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Definition of Epilepsy

 Epilepsy is a disease of the brain defined by any of the following 

conditions:

 At least two unprovoked (or reflex) seizures occurring more than 24 hours 

apart

 One unprovoked (or reflex) seizure and a probability of further seizures 

similar to the general recurrence risk (at least 60%) after two unprovoked 

seizures, occurring over the next 10 years

 Diagnosis of an epilepsy syndrome

 Epilepsy is considered to be resolved for individuals who had an age-

dependent self-limited epilepsy syndrome but who are now past the 

applicable age, or for those who have remained seizure-free for the 

last 10 years, with no seizure medication for the last 5 years.



N Engl J Med 1998;338:429-34



First seizure classification

 Provoked immediate

 caused by toxin, medication, or metabolic factors

 Acute symptomatic

 a seizure occurring at the time of a systemic insult or in close 

temporal association with a documented brain insult

 Remote symptomatic

 seizure caused by preexisting brain injury

 Seizure associated with epileptic syndrome

 e.g., juvenile myoclonic epilepsy

 Unidentified



Provoked seizures

 Alcohol withdrawal seizures

 abrupt cessation

 heavy alcohol use



Symptomatic seizures aetiology

Epilepsia. 1995;36(4):327–33



Seizure recurrence according to 

aetiological subgroup of first seizure.



Acute or Remote symptomatic seizure?

 Insult to the central nervous system that is known to 

increase substantially the risk for subsequent epilepsy:

 Head trauma

 N Engl J Med 1998;338:20-4

 Cerebrovascular insult

 Neurology1996;46:350-5

 CNS infection

 J Infect Dis 1986;154:399-408

 Encephalopathy from birth or cerebral palsy

 Dev Med Child Neurol 1986;28:Suppl 53:36
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To treat or not to treat…

 Should we treat a first acute symptomatic seizure?

 Should we treat a first remote symptomatic seizure?



 Acute sympt seizure due to 

static brain lesion

 No treatment



To treat or not to treat…

 Should we treat a first acute symptomatic seizure?

 NO!

 Should we treat a first remote symptomatic seizure?

 YES!



 Risk of seizure recurrence within 2 ys  21- 45%

 Increased risk of seizure recurrence

Brain insult (stroke, trauma)

Brain-imaging significant abnormalities

 EEG epileptiform abnormalities

Nocturnal seizure

 Immediate AEDs treatment may not improve QOL

and is unlikely to improve the prognosis for sustained 

seizure remission

 7 – 31% risk of mild & reversible adverse events



 In patients with newly diagnosed brain tumors, 

anticonvulsant medications are not effective in preventing 

first seizures. 

 Prophylactic anticonvulsants should not be used routinely in 

patients with newly diagnosed brain tumors.

 In patients with brain tumors who have not had a seizure, 

tapering and discontinuing anticonvulsants after the first 

postoperative week is appropriate.







Management guidelines

Etiology Type of seizure Short-term AED Long-term AED

Alcohol Provoked Yes, BDZ No

Metabolic Provoked Maybe, if prolonged abn No

Ischemic stroke Acute SS Maybe, depending on lesion Yes, if develops remote SS

Hemorrhagic stroke Acute SS Maybe, depending on lesion Yes, if develops remote SS

Subdural Acute SS Maybe, depending on lesion Yes, if develops remote SS

Subarachnoid Acute SS Maybe, depending on lesion Yes, if develops remote SS

Cerebral venous

sinus thrombosis

Acute SS Yes, 6-12 months Yes, if develops remote SS

PRES Acute SS Yes, + treat etiology No

Eclampsia Acute SS Maybe, + ev Mg & BP control No

Trauma Acute SS Yes, 1 week  3 months Yes, if develops remote SS

CNS infection Acute SS Yes, + treat etiology Yes, if develops remote SS

Adapted from: Curr Treat Options Neurol (2018) 20: 41

When to stop? …next talk!
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Mimics

 Syncope time course





 The 10/20 rule:

 < 10 jerks  Syncope

 > 20 jerks  Convulsive seizure







PRES



VIRAL ENCEPHALITIS



Cerebral abscess + oedema Neurocysticercosis.



limbic encephalitis and anti-voltage-gated potassium channel

antibodies


