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SuUMMARY

Epilepsy was defined conceptually in 2005 as a disorder of the brain characterized by
an enduring predisposition to generate epileptic seizures. This definition is usually
practically applied as having two unprovoleed seizures >24 h apart. The International
League Against Epilepsy (ILAE) accepted recommendations of a task force altering
the practical definition for special circumstances that do not meet the two unprovoked
seizures criteria. The task force proposed that epilepsy be considered to be a disease
of the brain defined by any of the following conditions: (1) At least two unprovoked (or
reflex) seizures occurring =24 h apart; (2) one unprovoled (or reflex) seizure and a
probability of further seizures similar to the general recurrence risk (at least 60%) after
two unprovoleed seizures, occurring over the next 10 years; (3) diagnosis of an epilepsy
syndrome. Epilepsy is considered to be resolved for individuals who either had an age-
dependent epilepsy syndrome but are now past the applicable age or who have
remained seizure-free for the last 10 years and off antiseizure medicines for at least
the last 5 years. “Resolved” is not necessarily identical to the conventional view of
“remission or “cure.” Different practical definitions may be formed and used for vari-
ous specific purposes. This revised definition of epilepsy brings the term in concor-

dance with common use.
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EPILEPSIA: DEFINICION

POR LO MENOS DOS CRISISNO PROVOCADAS O REFLEJA®RODUCIDAS CON
UN INTERVALOMAYOR DE 24 HORAS ENTRECADA UNA DE ELLAS

UNA CRISISNO PROVOCADA O REFLEJAY LA PROBABILIDADDE NUEVAS
CRISISSIMILARAL RIESGOGENERALDE RECURRENCIA(APROXIMADAMENTE EL
60 %) TRASDOS CRISISNO PROVOCADAS EN LOS PROXIMOS 10 ANOS

DIAGNOSTICO DE UN SINDROMEEPILEPTICO



RIESGO DE RECURRENCIA

DESPUEDE UNA PRIMERACRISISNO PROVOCADA : 40052%

DESPUE®E DOS CRISISNO PROVOCADAS: 73 % A LOS4 ANOS, Cl DE 95% = 590
87% --> 60090%

LESIONREMOTATALCOMO ACV, INFECCION DELSNC, O TRAUMA = RIESGODE
REPETIRINA SEGUNDA CRISISESCOMPARABLE AL RIESGODE RECURRENCIATRASDOS
CRISISEN PERSONASSIN ANTECEDENTES

LAS CRISISREFLEJASCOMO LASFOTOSENSIBLESTAMBIENSECONSIDERAN EPILEPSIA

EL LIMITEDE 60% EXCEDEELDE 50% DE RECURRENCIAA LOS5 ANOS DESPUE®DE UNA
CRISISUNICA EN EL STUDIODEL REINOUNIDO (UNITEDKINGDOM MULTICENTREBTUDYOF
EARLYEPILEPSYND SINGLESEIZUREEMIESS)



RERCI 0

UNA CRISISUNICA  UNA LESIONO UN EEGCON ACTIVIDAD EPILEPTIFORMEO
CUMPLE EN FORMA AUTOMATICA LOS CRITERIOSPARA DEFINICION DE EPILEPSIA HAY
ESTADISTICASARIABLESSOBRECUANTO AMENTAN EL RIESGODE RECURRENCIA

NO HAY FORMULASQUE PERMITANDETERMINAREL RIESGOADITIVO AL COMBINAR
MAS DE UN FACTOR, POR LO TANTO EN ESESCENARIO SEDEBENTOMAR DECISIONS
EN FOMAS INDIVIDUALIZADAS

EL. RIESGODE RECURRENCIAESUNA FUNCTIONDEL TIEMPQ, ENTREMAS TIEMPO
DESDEELEVENTQ MENOR ELRIESGO



ANTECEDENTES PERSONALES

PACIENTEDE 45 ANOS, SEXOMASCULINO.

