Idiopathic (70%)
Known Cause 25-30%
- Genetic

- CNS Infection (2.5%)
- Birth Injury

- Congenital

- Head Trauma (4%)

- Stroke (12%)

-Tumour (3-5%)

- Neurodegeneration (2%)

.

- Inborn Error of Metabolism

Trigger

- Sleep Deprivation

- Exhaustion/Stress
-Drugs

- Photics

- Infection

- Metabolic Disturbance
- Hyperventilation

- Clinical Manifestation of Abnormal &
Excessive Excitation of Cortical Area
Resulting in Abnormal Behavious or
Experience

- 5% Lifetime Risk of 1 Seizure

- 1/3=Childhood Seizure
-1/3Single Event
- 1/3 >Epilepsy

Seizure

Without Obvious Cause
- Chronic
- Intermittent Episodes

DDx - Syncope vs Seizure

Symptomatic

Global
. Complex
(Generallsegi) Foca! - Post Ictal Memory Loss
- Both Hemispheres (Partial) - May have Aura
—_ -L0C

Unprovoked

-No Memory Loss

b

2°Generalised
- Starts w Aura (Aimple)
- Progresses to Complex
-Then to Generalised
(Tonic-Clonic)

Clonic

Tonic

Absence (Petit Mal)

Atonic

Myoclonic

Tonic-Clonic (Grand Mal)

(A

- 2+ Seizures > 1 Occassion

Epilepsy

- - -
”

7/ EEG

(Epileptiform)
-7 use
~

Hx
- Aura

-LOC

Syndrome

Localised

- Wtiness
- Post Ictal Deficit

~

~

I - Interictal Waveforms )

Generalised

Childhood Absence

Juvenile Absence

Juvenile Myoclonic

ATP = Adenosine Triphosphate
FA = Fatty Acids

NPY = Neuropeptide Y

VC = Vital Capacity

Problem 6.02

Epilepsy



