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Epileptic seizure

Seizure



▪ Focal epilepsies

▪ Generalized epilepsies



Epileptic seizure

▪ Focal Seizures

▪ Generalized Seizures





Generalized seizures 



Focal seizures



Partial Seizures (start in one place)

Simple (no loss of consciousness of memory)

Sensory

Motor

Sensory-Motor

Psychic (abnormal thoughts or perceptions)

Autonomic (heat, nausea, flushing, etc.)

Complex (consciousness or memory impaired)

With or without aura (warning)

With or without automatisms

Secondarily generalized

Generalized Seizures  (apparent start over wide areas of brain)

Absence (petit mal)

Tonic-clonic (grand mal)

Atonic (drop seizures)

Myoclonic

Other

Unclassifiable seizures

Dreifuss et al. Proposal for revised clinical and 

electroencephalographic classification of epileptic 

seizures. From the Commission on Classification 

and Terminology of the International League 

Against Epilepsy. Epilepsia. 1981;22:489-501.

INTERNATIONAL CLASSIFICATION OF SEIZURES 1981



Motor
Tonic-clonic

Other motor

Non-Motor (Absence)

Unknown Onset

Motor

Non-Motor

focal to bilateral tonic-clonic

Generalized OnsetFocal Onset

Motor

Tonic-clonic

Other motor

Non-Motor

ILAE 2017 Classification of Seizure Types Basic Version 1

Unclassified 2

1 Definitions, other seizure types and descriptors are listed in the accompanying paper & glossary of terms

2 Due to inadequate information or inability to place in other categories

Aware 
Impaired

Awareness 

From Fisher et al. Instruction manual for the ILAE 2017 
operational classification of seizure types. Epilepsia doi: 
10.1111/epi.13671



Motor
tonic-clonic

clonic

tonic

myoclonic

myoclonic-tonic-clonic

myoclonic-atonic

atonic

epileptic spasms2

Non-Motor (absence)
typical

atypical

myoclonic

eyelid myoclonia

Unknown Onset

Motor Onset
automatisms

atonic2

clonic

epileptic spasms2

hyperkinetic

myoclonic

tonic

Non-Motor Onset

autonomic

behavior arrest

cognitive 

emotional 

sensory    

focal to bilateral tonic-clonic

Generalized OnsetFocal Onset

Aware 
Impaired

Awareness 
Motor

tonic-clonic

epileptic spasms

Non-Motor

behavior arrest

ILAE 2017 Classification of Seizure Types Expanded Version1

Unclassified3

1 Definitions, other seizure types and descriptors are listed in the 

accompanying paper and glossary of terms.

2 These could be focal or generalized, with or without alteration of awareness

3 Due to inadequate information or inability to place in other categories

From Fisher et al. Instruction manual for the ILAE 2017 
operational classification of seizure types. Epilepsia doi: 
10.1111/epi.13671



Loss (or Impairment) of Consciousness

Two types of seizures with loss of consciousness



Some Seizure Onsets can be Focal or Generalized

Focal Onset Generalized Onset

atonic

clonic

epileptic spasms

myoclonic

tonic

tonic-clonic

atonic

clonic

epileptic spasms

myoclonic

tonic

tonic-clonic



Unknown

Immune

Infectious

Structural

Etiology

Metabolic

Genetic
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Epilepsy types

Focal Generalized
Combined

Generalized
& Focal

UnknownFocal

Epilepsy Syndromes

Seizure types
Generalized 

onset
Unknown 

onset
Focal 
onset



Old term
‘Idiopathic Generalized Epilepsies’

Idiopathic Generalized 
Epilepsies

Childhood
Absence 
Epilepsy

Generalized
Tonic-Clonic

Seizures 
Alone

Juvenile
Absence 
Epilepsy

Juvenile
Myoclonic
Epilepsy



Genetic versus idiopathic
▪

▪ Genetic ≠ inherited

▪

▪



Genetic ≠ Gene testing
▪

▪

▪

JME pair; Lennox 1941       CAE pair; Lennox 1950



▪ Epilepsy controlled by treatment
▪

▪ Pharmacoresistant epilepsy
▪



Self-limited/Pharmacoresponsive: 

