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Classification

* A system for representing knowledge

What about items

* Reflects key characteristics

+ Communicates among the clinicians

» Established a taxonomy for the
Why research on epilepsy
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Classification

* A system for representing knowledge about

What items

* Reflects key characteristics

* 1970\1981, 1989
When )Q.OA%OO

» Knowledge # Update

Problem
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New knowledge

Plus neurochemistry, developmental neurobiology,
computational neuroscience, electrophysiology,
epidermiology

2005-2009
ILAE classification working group

SPECIAL REPORT

Revised terminology and concepts for organization of seizures
and epilepsies: Report of the ILAE Commission on
Classification and Terminology, 2005-2009

*jAnne T. Berg, {Samuel F. Berkovic, §Martin ). Brodie, §)effrey Buchhalter, #**). Helen Cross,
tiWalter van Emde Boas, {}Jerome Engel, §5Jacqueline French, §¥Tracy A. Glauser, ##Gary
W. Mathern, **Solomon L. Moshé, fDouglas Nordli, {{{Perrine Plouin, and tIngrid E. Scheffer




ILAE Proposal for Revised Terminology for Organization of Seizures and Epilepsies 2010
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Ol Term and Concept

New Term and Concept Examples

Glur1 deficiency, etc. Mdiopathic: presumed genetic

e the core symptom of the disorder

e of the beain
Cryptogenic: presumed symptomotic

brain
Unknown: the couse is unknown ond might be genetic, structural or
metaboiic

‘Seltlimited; tendency to.resoive spontaneously wath time.
Catastrophic

moter, autanomic, and dyscognicive features
Evalving to a bilsteral convuive seizure: g tonic, cloni, toni-clonc Secondsrily generalized




IT.AE Enileptic seizures 1981

Clinical seizure type
1. Partial (focal, local) seizures expression
Simple partial sz
- with motor signs
- with somatosensory symptoms
- with autonomic symptoms and signs
- with psychic symptoms
Complex partial sz
- start with SPS followed by impairment of consciousness
- with impairment of consciousness at onset
Partial sz evolving to 2°gen sz
- SPS — GTC
- CPS — GTC
- SPS — CPS — GTC
2. Generalized sz (convulsive and non-convulsive)
Absence, Myoclonic, Clonic, Tonic, Tonic-clonic, Atonic
3. Unclassified epileptic sz
4. Prolonged or repetitive seizure (status epilepticus)
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EEG sz type EEG interictal

What has been changed for ILAE 2010 1.

1981 2010

Partial(focal/local seizure)  Focal seizure

e Simple partial seizure ¢ Originating within
e Complex partial seizure networks limited to one
(consciousness) hemisphere

One foci,
One hemisphere

What has been changed for ILAE 2010 2.

1981 2010

Partial(focal/local seizure) ~-0calseizure

« Simple partial seizure e Characterized according to

e Complex partial seizure = Aura
(consciousness) - Motor
- Autonomic

- Awareness/Responsiveness

: altered (dyscognitive)

One foci,

. : retained
One hemisphere




1981

What has been changed for ILAE 2010 3.

2010

Partial(focal/local seizure)

to secondarily
generalized seizure

o Partial seizure evolving

Focal seizure evolves to
bilateral convulsive seizure

: eg. tonic, clonic, T-C
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e the core symptom of the disorder

‘Strustural metabolc: coused by o structural o metabaie dsorder of the

Unknown: the couse is unknown ond might be genetic, structural or
metaboiic

Terminology
‘Selflimited: tendency o resolve spontaneously with time.

o the bain
Cryptogenic: presumed symptomotic

Terms no longer recommended

Benign
Catastrophic

moter, autanomic, and dyscognicive features

Simple partial
Secondarily generlized

1981

What has been changed for ILAE 2010 4.

2010

Generalized seizures
(convulsive and non convulsive)
: absence,

myoclonic,

clonic,

tonic,

tonic-clonic,

atonic

Generalized seizures
:absence

- typical

- atypical

- absence with special
features ; myoclonic absence, eyelid
myoclonia
: myoclonio myoclonic, myoclonic-

atonic, myoclonic-tonic

: other = the same




ILAE 1989 |

1. Localizati lated epilepsies and
1.1 Idiopathic
- benign childhood epilepsy with centro-
temporal spike !
- childhood epilepsy with occipital paroxysms |
- primary reading epilepsy f

1.2 Symptomatic e.g, TLE, FLE, PLE, OLE

136 .

