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[Abstract] Objective To investigate the effect of intraoperative epileptic seizure on postoperative
mood and muscle strength during awake anesthesia (AA) for the resection of gliomas. Methods A total of
90 patients with glioma admitted to Xijing Hospital, Air Force Military Medical University of Chinese PLA
from September 2020 to September 2022 were collected and divided into general anesthesia group (GA
group, n = 30), awake anesthesia without intraoperative epileptic seizure group (AA group, n = 30), and
awake anesthesia with intraoperative epileptic seizure group (AA + IE group, n = 30) according to the
anesthesia method and the presence of intraoperative epileptic seizure. Patients’ mood and muscle strength
changes were assessed preoperatively and one week postoperatively by using Hamilton Anxiety Rating Scale
(HAMA), Hamilton Depression Rating Scale (HAMD) and muscle strength division method. Results The
differences in HAMD score (F =9.985, P =0.000) and muscle strength (F =4.472, P =0.014) at one week
postoperatively were statistically significant among 3 groups. HAMD score was increased in AA group (¢ =
3.177, P =0.014) and AA +1E group (¢ =9.468, P =0.000) when compared with GA group. HAMD scores
was increased in AA +1E group (¢ =6.290, P =0.003) when compared with AA group. Postoperative muscle
strength of AA group (¢ =9.172, P =0.006) and AA + IE group (¢ =5.310, P =0.000) was increased when
compared with GA group. Muscle strength of AA +IE group was decreased compared with AA group (¢ =
3.862, P = 0.007). Conclusions Awake anesthesia can aggravate postoperative depression, but improve
muscle strength. Intraoperative epileptic seizure can aggravate postoperative depression and decrease

muscle strength. A reasonable preventive treatment plan needs to be developed in advance to reduce the
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incidence of intraoperative epileptic seizure.
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Figure 1
and had intraoperative epileptic seizures induced by awake anesthesia. Pre- and post-operative MRI
findings and intraoperative findings Preoperative axial T,WI showed a massive hypointensity in the
right anterior central gyrus (arrow indicates) with unclear boundary from surrounding brain tissue,
considering glioma (Panel la). Preoperative axial T,WI showed uneven hyperintensity in the right
anterior central gyrus (arrow indicates) with peripheral edema (Panel 1b). Axial enhanced T,WI

A 38-year-old male patient was clinically diagnosed as right anterior central gyrus glioma

showed no significant enhancement of the lesion (arrow indictaes, Panel lc). Intraoperative cortical electrical stimulation was used to

stimulate the anterior central gyrus (Panel 1d). Postoperative axial FLAIR at 24 h showed most of the tumor was excised and a surgical
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channel was visible (Panel Ie).
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Table 1. Comparison of clinical data among 3 groups
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One-way ANOVA for comparison of age and preoperative KPS score, and X? test for comparison of others , 4 % 1 R 5 KPS P43 1) b 58 % FH 5
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Table 2. Comparison of HAMA, HAMD scores and
muscle strength among 3 groups before and after surgery

Ex)
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Table 3. ANOVA for premeasure - postmeasure design of
HAMA, HAMD scores and muscle strength among the 3
groups before and after surgery

2H 53] 1% AT ENERG
HAMA ($F-43)
GAZH(1) 30 21.93+3.22 23.20+3.41
AAZ(2) 30 21.77 +2.50 24.33+2.32
AA +TE41(3) 30 21.10+2.84 26.67 +3.14
HAMD (P-43)
GAZL(1) 30 23.70 £2.38 20.10 +2.64
AAZ(2) 30 22.77 +3.07 22.07 +2.55
AA+TEZ(3) 30 22.23+3.61 25.97 +5.46
WL (50
GAH(1) 30 4.10+0.88 3.30+0.99
AAZ(2) 30 4.03+0.81 4.63 +0.49
AA+IEZH(3) 30 3.93+0.87 4.07 +0.83

HAMA , Hamilton Anxiety Rating Scale, 3 % /K il £5 J& £ 3¢ ;
HAMD, Hamilton Depression Rating Scale , 3 % /K 1 1l fils 5 36 ;
GA, general anesthesia, 4 B BRI ; AA , awake anesthesia, i [ R
5 1E , intraoperative epileptic seizure , A HNH %
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HAMA, Hamilton Anxiety Rating Scale, IX 2R R R R
HAMD , Hamilton Depression Rating Scale, DU IR AN AR 52

R4 3YHBFARS 1 HAMD A FHL ST iP5 9 LA

Table 4. Pairwise comparison of HAMD score and
muscle strength among 3 groups at one week after surgery
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qfd PH qfH P1E
(1):(2) 3.177 0.014 9.172 0.006
(1):(3) 9.468 0.000 5.310 0.000
(2):(3) 6.290 0.003 3.862 0.007

HAMD, Hamilton Depression Rating Scale , I % /R $ii #1ll fifs it
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