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Background 

Chapter I 

INTRODUCTION 

Anxiety is a state that serves to mobilize an organize to escape 

or to avoid danger. All people experience some degree of anxiety as 

they face, new challenging or life threatening situations. Anxiety is n't 

just a feeling of uneasiness but a serious problem that increases the 

risk of depression substance abuse, and numerous physical health 

problems. Surgery is always a major experience (especially cranial 

surgery) in the life of the patient and family. Surgery often raises fears 

about what will be found during operation and how this may or may not 

express it almost all of them have fears about surgery. If the pre-op 

anxiety is sever at panic stage, the patient can develop post operative 

complications easily. In this situation pre-op teaching is important. 

People with epilepsy as a group have a high prevalence of 

psychological disturbances, more so among patients with medically 

refractory chronic epilepsy. The fear, misunderstanding and the 

resulting social stigma & discrimination surrounding epilepsy can often 

cause more suffering. The most frequent psychological problem 

associated with Chronic epilepsy are anxiety & depression often 

1 



causing a degree of disability disproportionate to seizure frequency. 

About 1 0-20°/o of epilepsies are medically intractable. About 70% of 

patients are totally seizure free after this surgery. In our institution 1st 

epilepsy surgery was conducted on March 201h 1995. 

The Major two centers in India SCTIMST ( TVM), AIIMS (New 

Delhi) have active epilepsy programmes. The NIMHANS Banglore has 

recently intiated epilepsy surgery. The most common surgery for 

epilepsy is anterior temporal lobectomy, with 

amygdalohippocampectomy. The overall quality of life improves 

because of seizure control & reduction in A&D'S and there by side 

effects. 

Need and significance of the study. 

Patients with uncontrolled seizure or those who develops 

intolerable side effects that interfere with quality of life, despite 

maximally to create of one or more AED'S are the candidates for 

surgery. So patients are more anxious about the outcome of surgery. 

Patients are in deviating mood is surgery is a success or not. They are 

in high emotional stress before surgery. They also feared about the 

risk factors. Because all know that no surgery is risk free. The patients 

general anxiety level seines to be a predictor of post operative 
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problems. Pre op. anxiety increase the chances of post operative pain, 

post op analgesic consumption, and also hospital stay & recovery. In 

this situation pre-operation teaching play a dramatic role in relieving 

post operative anxiety and to reduce anxiety related complications. 

Most people have no capacity to face the pre-operative anxiety. 

Nurse have an important role for relieving pre and post operative 

anxiety. Many studies proved that pre-operative teaching by the 

nurses helps to reduces post operative anxiety of the pt. 

Hence the investigator felt the need to conduct study about the 

effectiveness of pre-operative teaching on the anxiety level of patients 

before and after medically refractory epilepsy surgery. In medically 

refractory epilepsy surgery patients are already frustrated with medical 

management and they give more expectation toward surgery. So they 

are very anxious. 

Statement of the problem. 

A study to assess the effectiveness of preoperative teaching of 

on the anxiety level of patients before and after medically refractory 

epilepsy surgery at SCTIMST TVM. 
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Definition of terms 

Medically refractory epilepsy :- patients with uncontrolled seizures or 

those who develop intolerable side effects that interface with their 

quality of life, despite maximally tolerated trails of our or more AED'S 

are consfaered to have medically refractory epilepsy. 

Medically retraces epilepsy surgery :- the surgery done for medically 

refractory epilepsy patients. 

Pre-operative teaching:- An interactive process of providing 

information and explanation about surgical processes, expected 

patient behavior & anticipated sensations and providing appropriate 

reassurance and therapeutic listening to patients who are about to 

undergo surgery. 

Anxiety 

Anxiety assessment by using speilberger's state-trait anxiety 

inventory (ST AI) 

Objectives 

1 . to asses pre-operative anxiety before health teaching 

2. to assess post operative anxiety after surgery. 
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Delimitations 

The study is delimited to 

1. limited sample size of 10 patients 

2. Samples include medically refractory epilepsy surgery from our 

institution only (SCTIMST, TVM). 

