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What happens before my admission?

You have already been assessed as suitable for epilepsy

surgery to reduce or control the frequency of your seizures.

Before your admission, you will be given a date to attend as

a day patient. Various routine pre-operative tests will be

performed e.g. ECG (heart tracing), blood tests, blood

pressure etc. You will see a doctor from the neurosurgical

team, a nurse and an anaesthetist. It is a good idea to write

down any questions you want to ask before you attend.

How long will I be in hospital when I have 
my operation?

You will come into hospital the day before your operation

and most people go home 4-5 days after their operation.

What are the risks of epilepsy surgery?

Your anaesthetist will explain the risks associated with

having an anaesthetic. An information leaflet “you and 

your anaesthetic” is available at www.sth.nhs.uk if you 

need any further information.

Your previous tests will have pinpointed the area where 

your seizures are starting. Your surgeon will explain the

possible risks associated with the surgery e.g. infection, 

brain haemorrhage or loss of function related to the site 

of the surgery. This could be some loss of movement,

memory, hearing, vision etc. You may have difficulty opening

your mouth wide for several weeks after surgery because of

the effect of the surgery on the muscles in the jaw.

There is a risk that the surgery will not work and that you

will continue to have seizures after surgery. 
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There is a 1% risk that you could lose some movement on

one side of your body (hemiparesis). There is a 5% risk of a

partial loss of vision, this loss may not be noticeable to you,

but may be picked up by visual tests. Up to 50% of patients

may experience some degree of memory changes. All of the

changes may be permanent but some improvement may

occur in the months following surgery. Some people have

mood changes in the weeks/months after surgery, this is

usually temporary and is a reaction to having had major

surgery and perhaps to any change in your seizure pattern.

The risk of mortality is less than 1 in 1000.

We must obtain your consent for any procedure or

treatment beforehand. Staff will explain all the risks,

benefits and alternatives before they ask for your

consent.  If you are unsure about any aspect of the

procedure or treatment proposed, please do not

hesitate to ask for more information.    

What happens before the operation?

You will not eat or drink for 6 hours before the operation

because you will be having a general anaesthetic. You will

have a bath or a shower and put on a hospital gown and 

be given some fitted stockings. The stockings prevent the

risk of developing a blood clot in the legs, this can happen

when you have been inactive in one position (as you are

when in theatre). At some point before going down to

theatre you will have a repeat MRI scan and stick on

markers will be placed on your scalp to assist the surgeon. 

You will have your usual medication and any pre-anaesthetic

medication and wait on your bed until the theatre staff

collect you. They will take you to theatre where you will 

see the surgeon and the anaesthetist.
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What will happen during the operation?

The operation takes place once you are asleep and it takes

3-6 hours. Once you are asleep your surgeon will shave

part of your scalp and perform the operation which will

have been explained to you previously by the surgeon.

Very occasionally the surgeon may need you awake for

part or all of the surgery. This is only done if the surgeon

needs you to be able to help him for example by speaking

or moving your arm or leg during the operation. This can

be very important to make sure we minimise the loss of

any functions. You will be given local anaesthetic if you 

are operated on in this way and the surgeon would have

discussed this with you at the planning stage. 

Afterwards the scalp is closed with metal clips and 

covered with a dressing and padding, held in place by a

crepe bandage around your head.

How long will I be away from the ward?

You will be away from the ward for at least 4-6 hours. 

This is because when you come out of theatre, you will

stay in a recovery area until your condition is stable and

you are ready to be returned to the ward.

How will I feel when I am back on the ward
after the operation?

You may be sleepy for the first 24 hours. You will be given

medication for nausea and pain relief as needed. You may

have a wound drain and a urine catheter in place, these

are usually removed a day after the operation. You will rest

in bed until the day after the operation, when you may be

able to get out of bed. 
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Nursing staff will help you with washing, dressing and

toileting. The bandages are usually undisturbed for a few

days unless the wound needs checking, ask the nurses if

you have any concerns.  

The metal clips in your scalp are usually removed 7 days

after the operation. The wound will then be covered with 

a thin dressing. This should be kept dry, occasionally; there

may be some discharge from the site. Once the wound is

clear and dry the dressing may be removed and you can

wash and brush your hair carefully. The area may feel

tender and itchy for 2-3 weeks whilst it heals and your hair

grows back.  

During certain operations the jaw muscle may be involved

and afterwards you may experience discomfort when

chewing. This may last several weeks. With some operations

you may find bruising and swelling occurs around your eye.

This settles gradually over several days.

Can I still have a seizure after the operation?

You may still have seizures which can be caused by the

temporary bruising after the operation; this does not always

mean that the operation has failed. Eventually 60-70% of

our patients become seizure-free following surgery.

Will I need to continue taking my 
anti-epileptic medication?

Yes you will. Normally you will continue to take your

epilepsy medication for at least 12 months after surgery,

even if your seizures have stopped.
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Will I feel different after the operation?

When you leave hospital you may have less energy and

feel tired for several weeks. You need to rest and relax as

much as possible. You may feel easily upset, depressed or

anxious. These feelings are usually a temporary reaction 

to having had a major operation and to any change you

have experienced in your seizure pattern. However if you

continue to feel depressed you should contact your GP as

you may need treatment with counselling or

antidepressant medication.

When can I resume work after the operation?

Six weeks after surgery you will attend outpatients for a

follow-up appointment. At this time you can discuss the

amount of time you need off and perhaps negotiate a

gradual return to work depending on how fast you have

recovered. Most people will need at least three months to

recover before any return to full-time work. You may have

fewer restrictions to your life and your employment

prospects may have changed. This can have implications 

if you have been claiming benefits.

Can I drive after surgery?

You will need to have been seizure-free for one year

before applying for a driving licence. We recommend that

you wait 6 months after you have stopped taking your

medication. You will also need to have an eye test before

you begin driving. 
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What about leisure activities after surgery?

These decisions are very individual and we suggest you

discuss them with your doctor (GP / Neurologist /

Neurosurgeon). When taking part in leisure activities,

travelling abroad, drinking alcohol and playing sports, you

will need to take the same precautions that you did before

surgery whether or not your seizures have stopped.

When can I have sex after surgery?

As soon as you feel emotionally and physically well

enough.

Will the surgery affect my family life?

If your seizure control improves, it may take time for you

and your family to get used to life without seizures.

Equally some or no improvement in seizure control may

result in some feelings of disappointment.

How long after my surgery will I need to be
followed up by the surgery team?

You will have a follow-up appointment 6-8 weeks after

surgery. We will follow your progress for at least a year

after surgery.

If you have any further questions, please ring the 

Co-ordinator for the Epilepsy Surgery Programme.

Tel: 0114 271 2372 Monday to Friday 08.30-16.30.

Name:   ……………………………........................   
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