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ABSTRACT 
 
Background: Epilepsy is one of the most common serious neurological disorders, and up to 
40% of people with epilepsy have seizures that are not controlled by drugs. Refractory 
epilepsy is defined as a failure of two or more appropriately selected and adequately tried 
anticonvulsant drugs to achieve seizure freedom for a sustained period of time in either 
monotherapy or polytherapy. Refractory epilepsy may be associated with developmental 
delay in infants and young children, severe disability and morbidity in older children and 
adults, as well as a mortality rate 5–10 times that of the general population, due to their 
seizures.  
 
Methods and results: Patients reported in this paper are treated in University Clinic for 
pediatric disease in Skopje, diagnosed with refractory epilepsy. Electroencephalography 
(EEG) and brain magnetic resonance (MRI) are performed in all of them. One exhibited a 
right-sided spike and wave complex in EEG and showed normal findings in brain MRI, the 
other exhibited paroxysms of high voltage spikes in EEG and porencephalic cyst in right 
temporal-parietal region, while one showed spike and wave discharges in temporal region. All 
presented with focal seizures with impaired awareness and motor onset. Two of them had a 
normal neurological examination while one had a right-sided hemiparesis in the upper limb. 
More than two antiepileptic drugs are tried in each of them with no successful response 
regarding the freedom from seizures.  
 
Conclusion: Patients with refractory epilepsy should be referred to a multidisciplinary 
epilepsy center for a presurgical evaluation, which is important to determine if the patient is a 
surgical candidate. The eligibility criteria required entering a presurgical evaluation should be 
provided that the patient suffers from disabling seizures unrelated to an idiopathic generalized 
epileptic syndrome, despite appropriate antiepileptic drug treatment. The decision to perform 
a presurgical evaluation must be individualized, and take into account the likelihood of 
meeting the patient's expectations in terms of outcome, which need to be balanced with the 
apparent severity of the epileptic condition, the chance of achieving a successful surgical 
treatment, and the risk of a postoperative neurological, cognitive, or psychiatric deterioration. 
Patient reviewed in this paper are fulfilling the eligibility criteria for presurgical evaluation and 
advised for a presurgical evaluation. 
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