Developmental /Epileptic 

encephalopathies

▪

▪

▪

▪

▪ Self-limited 

▪ Pharmacoresponsive

▪

▪

▪



Epileptic activity itself

contributes to severe cognitive and 
behavioral impairment above and 

beyond that expected from the 
underlying pathology and that 

these can worsen over time

Developmental and/or Epileptic encephalopathies



• For many encephalopathies, there is a developmental 

component independent of the epileptic encephalopathy

• Developmental delay may precede seizure onset

• Co-morbidities 

eg. cerebral palsy, autism spectrum disorder, intellectual 

disability

• Outcome poor even though seizures stop 

eg. KCNQ2, STXBP1 encephalopathies



• Developmental encephalopathy

• May begin in utero

• Post birth

• Epileptic encephalopathy

• Can occur at any age

• May have remediable component – right vs wrong AED

• Move towards GENE encephalopathy

• eg. CDKL5 encephalopathy, SCN2A encephalopathy



Benign epilepsy with
centrotemporal spikes

▪

▪

▪

▪



Juvenile myoclonic epilepsy (JME)

▪

▪

▪



Lennox-Gastaut syndrome

▪

▪

▪



Mesial temporal lobe epilepsy
▪

▪

▪
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▪
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Epilepsy- diagnose
▪

▪

▪

▪

▪

Magnetic resonance imaging computed tomography

http://www.neurologychannel.com/diagnostictests/MRIscan.shtml
http://www.neurologychannel.com/diagnostictests/CTscan.shtml


Epilepsy- differencial diagnose
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Epilepsy treatment
▪

▪

▪

▪

▪

▪

▪

▪

▪



▪ Status epilepticus

▪ Refractory SE

▪ Super refractory SE

Look for infection, trauma, consider autoimmune/paraneoplastic origin



▪ generalized tonic-clonic seizure simple partial seizure

▪ 5 minutes

▪

▪

▪

▪

▪

http://www.neurologychannel.com/epilepsy/symptoms.shtml
http://www.neurologychannel.com/epilepsy/symptoms.shtml






Febrile convulsions

▪

▪

▪

▪



▪

▪



▪
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▪

21st chromosome trisomy

translocations

http://en.wikipedia.org/wiki/Chromosome_21_(human)
http://en.wikipedia.org/wiki/Trisomy
http://en.wikipedia.org/wiki/Chromosomal_translocation


▪



▪

cognitive physical growth

http://en.wikipedia.org/wiki/Cognition
http://en.wikipedia.org/wiki/Child_development


▪ IQ
[5]

http://en.wikipedia.org/wiki/IQ
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▪

microcephaly hydrocephalus

http://www.dialforhealth.net/healthchannel/mental/types.asp#Hydrocephalus


▪



▪

moderate severe

profound

http://www.dialforhealth.net/healthchannel/mental/levelmental.asp
http://www.dialforhealth.net/healthchannel/mental/levelmental.asp
http://www.dialforhealth.net/healthchannel/mental/levelmental.asp
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>

>

What is a personality disorder?



>

>

>

Three Types of Personality Disorders:



>

>
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Cluster A 



>

>

>

>

Cluster B



>

>

>

Cluster C 



>

>

OCD



>

>

>

>

>
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Disruptive Behavior Disorders
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Emotional

Dramatic

Odd

Excentric

Anxious

Fearful

Avoidant

DSM-IV:
Cluster A – Odd or eccentric cluster (e.g., 

paranoid, schizoid) 

Cluster B – Dramatic, emotional, erratic 

cluster (e.g., antisocial, borderline)

Cluster C – Fearful or anxious cluster (e.g., 

avoidant, obsessive-compulsive)
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Disorder Style
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WEAKNESS

„SIN“

(1. Thess. 5,14;  2. Kor. 12,9)



Needs, desires
Drives, Impulses
Emotions

I want to do what is right 
and good, pleasing to God.
*** other ideals ??

I D E A L S

General life situation
Social network
Physical/emotional constitution

R E A L I T Y

External
Framework

Inner
Experience

(Sub)cultural
rules und 

limitations
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Needs

Practical questions

Compromise

Solving

WinningRetreating

Giving way

Low view
of relationship

High view
of relationship

Personal
needs not

met

Personal
needs
met


