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Abstract 

The management of low-grade gliomas relies mainly on anti-epileptic medication and surgeryPatients with low grade gliomas (LGGs) are typically referred for a neurosurgical opinion early on, as part of a neuro-oncology multi-disciplinary pathway. Observations from clinical practice suggested that despite national guidance the epilepsy management in such patients was often sub-optimal. We undertook an audit at a regional neuroscience centre. . Whilst there are clear guidelines for patients who present with a first seizure, including medication and clinic referrals, there are no guidelines for patients with LGGs. This means that each patient is started on a medication of the doctor’s choice, and often the patients are not referred to first fit clinics as they would if they were presenting with idiopathic epilepsy. There is little known about which medications are most effective in these patients.
All patients seen within the Departments of Neurology or Neurosurgery in a 5 year period commencing Xxx 2010 with a new diagnosis of LGG and a seizure at any point were identified. Data from electronic and paper records were collected retrospectively on a structured profoma and analysed using Graphpad Prism. The patients selected for audit were collected from St George’s Hospital Neurosurgery and Neurology department and were an exhaustive list of patients that had been under their care over the last 5 years. The total sample size was 88 patients were identified, on whom analysis is now almost complete. . The inclusion criteria was brief but strict: a diagnosis of Low-Grade Glioma (WHO Grade I and II) within the last five years and that the patient has had a seizure. Every patient is either on anti-epileptic medication, or have taken anti-epileptic medication in the past. The information was collected using retrospective data from electronic patient records and paper notes; completed on an electronic proforma. 	Comment by Hannah Co_ck: That then automatically excludes eg.. already High grade, Dx before the period etc. 	Comment by Freya Waite-Taylor: Need to check – I have not finished all patients.
The data collected assessed the treatment of these patients, focusing on the care of the patient in hospital, the medication they received, and how they were monitored. Interventions relating to the glioma itself, including biopsy, debulking, maximal resection, chemotherapy and radiotherapy, have all been reported. 
39% of patients were nothad not been referred to a neurologist/epilepsy specialist y at any point during over tthe course of their treatment; of the remainder . Of the 61% that were referred, a proportion were never sent an appointmenta substantial proportion had no documented evidence they had ever been seen, or referral was undertaken only when seizures proved refractory,  . Furthermore, in some patients it took up to many years to be referred, after a period of trial and error with a neurosurgeonsometimes over several years. . Levetiracetam was the initial anti-epileptic medication prescribedfirst drug used in 64% of patients, but data was lacking in who started the medication. The tumour intervention was dependent on the pathology, progression of disease and tumour location, but also appeared to be age biased, favouring those who are younger.  	Comment by Hannah Co_ck: Do we know that – or could they have been sent apt and DNA, or been sent apt elsewhere which we can’t track? 	Comment by Hannah Co_ck: Try to estimate – better so	Comment by Freya Waite-Taylor: This is of the patients that I have completely finished. 
In conclusion,Current practice with respect to the management of seizures LGG at a leading neuroscience centre is not in keeping with national guidance, and likely not atypical. over a third of patients are not ever referred to epilepsy services, disregarding the NICE recommendations. Even those who are referred are often not done so according to the guidelines. The drug of choice is Levetiracetam despite the type of seizures the patient was suffering from. This highlights an area that needs further research and guidelines in order for patients to receive the correct care. Recommendations to improve care will be presented.  
 

