Responsive Neurostimulator Implantation Outcomes in Idiopathic Generalized Epilepsy
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Figure 1. Pre- and post-RNS implantation GTC frequency. RNS therapy in patients with drug-resistant IGE resulted in a substantial reduction in generalized tonic—clonic (GTC) seizure burden. Across
freq uency ranges. all ten patients, the average annual GTC frequency decreased from 11.7 to 2.4 seizures/year, reflecting a 79.5% reduction after implantation. Notably, 80% of the cohort achieved =50% seizure reduction,

and 40% were GTC-free at last follow-up, demonstrating robust and durable seizure control following bilateral CMN neuromodulation.
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Figure 3 A-D: Patient 2 (Free of GTC)
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| Percent. reductI(.)n " : * Engel classification at 6 months Figures 4-5. Electrocorticography (ECoG) and clinical outcomes in patients with partial GTC reduction. Patient 5 demonstrated a 56% decrease in annual GTC frequency, improving from 9 to 4
ge.nerallzed tonic-clonic * I-ll=good GTCs per year (Table 2), with sustained reductions throughout follow-up (Fig. 4A-D). Patient 10 achieved a 50% decrease in GTCs, from 6 to 3 per year, reflecting a stable partial response to RNS
Selzures * |-V = poor therapy (Fig. 5A-D). These cases represent intermediate outcomes within the cohort, illustrating meaningful seizure reduction even when complete remission is not achieved.
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