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EPILEPSY HIGHLIGHT

Recent update in status epilepticsus
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EPILEPSY AND SEIZURE
CLASSIFICATION (AN UPDATED)

Tsaandn anfainanudsimuelas Interational
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fadeiafagsznineemstnisandt “simple partial seizures”
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HARINMIUREURUAIUBINITIFAALLIENIT “complex partial

seizures”

2. Generalized seizures .ilua1n1sENASNAUAIN

ANNAAUNAVDIARU INH1FNDININIFND I

3. Unclassified seizures fuanstniisialiainnsa

auunladndu partial %38 generalized seizures
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l3nandn (epilepsy) lufaatiuduunas International
Classification of Epilepsies, Epileptic Syndromes and Related
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Axis 2: Seizure type Juilszinnunsaini1sEn
i ILAE classification T 1981 uanwilaannsiludl 2006 ILAE
Ianansusudgamsudslszinanvasennistnlval (mswﬁ' 1)
Foflanwasrlnd Ao ey ILAE classification 1 1981 lagdinns
wteanstniu 2 dsznnlvg @a generalized seizure waz

partial seizure W@ ke focal seizure wni partial seizure

Axis 3: Epilepsy syndrome wiis#1# International
Classification of Epilepsies and Epileptic Syndromes
(Commission on Classification and Terminology of the ILAE,
1989) luil 2006 ILAE léanamsuiudsemsudeszim
ypslsmandnlvsl (a15797 2) Feflanwowlndi@esiu ILAE
classification 111989 usfimaisndnaiinvaslspantnaiialng
%um L1194 autosomal dominant nocturnal frontal lobe epilepsy,

mesial temporal epilepsy with hippocampal sclerosis Vg

Axis 4: Etiology vantisanmauaslsaangnlugilas
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Axis 5: Impairment uanfisnansznuaslsnandn
AddaguNWan M13¥119% MIFUTUTIRIUFIANUAZAANIN

aa U
mawmaagﬁqﬂ

15799 1 Proposed classification of epileptic seizures

(Engel J Jr. Report of the ILAE classification core group.
Epilepsia 2006b; 47(9): 15658-1568.)

I. Generalized onset

A. Seizures with tonic and/or clonic manifestations

1. Tonic-clonic seizures
2. Clonic seizures

3. Tonic seizures

B. Absences

1. Typical absences
2. Atypical absences

3. Myoclonic absences

C. Myoclonic seizure types

1. Myoclonic seizures
2. Myoclonic astatic seizures

3. Eyelid myoclonia
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D. Epileptic spasms

E. Atonic seizures

F. Negative myoclonus

Il. Focal onset (partial)

A. Local

1. Neocortical
a. Without local spread
i. Focal clonic seizures
ii. Focal myoclonic seizures
iii. Inhibitory motor seizures
iv. Focal sensory seizures with
elementary symptoms
v. Aphasic seizures
b. With local spread
i. Jacksonian march seizures
ii. Focal (asymmetric) tonic seizures
iii. Focal sensory seizures with

experiential symptoms

2. Hippocampal and parahippocampal

B. With ipsilateral propagation to:

1. Neocortical areas
(includes hemiclonic seizures)

2. Limbic areas (includes gelastic seizures)

C. With contralateral spread to:

1. Neocortical areas (hyperkinetic seizures)
2. Limbic areas (dyscognitive seizures with or

without automatisms [psychomotor])

D. Secondarily generalized

1. Tonic-clonic seizures

lll. Neonatal seizures




A15799 2 Proposed Classification of Epilepsies and Generalized epilepsy with febrile

Epileptic Syndromes (ILAE, 2006) convulsion plus
(Tuanaiudanioaoidesldun aaxsnoialnsidisdsdunlu Other generalized idiopathic epilepsies
proposed classification Il 2006) not defined above

,, ; 2.2. Cryptogenic or symptomatic
1. Localization-related (focal, local, partial) West syndrome
epilepsies and syndromes (infantile spasms, Blitz-Nick-Salaam Krampfe)