ANTECEDENTES
POSIBLECRISISGENERALIZADAAFEBRILA LA EDAD DE 3 ANOS

INTENTODE SUICIDIO POR INTOXICACION CON MONOXIDO DE
CARBONO EN 1995,

REALIZO TRATAMIENTOPSIQUIATRICOEN ESEMOMENTO,
REFIRIENDCSOLO SUTILDETERIORCODE LA MEMORIA DESDEEL
MOMENTO DE LA INTOXICACION CON CO
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SINDROME EPILEPTICO

NO TIENESENTIDODECIR QUE ALGUIEN TIENEUN SINDROMEEPILEPTICAPERONO
TIENEEPILEPSIA

S EXISTEEVIDENCIA PARA UN SINDROMEDETERMINADQ ENTONCESSEPRESUMEQUE
TIENEEPILEPSIAAUNQUE ELRIESGODE RECURRENCIASEABAJO

EL. DIAGNOSTICO DE EPILEPSIA/ LA DECISION DE INICIAR
TRATAMIENTOSON DOS TEMASRELACIONADOS PERODIFERENTES
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UNA VEZ QUE DIAGNOSTICAMOS EPILEPSIAESTARASIEMPREPRESENTE

LA TASK FORCE ELIGIO DEFINEREPILEPSIRESUELTRARA AQUELLOSINDIVIDUOS
QUIENESTIENENUN SINDROMEEDAD DEPENDIENTE AHORA SOBREPASARONESA

EDAD,

O

AQUELLOSQUE HAN PERMANECIDO LIBREDE CRISISPOR 10 ANOS O MAS, SIN
MEDICACIONES POR LOS ULTIMOS5 ANOS
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SUMMARY
[ ]

Purpose: To consider the definition of acute symptomatic
seizures for epidemiological studies, and to refine the cri-
teria used to distinguish these seizures from unprovoked

Methods: Systematic review of the literature and of epi

Results: An acute symptomatic seizure is defined asa clin-
ical seizure occurring at the time of a systemic insult or in
close temporal association with a documented brain
insult. Suggestions are made to define acute symptomatic
seizures as those events occurring within
stroke, traumatic brain injury, anoxic encephalopathy, or

| week of

intracranial surgery; at first identification of subdural
hematoma; at the presence of an active central nervous
system (CMS5) infection; or during an active phase of mul-
tiple sclerosis or other autoimmune diseases. In addition,

Discussion:

a diagnosis of acute symptomatic seizure should be
made in the presence of severe metabolic derangements
(documented within 24 h by specific biochemical or
hematologic abnormalities), drug or alcohol intoxication
and withdrawal, or exposure to well-defined epileptogenic
drugs.

Acute symptomatic seizures must be
distinguished from unprovoked seizures and separately
categorized for epidemiologic purposes. These recom-
mendations are based upon the best available data at the
time of this report. Systematic studies should be under-
taken to better define the associations in question, with
special reference to metabolic and toxic insults, for which
the time window for the occurrence ofan acute symptom-
atic seizure and the absolute values for toxic and meta-
bolic dysfunction still require a clear identification.

KEY WORDS: Epidemioclogy, Definition, Acute symp-

tomatic seizure.




DEFINICION

CRISISCLINICA OCURRIENDO EN EL MOMENTO DE UNA LESIONAGUDA O CON
FUERTRASOCIACION TEMPORALCON LESIONCEREBRAIBIENDOCUMENTADA

- ACV, TRAUMATISMODE CRANEO, ENCEFALOPATIA
ANOXICA , O CIRUGIA INTRACRANEAL

DE HEMATOMA SUBDURAL EN TRAUMA NO
DOCUMENTADO

PRESENCIADE UNA INFECCION ACTIVA DE SNC



DEFINICION

ESCLEROSISMULTIPLEJ OTRA ENFERMEDADAUTOINMUNE COMO PRIMERSINTOMA
U OCURRIENDO DENTRODE LOS PRIMEROS 7/ DIAS DEL BROTE

EN PRESENCIADE ALTERACIONESMETABOLICASSEVERAYDOCUMENTADAS
DENTRODE LAS 24 HSCON ANORMALIDADES BIOQUIMICAS O HEMATOLOGICAS
CLARAS)

INTOXICACION/SUPRESIONDE DROGAS O ALCOHOL



Table |. Proposed cutoff values for acute
symptomatic seizures in common metabolic
disorders

Biochemical parameter Value

serum glucose <36 mg/dl (2.0 mm)
or =450 mg/dl (25 mM) associated
with ketoacidosis
(whether or not there
s long-standing diabetes)
Serum sodium <115 mg/dl (<5 mm)
Serum calcium <50 mg/dl (<].2 mM)
Serum magnesium| <0.8 mg/dl (<0.3 mM)
Urea nitrogen <100 mg/dl (=35.7 mM)
Creatinine >10.0 mg/dl (=884 M)
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Cognitive

acalculia

aphasia

attention impairment
déjavu

dysphasia
hallucinations
illusions

jamais vu

memory impairment
neglect

forced thinking
responsiveness impairment

Emotional or affective

agitation
anger
anxiety

crying (dacrystic)
fear

laughing (gelastic)
paranoia

pleasure

Autonomic

asystole
bradycardia

cold

erection
flushing
gastrointestinal
heat
hyperventilation
hypoventilation
nausea or vomiting
pallor
palpitations
piloerection

