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The cause of HME is unknown, but HME is associated with severe seizures,
contralateral motor deficit, and global developmental delay'. Multiple antiseizure
drugs are often required, but when seizures don’t respond to medications,
hemispherectomy is advocated as the best choice of treatment for children2
Hemispherectomy (total or partial removal of an affected cerebral hemisphere) is
an effective treatment option, resulting in seizure control in 60-85% of cases, and
there is some evidence of improved cognitive and behavioral outcomes'
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Time from seizure onset to hemispherectomy: 8.3 months
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to have 250 participants by the end of 2020. It has no end date.
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