3. Convenient sample technique issued . 

Summary 

This chapter has included the background of the study, need for 

the study, statement of the problems, objectives of the study, definition 

of terms, and delimitation. 
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CHAPTER II 

REVIEW OF LITERATURE 

Review of literature is an important aspect of any research 

project from beginning to end. It gives character insight into the 

problem and helps in selecting methodology, developing tool, and also 

analyzing data. With these in view, an intensive review of literature has 

been done. 

The review of literature relevant to this study is persecuted in the 

following situations. 

a) Studies on the effect of structured pre-op teaching on anxiety 

level of patients scheduled for surgery. 

b) Studies on the effect of Nursing instruction on the physical and 

emotional recovery of patients. 

c) Studies for reducing anxiety by pre-operative education. Etc. 

Morrei.G (Pumbed 2001) conducted a study about the effect of 

structured pre-operative teaching on the anxiety level of patients 

scheduled for cataract surgery. A pretest. Post test classical 

experimental design was assessed by using speilberger's state trait 

anxiety inventory . BP,PR,RR, were measured to assess the 

stimulation of the sympathetic nervous system in response to stress. 
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The findings of the study include the structured pre-op 

instructions will decrease the anxiety level of patients schedule for 

cataract surgery. 

An experimental study conducted by Joung SC(Koreamed 

197 4) about the e.ffect of pre-operative nursing instruction in physical, 

emotional recovery of predicative surgical patients. The study was 

conducted Aug 15th to October 30th. A total of 41 pediatric surgical 

patients between the age of 4 & 14. participated in this study. Twenty 

patients randomly selected were visited by the experimenter in the 

evening before surgery and received specify 'instructions. These 

instructions were designed to alleviated emotional stress and adopted 

to the age of the child. The pre-operative recovery of these patients 

were then compared with randomly selected control group of 21 

patient who received only routine pre-op case from by the staff in the 

hospital. Dependent variables were vomiting, pain medication, ability 

to void, elevation of temp, infection, time between surgery and hospital 

discharge and post operative emotional stress w~ich was measured by 

the vital signs. The analysis of raw data indicate that the preoperative 

nursing instructions appear to promote physical recovery and it seems 
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especially effective in preventing elevation of temp, and shortening of 

length of hospital stay. (b) Pre-op nursing instruction also seems to be 

effective in reliving the child's emotional stress after surgery. 

(c)Patients general anxiety level seems to be a predictor of post 

operative problems, (d) The pre-op nursing instructions were an 

effective means of promoting physical recovery in every age group as 

long as the child understood instructions. 

Mrs. Chang xiuyee (Pubmed 1999) study on the effect of pre 

operative instruction on pre-op anxiety among abdominal surgical 

patients. The subjects purposely selected were 20 abdominal surgical 

pts admitted in a hospital in china ( Second teaching hospital). Data 

was collected during Nov. 1998 to Jan 1999. the instrument used 

rouses of two parts. Demographic data record form and state-anxiety 

inventory. The manual was validated by the panel of experts in 

Nursing. The result of the study revealed that there was statistical 

significant decreasing level of pre-op anxiety after receiving 

instructions. 

Spalding N.J (pubmed 2003) conducted a study about reducing 

anxiety (school of occupational therapy) by pre-op education. The 

participant in this study for convenient sample is heath care 
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professional who presented information on preoperative education 

during gth month data collation period and sample of patients who 

affected the programme, 26 written pt evaluation, observation of 3 

team meetings 20 interviews of 1 Opt and documentati·on pertainty to 

the programme. From the result it seems that pt education can reduce 

anxiety by the unknown familiar such pts with an encounter during and 

after surgery giving an opportunity to the staff who will be caring for 

them and familizing patients with the environment they will meet in 

hospital. 