1.1. Idiopathic (with age-related onset)

. Lennox-Gastaut syndrome
Benign childhood epilepsy with

centrotemporal spikes Epilepsy with myoclonic-astatic seizures
Childhood epilepsy Epilepsy with myoclonic absences
with occipital paroxysms 2.3. Symptomatic
Primary reading epilepsy 2.3.1. Nonspecific etiology

1.2. Cryptogenic Early myoclonic encephalopathy

1.3. Symptomatic Early infantile epileptic encephalopathy
Mesial temporal lobe epilepsy with with suppression-burst

hippocampal sclerosis
Other symptomatic generalized

Autosomal dominant temporal lobe epilepsies not defined above

epilepsy with auditory features
2.3.2. Specific syndromes
Autosomal dominant frontal lobe epilepsy
Epileptic seizures complicating
Symptomatic focal epilepsies not disease states

otherwise specified

Temporal lobe epilepsy 3. Epilepsies and syndromes undetermined whether

(amygdalohippocampal, lateral) focal or generalized

3.1. With both generalized and focal seizures
Neonatal seizures

Frontal lobe epilepsies
(supplementary motor, cingulate, anterior
frontopolar, orbitofrontal, dorsolateral, Severe myoclonic in infancy

opercular, motor cortex
P ) Epilepsy with continuous spike-wave

Parietal lobe epilepsies activity during slow-wave sleep

Occipital lobe epilepsies Acquired epileptic aphasia

Chronic progressive epilepsia partialis (Landau-Kleffner syndrome)

continua of childhood Other undetermined epilepsies not

defined above
2. Generalized epilepsies and syndromes
3.2. Without unequivocal generalized or

2.1. Idiopathic (with age-related onset) focal features

Benign neonatal familial convulsions

4. Special syndromes

Benign neonatal convulsions (now called ““Conditions with epileptic seizures that

Benign myoclonic epilepsy in infancy do not require a diagnosis of epilepsy”’)

Childhood absence epilepsy 4.1. Situation-related seizures

. , Febrile convulsions
Juvenile absence epilepsy

. ' . Isolated seizures or isolated status
Juvenile myoclonic epilepsy epilepticus
Epilepsy with grand mal seizures Seizures occurring only with acute

(generalized tonic-clonic seizures) on . .
metabolic or toxic event

awakening
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1131693 1uBNBIN1ITNILHING absence was complex partial seizure
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absence a2 complex partial seizure
HAMNAAYNIN NEVaNAGIT Aa

1. mmqmaﬂIﬁ@au%ﬂaawﬁf:mwﬁ@mﬁuabsence
oty generalized epilepsy Iummz‘ﬁ complex partial
seizures agLdlu localization-related epilepsy 81n15%n
%ila absence f9aruwnnegaeiiy typical #3a atypical
absence @ﬁﬁyfummmaﬁ absence saraidungs
idiopathic (awgu1azidunugnasn) lunga typical
absence usiungs cryptogenic (W1azdsenlsa
luanausnaliny) vIanau symptomatic (A33aNY
seglsaluaneg) lu atypical absence dwiuaneuay
complex partial seizure malfimmmjm idiopathic,

cryptogenic %38 symptomatic 1 b@
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MIFUABITALANLAN D171l NMIEIMIIR brain imaging

3. MNSLERBNENTUTNLANA1INY LB IANETUSEN

'
raa o 1

dalvgiddmheludsznalng asnsaldnmaugu
21n3TNaa complex partial seizure 1@ WALNSTRAALYIN
dl YV U a v v 1

