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Epilepsy and Seizures:
Definition

A What Is epilepsy?

A What Is a seizure?



Incidence of Seizures and
Epilepsy (how frequent)

A Epilepsy A Seizures

0.51% 5-10%



Causes of Seizures

A Epileptic
A Non-epileptic
I Physiologic
A Seizures: Syncope, low sugar, toxic.

A Look like seizures: transitory stroke, febrile
seizures, migraines, sleep disorders, movement
disorders, @ (reflux)

I Psychological



Causes of Epilepsy

A ldiopathic (unknown)

A Symptomatic (known)
I Head injury

| Stroke

I Tumor

I Infection

I Metabolic

I Genetic



Causes: Investigation

A Blood work

A Imaging: CT, MRI
A EEG

A Genetic testing
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Classification of Seizures
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A Partial A Generalized
Simple Absence
Complex Atonic

Clonic
Tonic
Tonic-clonic

Myoclonic



Seizure Components
JrA Aura
A Seizure
Postictalphase (after the seizure)
Precipitants
Patterns
-requency
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Classification of Epilepsies

+

A By Location:
I Partial (focal, localizatiomelated)
I Generalized
A By Cause:
I Idiopathic (unknown)
I Cryptogenic (unknown but suspected)
I Symptomatic (known)



Eval uati onéA Te
Approach

A Initial intake by epileptologist

I Patient/family history
I Physical exam
I Review of records




