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Introducere. Studiile publicate anterior au demonstrat
ca epilepsia focald este asociata cu un risc de trei ori mai
mare de a dezvolta farmacorezistentd, in timp ce, o anoma-
lie structurala cerebrala identificata neuroimagistic este un
factor de risc independent pentru farmacorezistenta. Scop-
ul studiului: Determinarea spectrului de leziuni cerebrale
la personale cu epilepsie farmacorezistenta din populatia
Republicii Moldova. Material si metode. A fost efectuat un
studiu retrospectiv, care a inclus 311 pacienti cu epilepsie
si leziuni structurale cerebrale. Pacientii au fost evaluati in
perioada 2016 - 2024 1n cadrul Centrului National de Epilep-
tologie, cu analiza detaliata a istoricul epilepsiei, examenul
neurologic, monitorizati Video EEG si neuroimagistic (IRM).
Rezultate. Epilepsia focald FR a fost diagnosticata conform
criteriilor ILAE la 95 de pacienti (32,7%), cu o durata medie
a epilepsiei de 20,1+13,6 ani si varsta la momentul diagnos-
ticului in medie de 32,12+12,2 ani. Cea mai frecventa cauza
a epilepsie FR 1n randul adultilor a fost scleroza hipocam-
palad la 30,8% (35 de pacienti), urmata de malformatii de
dezvoltare corticald In 12,6% si tumorile cerebrale in 9,5%.
Alte anomalii structurale au fost malformatiile vasculare
4,2%, scleroza tuberoasa 3,1% si angiomatoza leptomenin-
geala la 1 pacient (1%). Rezultatele noastre sunt compara-
bile cu studiile efectuate pe specimene histopatologice de
creier din cadrul European Epilepsy Brain Bank. Concluz-
ie: Spectrul leziunilor cerebrale care determina rezistenta
la medicamente este foarte mare, cea mai frecventa cauza
fiind scleroza hipocampala. Detectarea precisa a leziunilor
cerebrale cu risc crescut de farmacorezistenta poate asigu-
ra o abordarea clinica personaliza a pacientilor cu epilepsie
si poate afecta semnificativ rezultatul. Cuvinte-cheie: lezi-
une cerebrald, epilepsie farmacorezistents, epilepsie focala,
neuroimagistica.
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Introduction. Previously published studies demonstrat-
ed that focal epilepsy is associated with a threefold risk of
developing drug resistance, while a structural abnormality
on neuroimaging is an independent risk factor for drug-re-
sistance. It is known that lesional drug-resistant epilepsy
(DRE) has a direct influence on the clinical outcome. The
aim of the study: to determine the spectrum of structur-
al brain lesions that causes drug resistant epilepsy among
people from Republic of Moldova. Material and methods.
Single center retrospective study included 311 patients
with epilepsy and structural brain lesions, 95 of which have
focal DRE. Patients were evaluated during the 2016 - 2024
at National Epilepsy Center from Republic of Moldova. De-
tailed medical history, neurological examination, Video-EEG
and neuroimaging (MRI) were analyzed. Results. Focal DRE
was diagnosed according to ILAE criteria in 95 patients
(32,7%), mean duration of epilepsy was 20.1+13.6 years,
age at the moment of diagnosis 32,12+12,2 years on av-
erage. The most common cause of DRE among adults was
hippocampal sclerosis in 30,8% (35 patients), followed by
malformation of cortical development in 12,6% and brain
tumors in 9,5%. Other structural abnormalities were vas-
cular malformations 4,2%, tuberous sclerosis 3,1% and lep-
tomeningeal angiomatosis in 1 patient (1%). Our results are
comparable with histopathological findings on brain speci-
mens from the European Epilepsy Brain Bank. Conclusion.
The spectrum of brain lesions causing drug resistance is
very large, the most frequent cause being hippocampal scle-
rosis. Accurate detection of brain lesions that cause drug
resistance can personalize the clinical approach of patients
with epilepsy and significantly impact the outcome. Key-
words: brain lesion, drug resistant epilepsy, focal epilepsy,
neuroimaging.



