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Seizure classification



Case 1

* 18 yo man presented to the ER after an episode of sudden loss
of consciousness, body stiffened followed by rhythmic jerking of
the whole body, which lasted for 1-2 minutes. After the event,
he remained confused for few minutes. The event occurred
early in the morning and he reported that before he passed out,
he felt that his arms jerked several times.

* He was previously healthy with no underlying disease.
* Neurological examination was within normal limits.



What is the seizure classification in this
case?
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The Elements of Change

Allow some seizures to be either focal or generalized onset
Classify seizures of unknown onset
Clarify “impairment of consciousness”

Include a few previously unclassified types

Update word usage for greater public clarity
Validate use of supportive information, e.g. EEG
Conform with ICD 11 and 12

Update the 2001 glossary of seizure terms
Standardize common descriptors to describe seizures

Map old to new terms
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Case 2

* A 32 year-old man has an episode of loss of consciousness,
repetitive chewing, blurting out repetitive phrases, such as “help
me, help me” and then forcibly turns to the right, followed by
stiffening of the right arm. He has no awareness or memory of
the seizure.
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Optional further descriptions

= Focal aware or impaired awareness seizures optionally
may be further characterized by one of the listed motor onset or
nonmotor onset symptoms, reflecting the first prominent
sign or symptom in the seizure, for example, focal
impaired awareness automatism seizure

= Afocal seizure name can omit mention of awareness when
awareness is not applicable or unknown, thereby classifying the
seizure directly by motor onset or nonmotor onset
characteristics



The Elements of Change

Allow some seizures to be either focal or generalized onset
Classify seizures of unknown onset

Clarify “impairment of consciousness”

Include a few previously unclassified types

Update word usage for greater public clarity
Validate use of supportive information, e.g. EEG
Conform with ICD 11 and 12

Update the 2001 glossary of seizure terms
Standardize common descriptors to describe seizures

Map old to new terms
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Wording Changes

OLD TERM

Unconscious (still used, not in
name)
Partial

Simple partial
Complex partial
Dyscognitive (word
discontinued)
Psychic

Secondarily generalized tonic-
clonic

Arrest, freeze, pause,
interruption

NEW TERM

Impaired awareness (surrogate)

Focal
Focal aware
Focal impaired awareness

Focal impaired awareness

Cognitive

Focal to bilateral tonic-clonic

Behavior arrest




Case 3

* A 36 year-old woman has a sudden inappropriate feeling of
ecstatic joy, followed by loss of awareness, and then bilateral
limb stiffening, then bilateral jerking and falling to the ground
with incontinence and tongue-biting.
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Case 4

* A 22 year-old woman has 10-second episodes of involuntary
vigorous pedaling leg movements with preserved awareness
and responsiveness.
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Case 5

* A 62 year-old man had his first lifetime seizure. His wife heard a
cry and a thud, and then came into the room to find her
husband with bilateral limb stiffening followed by bilateral limb
jerking for about 2 minutes. He has no retrospective recall of the
time before or during the event.
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Case 6

* A 33 year-old woman has a sudden sense of panic lasting about
30 seconds, which she recalls very clearly. Her EEG shows left
temporal spikes.
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Case 7

 Awoman awakens to find her husband having a seizure in bed.
The onset is not withessed, but she is able to describe bilateral
stiffening followed by bilateral shaking. EEG and MRI are
normal.
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Epilepsy classification



Case 1

* 18 yo man presented to the ER after an episode of sudden loss
of consciousness, body stiffened followed by rhythmic jerking of
the whole body, which lasted for 1-2 minutes. After the event,
he remained confused for few minutes. The event occurred
early in the morning and he reported that before he passed out,
he felt that his arms jerked several times.

* He was previously healthy with no underlying disease.
* Neurological examination was within normal limits.
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Case 2

« 27 year old man presented to ER with an episode of
generalized tonic clonic seizure.

* He had recurrent seizures since age 12.

* His seizures consisted of loss of awareness, blank
stares for 1-2 minutes, followed by postictal confusion.
These seizures occurred 1-3 times/ month.



Case 2

* He was started on antiepileptic medication and his
seizures were quite well controlled with 0-1
breakthrough seizures per year often precipitated by
lack of sleep.

3 years ago, his seizure frequency started to increase to
2-4 seizures per month. Each seizures would started
with rising sensation in the epigastric area. He still took
his medication regularly.



Case 2

* No prior history of CNS infection or febrile seizures
* His neurological examination were within normal limits

* MRI brain: Normal
 Routine EEG
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Case 2

* He was previously on phenytoin, which could not control his
seizures. The AEDs was changed to carbamazepine and
sodium valproate and then carmazepine, lamotrigine and
levetiracetam but still could not control his seizures.

* He took all of his medication regularly.

* He later on had MRI brain (temporal epilepsy protocol), which
showed:



Atrophy
Increased signal in T2 or FLAIR sequence
Loss of internal architectures
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Case 3

« 33 year old man was brought to the ER after an episode
of generalized tonic clonic seizure
* He had history of epilepsy since age 22

 His seizures consisted of loss of consciousness, staring
and automatism and lasted for 1-2 minutes, followed by
postictal confusion



Case 3

* He had been taking antiepileptic medication for
the last 6 years but still had 2-4 episodes of
seizure per year

* He stated that his seizures started with seeing
bright colorful spots over the right side



Case 3

* He had history of motorcycle accident when he was
15 years old. At that time he suffered from left frontal
contusion and small hematoma at frontal region

* No prior history of CNS infection or febrile seizures
* His neurological examination were within normal limits



Case 3

« Review of his previous investigation

« CT brain without contrast: left frontal encephalomalacia
(The CT film was not available for review

« EEG: presence of epileptiform activities



Case 3

* Repeat EEG
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Case 3

« CT brain with contrast: Left occipital AVM
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