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Objectives

A Definition of seizure and epilepsy

A New guidelines for treatment of first seizure
by AAN

A Epilepsy in Ontario

A Epilepsy Implementation Task Force ON
objectives.

A Barrier to epilepsy surgery from patient and
neurologist perspectives



Background: What Is a Seizure?

A Epileptic Seizure
An epileptic seizure Is a transient
occurrence of signs and/or symptoms due
to abnormal excessive and or

synchronous neuronal activity in the brain
(Fisher et al., 2005)



Background: What is Epilepsy?

A Epilepsy
Disorder of the brain characterized by an
enduring predisposition to generate epileptic
seizures and by the neurobiological, cognitive,
psychological, and social consequences of this
condition.

The definition of epilepsy requires the
occurrence of at least one epileptic seizure
(Fisher et al, 2005).

~ In most situations, occurrence of two epileptic
seizures Is an indication of enduring predisposition
to generate epileptic seizures.
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American Academy of Neurology and the American Epilepsy Society

Evidence-based guideline: Management of
an unprovoked first seizure in adults

Report of the Guideline Development Subcommittee of the

0
ABSTRACT

Objective: To provide evidence-based recommendations for treatment of adults with an unpro-
voked first seizure.

Methods: We defined relevant questions and systematically reviewed published studies according
to the American Academy of Neurology's classification of evidence criteria; we based recommen-
dations on evidence level.

Results and recommendations: Adults with an unprovoked first seizure should be informed that
their seizure recurrence risk is greatest early within the first 2 years (21%-45%) (Level A), and
clinical variables associated with increased risk may include a prior brain insult (Level A), an EEG
with epileptiform abnormalities (Level A), a significant brain-imaging abnormality (Level B), and a
nocturnal seizure (Level B). Inmediate antiepileptic drug (AED) therapy, as compared with delay of
treatment pending a second seizure, is likely to reduce recurrence risk within the first 2 years
(Level B) but may not improve quality of life (Level C). Over a longer term (>3 years), immediate
AED treatment is unlikely to improve prognosis as measured by sustained seizure remission
(Level B). Patients should be advised that risk of AED adverse events (AEs) may range from
7% to 31% (Level B) and that these AEs are likely predominantly mild and reversible. Clinicians’
recommendations whether to initiate immediate AED treatment after a first seizure should be
based on individualized assessments that weigh the risk of recurrence against the AEs of AED
therapy, consider educated patient preferences, and advise that immediate treatment will not
improve the long-term prognosis for seizure remission but will reduce seizure risk over the sub-
sequent 2 years. Neurology® 2015;84:1705-1713




Background: Classification of Epileptic
Seizures

A Generalizedeizures

Conceptualize agriginating atsomepoint within, andrapidlyengaging,
bilaterally distributed networksThey can belassifiedastonic-clonic
absencemyoclonic, clonic tonic,andatonic.

A FocalSeizures

Conceptualized agriginating withinnetworkslimited to one hemisphere.
Descriptors of focal seizurexclude:

Arhosewithout impairmentof consciousneser awareness (concepf a
simple partial seizure) bubbservable motoor autonomic components

and/or subjectivesensoryor psychigghenomena(simple partial
seizures)

Arhosewith impairmentof consciousneser awareness (concepf a

complex partial seizure)} these may evolvéo bilateral convulsive
seizures



Seizure: a paroxysmal
discharge of neurons

Epilepsy:
spontaneous N
recurrent seizures\

EEG records the electrical acti‘vii\[y of the brain (brain waves)
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Case#1

A 26ysold, female patientRthanded

A History of head trauma at age ofy8 no FC
and no FH of epilepsy

A Age at onset: 11ys

A Szfrequency: 6 /mon

A Szsemiology Lt Temporal CPS and 2ry GTC
A Examination: NAD

A Medication used: CBZ, LTG, TPM, LVT



Preoperative MRI




