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Time to pediatric epilepsy surgery is related to disease severity and
nonclinical factors

L) g Jalgadl 5 (2 pall Bady bafi e JULY) (gl & puall dal o g

O il (g o) ol @bl s ol ) g maal) dulay e 851y Al sl g g el e 5 3 g el Jal pal) el - ingl)

b & all dal al ) gmd Gl (Lle 18 e ab sleel Ji ) Slik 430 Blas (e il 71 A &5 1 Caagl) a3,
Jalatl a1 o (S o€ il yuriall ddeie z3lai Canadiinl 5. 2010 () 1986 (re (s stail st iy 5allS daals

e Al e sall s e laia¥) (ailiadll 5 Allay) U8 e cadalizall (3 51l geaill 5 peall Al 3030 32y 3l il ,Y)
Al el deall Cuf 55

7,95 48 Juald 5,67 [HR] shall duus) ddastall 4l silall cilanzills ol jall ddeall i jeadY) < gl Jas ) geilidl)
795 2,09 HR) ST 5l daa sall g yall iy 5 ¢(2:96-1¢63 Cl1 795 ¢2.20 HR) zlais dalladll 5 (8¢70-3¢74 [CI]
-1¢47 CI1 7295 ¢1.95 HR) _nseaill il o plaill (aiy ANaY) U8 Lo aslalianall (sl seaillt(2¢76-158 Cl
(1¢87-101 795 ¢1.38 HR) 4! J sea YU 5 ¢(2¢09-1¢14 CI 795 ¢1.54 HR) ualall aall cudilly (258
655 Jula dal jall dleall 5 yadl ae (455 0.049 = p-Jsaa) el el da) 53 LY / (5 ) lin cailS
_ual.il\ ‘;;..aj\ u:mLﬂ\ 9 3\;\.\:\3)&\ d}a.a\J\

il eIl pa s, 53 g sall ¥ e i Lay cppalill & 535 g el 505 S Aal el Alaall s jeaidY) i gl) Jasi ) Sl
Gl 5 Asdgia e SO (5 ally AdaY) 8 Lo (pulinall (55l s 3505 e Al el dpleall (ia 5B B ) il )l
el e Jgeanl sae L) Calla e 230lall 55080 (5 53 ) sl e Alall Lnalad) 4l 5l (553 clalaW) dgm g sty 38 Bainl) (e 2y 3l
5l Jal sall iy 436D Jsea¥) 55 JUhY) c dndpall deall ia padV) gl Lagi 38 ANAY) J8 adaliaal o))

. 2000 ple X (o stail Gl el ) sallS dnala 3 Aal ) 1580 (3 5 4y Jgeal o JUY) 220 335

Objective: To identify clinical and nonclinical factors associated with time from epilepsy onset to surgical
evaluation and treatment among a cohort of children having epilepsy surgery.



Methods: Data were abstracted from records of 430 children (younger than 18 years) who had epilepsy
neurosurgery at the University of California, Los Angeles from 1986 to 2010. Multivariable Cox
proportional hazards models were used to analyze unique associations of clinical severity, pre-referral
brain MRI, and sociodemographic characteristics with time to surgery.

Results: Shorter time to surgery was associated with active (hazard ratio [HR] 5.67, 95% confidence
interval [ClI] 3.74-8.70) and successfully treated infantile spasms (HR 2.20, 95% ClI 1.63-2.96); daily or
more seizures (HR 2.09, 95% Cl 1.58-2.76); MRI before referral regardless of imaging findings (HR 1.95,
95% CI 1.47-2.58); private insurance (HR 1.54, 95% Cl 1.14-2.09); and Hispanic ethnicity (HR 1.38, 95%
Cl 1.01-1.87). There were race/ethnicity by insurance interactions (log-rank p = 0.049) with shortest
time to surgery for Hispanic children with private insurance.

Conclusions: Shorter intervals to surgical treatment were associated with greater epilepsy severity and
insurance type, consistent with existing literature. However, associations of shorter times to treatment
with having a brain MRI before referral and Hispanic ethnicity were unexpected and warrant further
investigation. More knowledgeable referring providers and parents with greater help-seeking capability
may explain obtaining an MRI before referral. Shorter intervals to surgery among Hispanic children may
relate to the same factors yielding an increased volume of Hispanic children receiving surgery at the
University of California, Los Angeles since 2000.
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