Morita.Y. Sanki.M (Pubmed 2002) Kinoshila conducted a study 

about the assessment of pre-op anxiety in pt entering the operating 

room in foot using state- trait anxiety inventor . Non pre medicated 

patient schedule for elective surgery were randomly decided into two 

groups based on how they were transported into operative room. One 

group was carried a stretches and other in foot. A subjective 

assessment of anxiety was performed sign a state trait anxiety 

inventers the day before surgery and an arrival at the operating room. 

State- trait anxiety were not increased in operating room as compared 

to the day before surgery. Though they showed a high level of anxiety 
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through the preoperative period. They concluded that walking into the 

operating room has no significant in pre-operative anxiety level. 

Greive R.J (pubmed 2001) conducted a study about day surgery 

pre operative anxiety & reduction & copying strategies. Anxiety 

provokes a physiological stress response which impedes the healing 

process this article investigates the coping strategies that patient adopt 

and the suitability of current anxiety interruption. Coping style do not 

remain state but adopt according to need purposes that as a result of 

back of awareness. The therapeutic potential of the patient relationship 

in anxiety reduction is being overshadowed by uncertainty reduction 

approach which place disproportionate emphasis in the provision of 

information. 

Render .M (Pubmed 2004) university hospital of epidemiology, 

Germany conducted a study about depression and anxiety before and 

after temporal role epilepsy. OF 96 pts TLE are evaluated for epilepsy 

surgery T6 underwent resective procedure 181h continued on medical 

treatment alone. Depression and anxiety score were examined during 

pre-surgical (TI) evaluation and after a mean of 16 months (T2) or 12 

months after surgery. Results showed that before surgery (T1) 

depression & anxiety score were high in TLE than score in published 
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normal population. After surgery (T2) depression but not anxiety 

scores were significantly lower than at T, they concluded that 

evidence of depression & anxiety commonly found in pts with TLE. 

Depression improve not because of epilepsy surgery perse but 

because of improved seizure control. This is more commonly achieved 

by surgery than medical treatment. The results are consistent with 

hypothesis that depressing TLE is caused by pathological epileptic 

activity rather than fixed structural defect. 

Manual Diaz (Permanent Journal 2005) conducted a study about 

preparing for successful surgery. 235 patients participated in this 

investigation. 115 pts were assigned to the control group, before the 

start of mind-body programme and received routine care. The next 115 

pts were assigned to the inteNention group and were given an audio 

CD and a brochure 3 to 7 days before surgery. The brochure 

recommended that pts listen to the CD twice a day before and after 

surgery Results showed that anxiety scores were lower n the 

inteNention group on the evening of surgery despite a trend towards 

lower pain scores in the inteNention group, no diff. between 

inteNention & control group reached statistical significance including 

quality of reached statistical significance including quality of sleep. 
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Most pt who used CD at least once stated it as helpful and ST said 

they would use it for future operations. 

Cristo pes R. Nelson (Pubmed 2001) conducted a study about a 

comparison of two pre-admission education programme and their 

relationship to pre op anxiety and satisfaction at hospital. The purpose 

of this study is to identify the difference between two comparable pre 

admission education methods on pre-op anxiety, subsequent levels of 

perceived satisfaction pts express upon discharge from the hospital. 

The proposed study is guided by prior research that has identified the 

importance of pre admission education modules and techniques. The 

educational seminars utilized in this proposal was created to address 

joint venture to, improve pt outcomes at the hospital in which the study 

will be performed. Results of this clinical intervention project are 

limited to other clinical sitting. The educational interventions employed 

by this project may be utilized as a module by other institutions but 

generalizations to other setting was not the focus of this project. 

Janet Reich (Pubmed 1990) in 1990 conducted a study about 

evaluation of two different pre operative instruction on leaning and 

anxiety. The purpose of this study was to determine the effect of two 

diff. types pre-op instruction on learning and anxiety. Group one 
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received a pre-admission booklet containing pre-op exercises and was 

taught the exercise post admission Group & received only the booklet 

containing pre-op exercise per-admission . Both groups were tested on 

knowledge of exercise , behavior and for anxiety level after admission. 

