Epilepsy quiz

1. Which one is true?

a. Benign epileptic syndromes always have good prognosis and seizure free after short-term medication.

b. Epilepsy disease is a pathologic condition with a single, specific, well-defined etiology.

c. The same epileptic syndrome has the same etiology.

d. Epileptic encephalopathy is a condition in which metabolic or toxic encephalopathy cause progression of seizures.

2. Which one is false?

a. Idiopathic epilepsy syndrome is a syndrome that is only epilepsy, with no underlying structural brain lesion or other neurologic signs or symptoms, presumed to be genetic.

b. Generalized  epileptic syndrome may be symptomatic.

c. Generalized seizure is originating in bilaterally symmetrical, distributed areas of all cortical and subcortical structures.

d.  Reflex epilepsy syndrome is a syndrome in which all epileptic seizures are precipitated by sensory stimuli, but not include fever or alcohol withdrawal.

3. Which one is true?

a. In patients with newly diagnosed brain tumors, prophylactic AEDs should not used routinely. 

b. Prophylactic treatment with AEDs should be routinely used in all case of traumatic brain injury for at least one month due to high risk of seizure.

c. Prophylactic treatment with AEDs should be routinely used in all case of cerebral venous sinus thrombosis for at least one month due to high risk of seizure.

d. Prophylactic treatment with AEDs should be routinely used in all case of brain abscess for at least one month due to high risk of seizure.

4. Which one is false?

a. No prospective, randomized trials to examine the use of prophylactic AEDs in acute ischemic stroke to reduce seizure incidence.

b. Cognitive and behavioral abnormalities are common in TBI, often be exacerbated with the use of AEDs.

c. In patients with brain tumors who have not had a seizure, tapering and discontinuing AEDs after the first post-operative week is appropriate.

d. Three-month regimen of PHT prophylaxis is adequate to prevent seizures in aSAH.

5. An 18 year-old woman presented with two episodes of generalized tonic clonic seizures.  The first episode occurred when she was 15 year old.  She also has sudden jerking movement of her body, arms or legs, which occurs during morning hours.  Her current body weight is 65 kgs.  She is planning to get married with her boyfriend within 6 months. 

What should be the appropriate choice of medication in her case?

A. Phenytoin

B. Sodium valproate

C. Topiramate

D. Phenobarbital

E. Gabapentin

6. A 42 year old woman with history of depression developed recurrent complex partial seizures preceded by aura (Déjà vu feeling).  Her current weight is 54 kgs. She was treated with phenytoin for 2 months but developed generalized maculopapular rash with mucosal involvement.

What should be the appropriate choice of medication in her case?

A. Carbamazepine

B. Sodium valproate

C. Topiramate

D. Levetiracetam

E. Pregabalin

7. Which one of the following is NOT a possible complication of ketogenic diet?

A. Acidosis

B. Gall stone

C. Constipation

D. Dehydration

E. Elevated cholesterol

8. Which patient is a good candidate for vagus nerve stimulation?

A. 2 year-old girl with severe myoclonic epilepsy, failed 6 AEDs

B. 16 year-old male with temporal lobe epilepsy, failed 3 AEDs

C. 14 year-old male with remote symptomatic epilepsy, failed 5 AEDs

D. 12 year-old female with refractory absence epilepsy, failed 6 AEDs

E. 7 year-old boy with Lennox-Gastaut syndrome, 3 AEDs, 0-1 seizure/month
9. Why the treatment of prolonged status epileptics with benzodiazepine is not working ?

A. Seizures altered the functional properties of GABAA receptors

B. Seizure enhanced excitatory transmission

C. Hippocampal GABAergic inhibition is altered during SE

D. Seizures may become more intense

E. All of the above are true

10. Which one is the clinical features commonly found in Propofol infusion syndrome

A. Heart failure, acidosis, and rhabdomyolysis

B. Heart failure, alkalosis, and rhabdomyolysis

C. Heart conduction block, acidosis, rhabdomyolysis

D. Heart conduction block, alkalosis, rhabdomyolysis

E. Heart conduction block, hypotension, rhabdomyolysis

11. What is the cause of pseudoresistance to antiepileptic drug ?

A. Wrong diagnosis

B. Wrong drug

C. Wrong dosage

D. Wrong lifestyle

E. All of the above

12. What you expected the patient became seizure-free with the second drug, if the first drug was fail ?

A. 50 %

B. 40%

C. 30%

D. 20%

E. 10%
13. All of the following are clinical use of seizure semiology except.

A. Diagnosis of seizure

B. Seizure classification

C. Directly locating epileptogenic zone

D. Locating symptomatogenic zone        

14. A 19 year-old male presents with repeated episodes of behavioral arrest, unresponsiveness with automatism of left arm and dystonic posturing of right arm. Which of the following is the most likely location of seizure origin?


