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e R OMEEE (330) : By using 3D-MRI volumetric analyses, we confirmed that seizure
and the duration of paroxysmal anomalies may be associated with prefrontal lobe growth
abnormalities, which are associated with neuropsychological problems in children with
epilepsy. Moreover, we confirmed that a combination of spike rate and extended periods
of high frequency of paroxysmal EEG abnormalities may predict the evolution of atypical
rolandic epilepsy. The urgent suppression of these seizure and EEG abnormalities may be
necessary to prevent the progression of neuropsychological impairments
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