temporal parietal language zone, as well as neurologic &1 evidence
of a right_fronttl—parietal lesion. The patient and his family were
desperate for relief, No surgical treatment th;n in use seemed

applicable. After lenghthy correspondence with the National Institute

of Health at Bethesda, he was admitted there for six weeks of study

and discharged with an apparently hopeless prognosis. On his return

in Spring of 1961}, e#tensive discussions lead to the proposal by J.E.B.

“I:‘)»N;’"'(‘);A. ™

that he have an~expet£mmntal operation to which to which he, his wife

and his children readily assented.



To insure a minimum of surgicai risk PiJ.V..and J.E.B. entered into a

program of study including cadaver dissection. We were particularly
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concerned that the operation include all of the corpus callosum%and also
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the anterior commissure because of our view that even a small remnant
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of fibers might vitiate the effect of the operation.‘JTo 1nsure~;~———‘\ C‘viﬁﬁJ

/'maX1mﬂm of scientific data, as desired by the patient and his wife § L}Am~pz
L
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as it was by us, R.W.S. agreed_to make availabk the facilities of —— YT,

{ 5 s

\ his laboratory. We were joined in the Fall of 1961 by M. S. Gazzaniga,\ & 7{L cy P
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Z who devoted a major portion of his time for the succeeding five years ) N ,-}n o

h‘ ,ga
| to the study of this and subsequent patients. Preoperative x testing
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kcontinued through the remainder of 1961, "during—which»time the

patient continued to have seizures of the same frequency and severity
as previously (See Figure 1). Following operation on February 6, 1962,
the patient had a difficult post-operative course buc°éﬂ;§:§ the year
was able to enter into a social life impossible before the operation.
L; .../ It is difficult to describe the sense of satisfaction and delight with
‘ which we listened to his excited description of his first attenoance at

a baseball game in over six years (the Dodgers won). In the first

two months after surgery‘there were two episodes involvingxunzanExizupnaxxx
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unresponsiveness together with some motor activity. There were also
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numerous brief episodes of miffening of the left arm or inability to

talk.(See Figure 2). But since that operation six years ago he has
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g} , not had a generalized convulsi.on. 2 / Dt Sl S S
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4 o A yearlgnd a-half after the operaftion on W, J.,ﬁi G. entered the

: GFhstn. prad e
White Memora 1 Hospital in status epilepticus, Medical treatment had

; been una%ailing for the preceeding eight yeaws., A left temporal EEG

focus had been demonstrated some Rears before, but by 1963 the EEG



abnormalitjes were generalized ,‘ diffuse. There was in addition a

right central calcificatiqn associated with an occasional pre-convulsive

aura of left-sided numbness. This patiént was operated on September

@hﬁ.Sth, 1963. Following her discharg* fromthe hospital nearly five

years ago she has not had a generalized convulstion nor any other type
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of spell 1nvolving unconsciousness. dal ' /
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The gratifying results in our first two patients has encouraged us

to offer the procedure to subsequent patients. The operition has been
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performed fifteen times to date and has 1ncluded three deaths, - Of the
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other twelve patients, onlyrhas not obtained a definite agakiuxExkanx

improvement in seizure status. In each case, our scientific interest

was discussed witht he patient before operation and they have without

exception been most helpful amd in cooperating in the psychological

: ,2/(/) DY g 2l
o Leoke g

gtudies.

il

; s oS F TN TSN
e e R VY PRI PR T T % £ el

et R i A