Automatisms

aggression
manual
oral-facial
perseveration
sexual
undressing
vocalization
walking/running

arrest

astatic
dysarthria
dystonic
fencer’s posture
figure-4
hypomotor
hypokinetic
hypermotor
incoordination
Jacksonian
paralysis
paresis
pedaling

pelvic thrusting
versive

auditory
gustatory
olfactory
somatosensory
vestibular
visual




PARCIAL ESREEMPLAZADOPOR LA PALABRA FOCAL

AQUELLASCRISISDE INICIO DESCONOCIDO PUEDEAUN SERCLASIFICADAS

LA PALABRA CONCIENCIA PUEDEUTILIZARSPARA CLASIFICARLAS CRISISFOCALES

LOS TERMINOSDISCOGNITIVO O PARCIAL SIMPLEQ PARCIAL COMPLEJA O PSIQUICO 0
SECUNDARIAMENTESENERALIZADASON ERRADICADOS

SE INCLUYENLAS CRISISFOCALESTONICAS O CLONICAS- ESPASMOSO MIOCLONICO
O ATONICA

S AGREGAN LAS AUSENCIASMIOCLONICAS O AUSENCIACON MIOCLONIAS
PALPEBRALE® CLONICO -TONICO-CLONICA O MIOCLONICO -ATONICA Y ESPASMOS
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SUMMARY

The ILAE Task Force on Classification presents a road map for the development of an
updated, relevant classification of the epilepsies. Our objective is to explain the pro-
cess to date and the plan moving forward as well as to invite further discussion about
the newly proposed terms and concepts, Here, we present our response to feedback
about the 2010 Organization of the Epilepsies and clarify the reintroduction of the
word “classification” to map out a framework for epilepsy diagnosis. We introduce
some new concepts and suggest four diagnostic levels: seizure type, epilepsy category,
epilepsy syndrome, and epilepsy with (specific) etiology to denote specific levels of
diagnosis. We expand the etiological categories to six, focusing on those with treat-
ment implications. Finally, we discuss the changes in terminology originally suggested
Prof Ingrid Scheffer and modifications in response to comments from the epilepsy community. We wel-
chairs the ILAE Task come feedback and discussion from the global epilepsy community, particularly for the
Force on the new suggested terms, so that we can cement a classification that both reflects current
Classification of the thinking and scientific understanding and provides a dynamic, evolving framework.
Epilepsies. KEY WORDS: Classification, Epilepsy syndromes, Terminology, Etiology.
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UN AUMENTO EN LA CONCIENTIZACION DE LAS COMORBILIDADES EN
EPILEPSIASIGNIFICA RECONOCER Y TARTARDEN FORMA ADECUADA
AQUELLASALTERACIONESDEL APRENDIZAJE CONDUCTUALESO DELANIMO

ALGUAS COMORBILIDADES ESPECIFICASSEENCUENTRANASOCIADAS YA
ETIOLOGIESBIENCONOCIDAS LO CUAL PERMITESURECONOCIMIENTO
PRECOZ DIAGNOSTISTICOY TRATAMIENTO

NINAS CON MUTACIONESPCDH19 TIENENMAYOR RIESGODE
ALTERACIONESCONDCTUALES SEVERASY RASGOS AUTISTAQUE SON MAS
PROBLEMATICOSEN SUMANEJO QUE LAS MISMAS CRISIS



PARA PENSAR Y DISCUTIR

GENETICOVS IDIOPATICO: SEPRETENDBEJAR DE LADO EL TERMINOIDIOPATICO Y
REEMPLAZARLCOPOR GENETICO, NO OBSTANTESEGENERAN DUDAS. SINO HAY ANTECEDENTES
FAMILIARES® TIENEQUE ESTAROBLIGATORIAMENTEDEMOSTRADO ELGEN? ES
ESTIGMATIZANTE

S ELGEN NO SECONOCE , DEBERIASERLLAMADA EPILEPSIAGENERALIZADADE CAUSA
DESCONOCIDA ?