Results created that those pts who received that booklet as well as the 

post admission instruction gained srgnificantly more knowledge than 

· those receiving only the booklet explaining the exercise. The group 

receiving both type of instruct also had high anxiety level. 
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Introduction 

CHAPTER Ill 

METHODOLOGY 

The methodology of research means the general pattern for 

organizing the procedure togather valid and reliable data for the 

problem under investigation approach research methodology is a way 

to systematically . it includes the process, technique or approaches 

employed in solving the problem under studies. 

Research approach 

To accomplish the objectives of the study the investigator used 

descriptive approach. The approach is made quantitative by using 

speilberger's state trait anxiety inventory. The aim of the study to 

assess the effectiveness of pre-operative teaching on the anxiety level 

of patients before and after medically refractory epilepsy surgery. 

Research design 

Research design is the conceptual structure within which the 

research is conducted. It facilitates the smo0th sailing of the various 

research operations and. there by making research as efficient as 

possible yielding maximum information with minimal expenditure of 
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effort, time and money. The research design selected for the presence 

study was descriptive approach. 

Setting 

The study was conducted. in the epilepsy ward at SCTIMST 

TVM. The origin of the SCTIMST reach back to 1973 when the Royal 

family of Travancore gifted a multistoried building for the people and 

the Government of Kerala resolved the devolop the gift as the Sree 

Chitra Tirunal Institute for Medical center for medical specialties. 

The concept and achievement of uniting technology and medical 

sciences within a single institutional framework was regarded 

sufficiently important by the government of India to declare it as an 

"Institute of National importance by an act of parliament in 1980. the 

rationale for selecting SCTIMSO for the study was the investigators 

familiarity with this institution. Epilepsy ward is located at the 1oth floor 

of middle block. The SCTIMST started a comprehensive programme 

for patients with intractable seizures 

Population 

The population taken for the study was the patients who had 

undergone medically refractory epilepsy surgery of SCTMST, TVM. 
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From September 2005 to October 2005 total 1 0 patients undergoes 

surgery for medically refractory epilepsy. 

Samples and sampling technique 

Sample is a subset of unit that composes the group. In the 

present study total 10 patients who had unde1·goes medically refractory 

epilepsy surgery was selected as samples. 

Sampling techniques refers to the process of selecting a portion 

of population to represent entire population. 

Convenient sampling technique used for the present study. 

Inclusion criteria:- Both male & female patiemts who had undergoes 

medically refractory epilepsy surgery 

:- Patients who all are willing for the study. 

:- Conscious, oriented co-operative patient 

Exclusion criteria:- Patient who are not willing for the study 

:- Patients who are mentally retarded un co-operated, 

psychiatric patients. 

Development of data collection tool 

Data collection tool refers to the instrument which was 

constructed to obtain relevant data. In this study the investigator used 

the structured Speilberger's state-trait anxiety inventory for assessing 
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pre-op anxiety and to assess post operative anxiety: The tool used 

contains 36 questions. 

Description of tool 

The tool used in the present study consisted of two section 

Part 1:- for obtaining personal data & general information 

Part 11:- Far obtaining state tract anxiety score before surgery 

Part Ill:- For obtaining state trait anxiety score after surgery. 

Testing of the tools 

Part I of the tool contained items for obtaining information about 

background variable like age, sex, academic stream, marital status, 

monthly income, etc. 

Part II & Ill :- STATE TRAIT ANXIETY INVENTORY (STAI) is a 

popular instrument for measuring anxiety. It is written at a Sixth grade 

reading level and can be completed in approximately 1 0-20mts. This 

questioner consists of 36 items self reporting scale and has two parts 

the state scale and trait scale. The state anxiety scale assesses the 

feeling of apprehension, tension, nervousness, and worry in terms of 

how respondents feel "right now". For the 18 questions on this scale 

·possible responses are not at all, some what, moderately so, very 

much so. The trait anxiety reflects how people feel generally all the 
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time. It includes statements such as I am a steady person or I am 

nervous. Possible answers for these18 items are almost never , 

sometimes, often and almost always. 

