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Epilepsy and Seizures: 

Definition

Â What is epilepsy?

ÂWhat is a seizure?



Incidence of Seizures and 

Epilepsy (how frequent)

Â Epilepsy

0.5-1% 

Â Seizures

5-10%



Causes of Seizures

ÂEpileptic

ÂNon-epileptic

ïPhysiologic

ÂSeizures: Syncope, low sugar, toxic.

ÂLook like seizures: transitory stroke, febrile 

seizures, migraines, sleep disorders, movement 

disorders, G-I (reflux)

ïPsychological



Causes of Epilepsy

Â Idiopathic (unknown)

ÂSymptomatic (known)

ïHead injury

ïStroke

ïTumor

ïInfection

ïMetabolic

ïGenetic



Causes: investigation

ÂBlood work

Â Imaging: CT, MRI

ÂEEG

ÂGenetic testing







Classification of Seizures

Â Partial

Simple

Complex

Â Generalized

Absence

Atonic

Clonic

Tonic

Tonic-clonic

Myoclonic



Seizure Components

ÂAura

ÂSeizure

ÂPostictalphase (after the seizure)

ÂPrecipitants

ÂPatterns

ÂFrequency



Classification of Epilepsies

ÂBy Location:

ïPartial (focal, localization-related)

ïGeneralized

ÂBy Cause:

ïIdiopathic (unknown)

ïCryptogenic (unknown but suspected)

ïSymptomatic (known)



EvaluationéA Team 

Approach

Â Initial intake by epileptologist   

ïPatient/family history

ïPhysical exam

ïReview of records