ILAE 1989
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ILAE 1989 ?I
2. Generalized epilepsiesand syndromes
nptomatic
e

olorgy
- EME

mes undetermined whether
e.g SMEI, LKS, CSWS,

4. Special syndromese.g. FC, reflex epilepsy, isolated sz

1989

What has been changed for ILAE 2010 5.

2010

1. Localization-related “‘l 1981 |

1.1 idiopathic
: specific syndromes

1.2 symptomatic b

: specific syndromes

1.3 cryptogenic b
: specific syndromes
2. Generalized = = =
2122000230

3. Undetermined whether focal or
generalized

: specific syndromes SMEI, LKS, CSWS

4. Special syndromes 1989: Mixed of two dichotomies
< eg. FC, reflex epilepsy Onset and Etiology

Etiology

What has been changed for ILAE 2010 5.

1989

2010

Idiopathic:

¢ Presumed genetic,

¢ No underlying cause other
than a possible hereditary
predisposition

Genetic:

e Direct result of a known or
presumed genetic defect in
which seizures are the core
symptom of the disorder

¢ eg. Channelopathies,
Glut1 def




What has been changed for ILAE 2010 6.

1989

2010

Symptomatic:
Consequence of a known

or suspected disorder of
CNS

Structural/metabolic:

e Proven to be associated with
an increased risk of
developing epilepsy, may be
acquired or genetic in origin

e eg. stroke, trauma,
infection, cortical
malformation or may be
genetic origin (TSC)
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What has been changed for ILAE 2010 7.

1989

2010

Cryptogenic:
o Cause is hidden or occult,

e Presumed to be
symptomatic

Unknown:

¢ Not yet identified
o Genetic vs Structural defect
(metabolic)

Terms no longer recommended

¢ Benign

- self-limited: tendency to resolve spntaneously with

time

- pharmacoresponsive: highly likely to be controlled

with medication

e Catastrophic
- pharmacoresistant




What has been changed for ILAE 2010 5.

1989 2010
1. Localization-related ==~ 1981
1.1 idiopathic
: specific syndromes b
1.2 symptomatic
: specific syndromes b syndrome )

1.3 cryptogenic

: specific syndromes h

2. Generalized = = =
1981

2002300

3. Undetermined whether focal or
generalized

: specific syndromes SMEI, LKS, CSWS
4. Special syndromes

: eg. FC, reflex epilepsy
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Epileptic syndrome 2001,2006

Table 4
Epilepsy syndromes and related conditions

opathic gencralized epilepsies with variable phenotypes

Benign familial neonatal seizures

grating p:
‘est syndrome
Benign myoclonic epilepsy in
Benign familial infantile seizu
Benign infantile seizures (non
Dravet’s syndrome

Juvenile 3 7
myocion

Py
epilepsy

pilepsy with generalized (o
Reflex epilepsies
Idiopathic photosensitive oceipital lobe epilepsy
Otheor visual sensitive epilepsics.
ling epilepsy

Startle epilepsy

Autosomal dominant nocturnal frontal lobe epilepsy
nilial temporal lobe epilepsies

Juw

clonic seizures only

alized epilepsies with febrile seizures plus

HHE syndrome

*Myoclonic status in non-prog

ign childhood epilepsy with

Early onset benign childhood occ
type)

Late onset childhood occipit

yiotopaulos

al epilepsy (Ga

Neocortical epilepsics

Epilepsy with myoclonic absences Rasien syadrone
Epilepsy with myocloni tic seizures Other types defined by location and etiology
Lennox-Gastaut syndrome Conditions with epileptic seizures that do not require a diagnosis of
Landau-Kleffner syndrome

Epilepsy with continuous spike-and-waves during slow-wave sleep n neonatal seizures

(other than LKS)
Childhood absence epilepsy .
Progressive myoclonus epilepsies Iy induced scizures.
st cerebral insult seizures
ted clusters of seizures

Epilepsia 2001, Epilepsy research 2006

ILAE Proposal for Revised Terminology for Organization of Seizures
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Debate on new organization of seizures
and epilepsies 2010

¢ Many comments
: Disagree; in all, in some details
: Agree; @ in some details
: Suggest new options;
1. compromised ideas with ways to approach,
2. new classification,
3. their own classification ( their new update)
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The Near Future

e Commission on Classification (2009-2013)
is preparing the final draft, to be submitted
for approval by ILAE general assembly at
2013 International Epilepsy Congress

Thank pou for pour attention