Data collection 

For data collection formal permission was obtained from the 

authorities . period of data collection was from September2005 to 

October 2005. The investigator first introduced herself and explained 

the need and purpose of study to the patients. The purpose of the 

study and the confidentiality of their responses were assured. The 

patients were made to sit comfortably and interviewed with the 

structured tool. The day before surgery anxiety assessed and proper 

teaching given. Before discharge (Two days before discharge) post 

operative anxiety assessed. The anxiety scored by using speilberger's 

state trait anxiety inventory. The time taken for the completion for the 

entire procedure was 10 to 20 mts. 

Plan of analysis 

The data obtained from the ST AI the investigator decided to 

analyses the data in terms of frequency and percentages and to 

present them in the form of tables bar diagrams etc.; 
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Summary 

This chapter presented the research approach used for , the 

study design of the study, setting of the study and samples and 

sampling technique, population and development of data collection 

tool, data collection procedure and plan for data analysis. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF DATA 

Introduction 

This chapter presents the analysis and interpretation of data 

collected from 10 patients at SCTIMST, TVM . 

Analysis is a process of organizing and synthesizing data in such 

a way that project questions can be answered. The overall aim of 

analysis is to organize, provide structure, and to elicit meaning from 

collected data. 

Interpretation refers to the process of making sense of the 

results and of examining the implication of the findings within a 

broader content. 

The finding of the study were arranged and analyzed under the 

following sections. 

Section A :- Distribution of subjects according to the demographic 

variable 

Section B :- Distribution of data according to the ST AI score 

preoperatively before health teaching 

Section C:- Distribution of data according to the ST AI score 

postoperatively 
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Section A 

Table I 

Distribution of sample according to the demographic variables. 

IS n u 1on o samp e accor 1ng o o· t ·b r f d' t th e age group 
No Age Frequency Percentage 

1 15-20 2 20°/o 
2 20-25 2 20o/o 

~ 

3 25-30 2 20o/o 
4 30-35 2 20°/o 
5 35-40 2 ··20o/o -
Total 10 1 OOo/o 

Total Data presented on the table & shows that 20% of objects 

belongs to the age group of <20°/o, 20% of objects belonging to the 

age of <25. 20o/o of objects belongs to the age groups <30. and 20% of 

objects belongs to <35. and 20°/o of objects belongs to <35. 
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Table II 

Distribution of sample according to sex 

No Sex Frequency Percentage 
1 Male 7 70°/o 
2 Female 3 30°/o 
Total 10 1 00°/o -

Data presented on the table I shows that 70% of objects belongs to 

male group and 30% of objects belong to Female group 
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Section B Table I 

Distribution of sample according to the pre operative score of 

state trait anxiety inventory 

Preoperative scale anxiety score 

No State anxiety score Frequency Percentage 
1 35-40 2 20°/o 
2 40-45 3 30o/o 
3 45-50 2 20o/o 
4 50-55 1 1 Oo/o 
5 55-60 2 20°/o 
Total 10 100o/o 

p 
35 

e 
30 

r 
c 25 

e 20 

n 15 

t 10 

a 5 
g 0 
e 35-40 40-45 45-50 50-55 5.5-60 

State anxiety score 

Table Ill shows that 20°/o objects have state anxiety ·score 

between ·35-40. 30°/o of objects have state anxiety score 40-45. 20°/o of 

objects have state anxiety score 45-50. 1 0°/o of objects have state 

anxiety score 50-55. 20°/o of objects have state anxiety score 55-60% 

pre-operatively. 
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Table Ill 
Pre operative trait anxiety score 