Asnunsnldnueinistnufia absence 16 leun so-
dium valproate, topiramate, levetiracetam, lamotrigine
wazun9riadananszdu absence Iuld 1diun phenytoin,

carbamazepine, phenobarbital

6 1 7 . al
4. MINEINITHLIAAT9U typical absence agH

v ad 4w L
wonsatlaadige dnazvemeadadinTadlyg andivlu

nsmnwululsaantnaiie juvenile myoclonic epilepsy



N3ALUNTTAINDINTEN TG absence was complex partial seizure fiuadainaunassalui

CRITERIA TYPICAL ABSENCE ATYPICAL ABSENCE COMPLEX PARTIAL
SEIZURE
Age of onset Anazisululawdn Tnazisuludaan Sulutelenld
Duration of seizure quq dnudnd Taiusinan wunI STnuduund
R8T & oa oA
r9asanauduImng
;’j I3 ) =3
P19aTINMT U9
Automatism lelsfudian LR Sl A Wnazdudaunii
Aura 1aig a1ad Lé a7ai ¢t
Post ictal phase laidl g1adlla fnazsl
Neurological exam / Uné UNazHAUNG WAIUAEIHE

cognitive function

2712 UNANIORAUNAR LA

EEG generalized 3-Hz generalized 2-2.5-Hz localized epileptiform
spike-wave discharge spike-wave discharge on discharge
on normal background abnormal slow
activity background activity
Brain imaging Uné NnaziaUng WAIUATINE

91332 UNANIDAAUNAR L

Qﬁmm

HIan130819151un19aLUNIZHING syncope Uag seizure?

Aﬁmau

LWNEAITABIIIUN syncope LAz seizure NAUAL 1NaazldRTANdInTIRIMIEIMANNEN wazldan

. 4 e . o X co i u X
LUINIINNTSNEITIRZLANANTWI I31E@IRITRIUNINNTN9ARINaaIae R e lae N aome LlUd
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J aa 1 d‘y ar 6 o 1 du
NITALUNDINIINNAAUN 2 BEIIY a'lﬁill.ﬂm"'ﬂ@l\‘l@lﬂ‘lﬂ%

CRITERIA SYNCOPE COMPLEX PARTIAL SEIZURE /
GENERALIZED TONIC-CLONIC SEIZURE

S2E2LIRNVDIDINNT gnladsin 30 w9 1-3 W

Yadunszdu 11w 21010 wulasaaay 50 97l

INSLADY LU 39438 fnazd snazlud

ladu

81MINITAN 1adifua9932, multifocal, Wuaenae, forceful,
#38 generalized myoclonus generalized tonic-clonic seizure,
snazlaisuusouazdnazaug i dusnd, 1/2-2 wfl
TdAdui

ANWUSNNTAN Flaccid or stiff stiff

Eye movement

open, transient upward or

lateral deviation

open, sustained deviation

Hallucinations

v A

fH dAnazineaevings

% a

f1H ANANATIIAKY 2899INT

2YBIBINTT
Face colour pale cyanosis, flushed
Hypersalivation absent common
Incontinence rare common
Haau onanunaneaule wu'ldine ﬁ@éjuvl,ﬁ“qﬂ@?umm
gnanludentin

weaz lwunsiaeudng

YIRS

Post-ictal confusion

sEeIANNN bYW 30 Ui

J2821387 2-30 WIN

Serum creatine kinase

2AUUNA

inagelunasiniia

generalized tonic-clonic seizure 30 Wl

Electrocardiography

AMWU arrhythmia

RN LT R P

fwy arrhythmia ld@a@d1un1sinase

Electroencephalography

18I0 epileptiform discharge

8wy epileptiform discharge

P FIL amgumﬁﬁaﬁa
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Seizure and epilepsy classification

Current practices and Quiz
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Reassessment : Neuroimaging in the emergency patient
presenting with seizure (an evidence-based review)

Neurology 2007; 69; 1772-1780.

wgy. vipg) aadlad

OBJECTIVE weiiasnzhidszlavtivas Neuroimaging

luéﬂwﬁﬁmﬁﬂ@%’ﬁ wInfisnfiviasanidu nazaunsndie

MmiﬁﬂﬁﬂaLmszﬁmummamﬁﬂm%ﬂaw‘%avl,ai
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Practice parameter : Evaluating an apparent unprovoked
first seizure in adults (an evidence-based review)

Neurology 2007; 69; 1996-2007.
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