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Letter to the Editor

Re: Establishment of low cost epilepsy surgery centers in resource poor settings

To the Editor

I read with interest the article by Jukkarwala et al. entitled:
“Establishment of low cost epilepsy surgery centers in resource poor
setting” [1]. I agree with their conclusion that “It is possible to establish
successful epilepsy surgery programs in resource poor setting with
reasonable costs” [1]. However, I would like to suggest a strategy to
reduce the costs substantially compared with their achievement of USD
1324 per patient. In a previous review in 2008, we suggested strategies
to develop epilepsy surgery centers in the developing countries [2]. We
followed that strategy and established a successful epilepsy surgery
program in Shiraz, Iran, in 2009 [3]. Since then, we have operated
many patients with drug-resistant epilepsy with success rates compar-
able to the results from well-equipped and well-established western
centers [4,5]. At our epilepsy surgery center in Shiraz, we can only
perform daytime video-electroencephalography (EEG) monitoring for
two hours. We also have 1.5 Tesla magnetic resonance imaging (MRI)
with an epilepsy protocol [4]. Despite all shortcomings, we have been
able to offer epilepsy surgery to many patients, who needed it, based
upon the accurate identification of good surgical candidates and
without jeopardizing their safety. This has resulted in total costs of
outpatient assessments, inpatient assessments (presurgical evaluations)
and operation to be less than $500 at our center [3]. Detection of ideal
candidates for epilepsy surgery is possible for well-trained epileptolo-
gists with the help of basic investigative technologies (i.e., short-term
EEG monitoring and MRI). Patients with potentially epileptogenic,
well-circumscribed brain lesions on MRI and also those with mesial
temporal lobe epilepsy are reasonable candidates for surgery [4]. In
addition, palliative epilepsy surgeries including corpus callosotomy are
also doable in these settings 5]. These kind of epilepsy surgeries are
feasible in developing countries if they have a knowledgeable team
consisting of an epileptologist, neurosurgeon and technicians and with

using MRI and EEG as the basic investigative technologies [2]. This
strategy has proven to be effective and cost saving.
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