No Trail anxiety score Frequency Percentage 
1 35-40 5 50o/o 
2 40-45 4 40°/o 
3 45-50 Nil NIL 
4 50-55 1 10°/o 
Total 10 1 00°/o 

This table shows that 50°/o of objects have pre-operative trait anxiety 

score of 35-40. 40% of objects have pre-operative trail anxiety score of 

40-45. 1 0°/o of objects have pre-operative trait anxiety score of 50-55. 

p 
e 
r 
c 
e 
n 
t 
a 
g 
e 

35-40 

0% 

40-45 45-50 50-55 

Trait anxiety score 

24 



Section C 

Distribution of sample according to the post operative ST AI score 

Table I 

Post operative state anxiety score 

No State anxiety Frequency Percentage 
1 35-40 5 50°/o 
2 40-45 3 30°/o 
3 45-50 Nil -
4 50-55 1 10o/o 
5 55-60 1 10°/o 
Total 10 100°/o 

This table shows that 50°/o of objects have state anxiety score of 35-

40. 30°/o of objects have state anxiety score of40-45. 1 0°/o of objects 

have state anxiety score of 50-55°/o.1 0°/o of objects have state anxiety 

score of 55-60. 

p 60 

e 50 
r 

40 c 
e 30 

n 20 

t 10 
a 

0 g 
35-40 40-45 45-50 50-55 55-60 

e 
State anxiety score 
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Table II 

Post operative trait anxiety score 

No State anxiety Frequency Percentage 
1 35-40 5 50°/o 
2 40-45 4 40°/o 
3 45-50; Nil Nil 
4 50-55 1 10o/o 
Total 10 100°/o 

This table shows that 50°/o of objects have trait anxiety score of 35-

40o/o . 40°/o of objects have trait anxiety score of 40-45. 10% of objects 

have trait anxiety score of 50-55. 

35-40 40-45 45-50 50-55 
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Summary 

The chapter dealt with the objective in which the data were 

analyzed, distribution of samples according to demographic variables 

such as age, sex, distribution of sample according to the pre-operative 

state-trait anxiety score; distribution of sample according to the post 

operative state trait anxiety inventory score. Frequency polygons bar 

diagrams & pie diagrams was used to the score of the sample. 
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CHAPTER V 

SUMMARY, CONCLUSION, LIMITATION AND 

RECOMMENDATION 

Introduction 

A brief account of the study is given in this chapter which cover 

objectives, findings of the study, summary may living with anxiety can 

be devastating , Easing anxiety may make for smoother, less painful 

recovery. 

This study was conducted with the objective to assess pre­

operative anxiety before health teaching and to assess post operative 

anxiety. The structured state-trait anxiety inventory was used for 

collecting data from 1 0 samples. 

A review of related literature helps the investigator to get a clear 

concept about the project topic undertaken, as well as to develop 

tools, methodology of the study and decide the plan for data analysis. 

The research approach adopted for the, study was descriptive 

approach. The study was conducted at epilepsy ward of 

SCTIMST,TVM. Convenient sampling technique was used to obtain 

samples. 
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Tools used for data collection was structured speilberger's state 

trait anxiety inventory score consisting of demographic data, state 

anxiety score and trait anxiety score. State anxiety scale consist of 18 

questions and trait anxiety scale consist of 18 questions. 

The pilot study was conducted among 2 samples. The data 

collection was done on and it was analyzed and interpreted 

Objectives of the study 

1. To assess pre-operative anxiety before surgery 

2. To assess post-operative anxiety after surgery 

Limitation 

1. The sample size is limited to 10 patients 

2. Convenient sampling technique is used 

3. Sample include medically refractory epilepsy surgery from one 

institution only (SCTIMST,TVM). 

Findings of the study 

The trait anxiety score which refer to stable personality factors 

reflecting the general level of fearfulness did not change significantly 

after surgery. In contrast the state anxiety score which refers to 

transient anxiety that varies according to the situation decreased 

significantly after the surgery. Only the preoperative high state anxiety 
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score among multiple variables were associated with the significant 

decrease in state anxiety after surgery. 

