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Table S1. Clinical characteristics of the patients.

Subject Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
Gender Male Male Male Male Male
Age at VNS 8 years 5 years 11 months 3 years 9 months 4 years 5 years 7 months
implantation y y y y y
Age at SEEG 9 year 4 months 8 years 11 months 8 years 2 months 5 years 6 months 6 years 10 months
assessment
Age z(i)tnes};lepsy 6 months 2 years 4 months 1 year 4 months 1 month 1 year 1 month
Missense mutation Infantile spasm;
. of DEPDC5 gene; SCN7A gene Sequelae of Dysplasia of the
Etiology Lennox-gastaut mutation encephalitis left frontal and MCD
syndrome insular cortex
Left hemispheric
volume reduction; Left temporo-
MRI MRI negative Bilateral coFtlcal Bilateral brain Loss of gray-white parleto-ocqpltal
dysplasia atrophy matter focal cortical
differentiation in dysplasia
the left frontal lobe
. Tonic, spasm, Spasm, tonic, focal, =~ Myoclonic, clonic, Tonic, spasm, Spasm, tonic,
Seizure type - . - : .
myoclonic mixed partial partial complex partial
Left frontal lobe, Multiple lesions in
. . . Left temporo-
. . middle of anterior ~ both hemispheres, . . ..
Seizure onset Left hemisphere ) . Left hemisphere parieto-occipital
fronto-temporal especially in the lobe
lobe, parietal lobe left hemisphere

VNS outcome

Seizure frequency
was reduced by
about 50%; Status
epilepticus
happened more
frequently when
VNS device was
turned off

Seizure frequency
was reduced by
about 50%

Seizure frequency
was decreased by
90% at the sixth
month of VNS
therapy but began
to increase
gradually from the
ninth month;
Current seizure
frequency was
about 30% lower
than that before
VNS therapy

Frequency of
subtle seizure was
decreased by less
than 25%;
Duration of GTCS
was shortened
from 10 min to 3
min

Seizure frequency
was reduced by
less than 25%;
Walking and
language were
slightly improved

VNS, vagus nerve stimulation; SEEG, stereo-electroencephalography; MRI, magnetic resonance imaging; MCD, Malformations of cortical development;
GTCS, generalized tonic-clonic seizures; RFTC, radiofrequency thermocoagulation
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Table S2. Clinical characteristics of the patients. (Continued)

Subject Patient 6 Patient 7 Patient 8 Patient 9 Patient 10
Gender Male Male Female Male Male
'Age at VNS 1 year 6 months 3 years 11 months 4 years 9 months 8 years 2 months 4 years 2 months
implantation
Age at SEEG 2 years 4 months 6 years 6 months 5 years 2 months 10 years 8 months 5 years 4 months
assessment
Age z(i)tnes};lepsy 2 years 4 months 1 year 4 months 5 years 3 years
. Hypoglycemic
Sequelae of acute Infantile spasm; )
Etiology necrotizing n(flg;ﬁﬁnl gl\/i?;]}:) CACNAIE gene eni}l};hai?;)?;hy’ Viral encephalitis
encephalopathy / mutation bilgayteral
Abnormal shape of
Bilateral brain left frontal lobe
atrophy and and right parietal
bilateral lobe, . Encephalopathy; .
MRI hemispheric polycerebellar MRI negative Bilateral ulegyria MRI negative
multifocal brain gyrus deformity
scar with cerebral
fissure deformity
. Tonic-clonic, . Spasm in clusters . Tonic, complex
Seizure type Partial, spasm Partial

Seizure onset

VNS outcome

myoclonic

Multiple lesions in
both hemispheres

No improvement
in seizure
frequency

Multiple lesions in
both hemispheres

No improvement
in seizure
frequency

or isolation

Multiple lesions in
both hemispheres,

especially in
temporal lobe

No improvement

in seizure

frequency; Slight
improvement in

cognition

Multiple lesions in
both hemispheres

No improvement
in seizure
frequency

partial

Bilateral fronto-
temporo-insular
lobe

No improvement
in seizure
frequency;

Consciousness was
recovered faster
after GTCS than
that before VNS
therapy; Mouth

twitching was no
longer present

VNS, vagus nerve stimulation; SEEG, stereo-electroencephalography; MRI, magnetic resonance imaging; MCD, Malformations of cortical development;
GTCS, generalized tonic-clonic seizures



