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Malignant Rolandic—sylvian epilepsy in children
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Fz. BE#E @ Congenital Bilateral perisylvian syndrome (23517 % BREREORF# & Z DEI S

Number of patients (%)

Clinical features 1994-2011 Kuzniecky et al. (1993)

Bilateral perisylvian involvement (MRI) 93/94 (99) 31/31 (100)
Abnormal tongue movement 26/35 (74) 31/31 (100)
Dysarthria 43/52 (82) 30/31 (97)
Seizure 52/74 (70) 27/31 (87)
Mental retardation 42/75 (56) 56/31 (85)
Dysphagia 52/70 (74) 26/31 (81)
Absent gag reflex 6/20 (30) 23/31 (75)
Drooling 26/38 (68) 22/31 (71)
Pyramidal signs 14/29 (48) 22/31 (72)
Club feet 1/28 (3) 6/31 (20)

Arthrogryposis multiplex 6/28 (21) 4/31 (13)

Infantile spasms 3/74 (4) 4/31 (14)

Micrognathia 8/28 (28) 2/31 (6)
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