A. Left temporal lobe

B. Right temporal lobe

C. Left frontal lobe

D. Right frontal lobe






15. Which of the following is the best way to locate epileptogenic zone?

A. Seizure semiology

B. Video-EEG monitoring

C. Ictal SPECT

D. Brain MRI


E. No best way


16. Which of the following patients has the most favorable surgical outcome after surgery?

A. A 36 year-old child with TLE from hippocampal sclerosis

B. A 2 year-old boy with intractable epilepsy from hemimegaencepahly

C. A 5 year-old girl with gelastic seizures from hypothalamic harmatoma

D. A 7 year-old girl with intractable epilepsy from cortical dysplasia at left frontal area.   

      17. Which of the following statement is correct ?

a. pyknolepsy often starts in adolescent

b. patient with petit mal often have a warning sign

c. GTCs can be occurred prior to the active stage of absences

d. Myoclonic jerks in JME occur within one hour of awakening

e. GTCs in JME mainly occur independently from other types of seizure

18. Which of the following statement is correct ?

a. CTs are activated by sleep deprivation

b. CTs appear independently from both hemispheres

c. Centrotemporal spikes (CTs) are pathognomonic epileptiform pattern in rolandic seizure

d. Panayiotopoulos syndrome is the most common in benign childhood focal seizure

e. Panayiotopoulos syndrome has a synonym of late-onset childhood occipital epilepsy

19. Brain MRI on a patient with temporal lobe epilepsy demonstrates an area of encephalomalacia at the superior temporal gyrus along with ipsilateral hippocampal sclerosis.   

Which examination has a potential in determining epileptogenicity of the abnormalities seen on MR imaging?

A. BOLD fMRI

B. MR Spectroscopy

C. Hippocampal Volumetry

D. Diffusion Tensor Imaging

E. Magnetoencephalogram

20. A 29 year-old woman is undergoing brain MRI for epilepsy.  Preliminarily, no definite abnormality has been identified on the acquired routine brain MRI pulse sequences (4 mm axial SE T1W, FSE T2W, FLAIR, DWI, sagittal SE T1W, coronal GRE T2W).  You are asked for the decision in adding an extra imaging acquisition/post-processing. 

Which one of the following provides the least diagnostic yield in detecting subtle structural abnormality?  

A. Coronal T2W and FLAIR

B. Gadolinium contrast administration 

C. Coronal SPGR T1W using 1 mm slice thickness

D. Place the surface coil over the suspicious area according to EEG data

E. Reconstructive imaging of 3D T1W in coronal plane and sagittal plane

21. หญิง อายุ 28 ปี พัฒนาการปกติ ชักครั้งแรกอายุ 22 ปี เคยชักแบบเหม่อลอย-งงๆ และเคยชักเกร็งกระตุกทั้งตัว ไม่เคยมีอุบัติเหตุที่ศีรษะ ไม่เคยมีสมองเยื่อหุ้มสมองอักเสบ รับประทานยา sodium valproate chrono (500 mg) 1 ½ tab bid ตรวจร่างกายปกติ  ไม่เคยตรวจ brain imaging ไม่เคยตรวจ Electroencephalography ชักครั้งสุดท้ายเมื่อ 5 ปีก่อน จะแต่งงานจึงอยากหยุดยากันชัก ท่านควรจะปฏิบัติอย่างไร
A. ไม่หยุดยา valproate

B. ตรวจ electroencephalography ก่อน
C. ตรวจ brain imaging ก่อน
D. Tail off sodium valproate 

E. เปลี่ยนยาเป็น lamotrigine 

22. ชาย อายุ 90 ปี มีอาการชักครั้งแรก แบบเหม่อลอย-งงๆ 1 ครั้ง เมื่อ 1 สัปดาห์ก่อน โรคประจำตัว เบาหวาน chronic atrial fibrillation, old left frontal lobe infarction, moderate-degree vascular dementia ต้องประคองเดิน มีผู้ดูแลใกล้ชิด ยาประจำตัว glipizide, warfarin, aspirin, omeprazole ตรวจร่างกาย right hemiparesis grade IV/V และ unsteady gait เท่าเดิม ท่านจะปฏิบัติอย่างไร
A. เริ่มยากันชัก 

B. รอให้ชักครั้งที่สองจึงเริ่มยากันชัก
C. ตรวจ Electroencephalography ก่อน
D. ตรวจ brain imaging ก่อน
E. ไม่ให้ยากันชัก