Implication of the study:- The study results showed that pre-operative 

state anxiety score decreased post operatively. But the trait anxiety 

score did not change. A structured preoperative health teaching help 

the patient to reduce the anxiety and to avoid anxiety related 

complication. So for reducing the anxiety related complication 

structured pre-operative teaching is necessary 

Recommendation for future study 

Keeping in mind the finding & limitations of the study, the 

following recommendations were made for future research. 

• Similar study would be repeated by increasing the sample size 

• An evaluation study to assess the effectiveness o,t pre-operative 

teaching on anxiety level of patients before and after surgery can 

also be done. 

Conclusion 

Based on the findings of the study, the following conclusions 

were drawn. 

• The anxiety of ·patients with medically refractory epilepsy 

significantly decreased after surgery. 

30 



• High pre-operative state anxiety score were the greatest factor in 

the decreased state anxiety after surgery. 

• The trait anxiety score did not change post operatively. 

• No patient exhibited a postoperative increase in state anxiety 

score. 
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Health education 

~ Epilepsy is the commonest disorder encountered in 

neurological practice affecting individuals of all age groups 

irrespective of their gender and socio economic status. Every 

year about 35 lakhs people are suffered from Epilepsy (world 

wide). About 40°/oof patients are under the age of 15. 

~ According to the experimental it is proved that there is more 

chance of occurrence of Epilepsy in patients with growing brain 

than compared to completely developed brain. Excitation more 

speedily occur and inhibition occur more slowly in growing brain 

result in occurrence of epilepsy under the age of 15 age 

~ The major risk factor for developing seizure can be classified 

according to age group. In young adults trauma, alcohol 

withdrawal, brain tumor, drug abuse, idiopathic causes are 

common. In person older than 35 yrs quA, brain tumor, alcohol 
~-~· 

withdrawal, metabolic disorders (uremia, electrolyte imbalance), 

Alzhiemer's disease, and other neurodegenerative disease, 

idiopathic causes are the major cause of seizures cerebral 

hypoxia etc. 
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~ When medical management is ineffective surgery is the next 

option. 

~ The two basic technological requirements that are mandatory 

for pre-surgical assessment are high resolution MRI and Video 

EEG telemetry. The long term video EEG mentoring is the most 

definitive method for differentiation of epileptic seizure onset. 

~ About 70°/o patients are seizure free after medically refractory 

epilepsy surgery. 

~ Head shaving done before the surgery the convenient of 

surgery 

~ To avoid pain dressing surgery pain medical given at time 

~ For give more intensive care patient should be shifted to the 

~ An oxygen mask placed for giving 02 the pt to avoid breathing 

difficulty 

~ For the drainage of urine a tolley's eat helter is placed . 

~ Leads should be placed over the chest for assessing heart rate, 

RR etc 

~ If there is no problem we can start normal diet the day after 

surgery 

~ If there is no problem pt can be discharged after 7-8 days. 
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~ Medicines should be taken at proper time according to the 

doctors order. 

~ If there is fever, inflammation around the wound, pain pus 

formation etc you should inform to the doctor in the local 

hospital 

~ If there is epilepsy you should inform to the doctor immediately 

How we can control seizures 

a) Medicine mush be taken at proper time 

b) If you forgot to ta ·ne, it immediately when you 

remember it. 

c) Keep the medicine 

d) Without the order from the doctor don't reduce or stop AED'S 

e) Give more attention to the pt by the family 

f) Leave the place which will cause more anxiety to you. 

g) Don't be over exited have both daily clean the wound with soap 

and warm water and mop with clean cloth. Do not rub or 

scratch the wound with the nail. Used separate cloth for 

cleaning the wound change your cloth daily. Do not apply oil or 

powder over the wound. Keep the wound dry. 
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