
Epilepsy









G40
Эпилепсия
Nosological definition:
1. Aetiology: Endogenous

2. Structure deterioration: organic

3. Course: chronic progressive. 
Outcome: Epileptic dementia (if malignant cases). see appendix 1
4. Symptoms and syndromes: 

Productive symptoms: 
rather different but ever paroximal.

Negative symptoms: 

stable defect of personality with egocentrism (selfishness), circumstantiality (stiffness), emotional rigidity and explosivity.

Paroxysmal Disorders (эпилептические пароксизмы):
	With deterioration of consciousness c выключением сознания
	Without deterioration 
of consciousness 
без выключения сознания

	Grand mal –
большой судорожный припадок
Petit mal –
малый припадок (абсанс)
Twilight states –
сумеречное помрачение 
сознания
	Dysphoria – дисфория 
Paroxysmal derealisation 
(d(ja vu, jamais vu) – приступы дереализации (уже виденное, никогда не виденное) 
Paroxysmal hallucinations and 
delusions – приступы галлюцинаций и бреда


International classification of seizures: 

	Primary generalised seizures
	Partial (focal) seizures

	Abrupt loss of consciousness (up to coma) without any prodrome symptoms (no aura)

Total amnesia

Simultaneous changes in all areas in EEG 

Examples: petit mal (absence, myoclonic seizures), grand mal without aura (tonic, clonic, tonic-clonic, atonic)
	No loss of consciousness or partial changed consciousness 

Partial or no amnesia

Focal changes in EEG

Examples: abrupt attacks of hallucination, delusion, disorders 
of drives

	
	Secondary generalised seizures

	
	Loss of consciousness after a stage of prodrome symptoms (aura)

Examples: grand mal with aura


Differential diagnosis 
should be done against the tumours, alcoholic or sedative drug withdrawal syndrome, child fever convulsions, hysterical conversion.

	Grand mal
	Hysterical convulsions

(pseudoseizures)

	Abrupt spontaneous onset with sharp fall often with self-injury. Nocturnal seizures are common.
	Induced by emotional stress. Careful falling without self-injury.

	The face is pale at the beginning and then cyanotic
	Flushing or no changes in face colour.

	No deep reflexes, no reaction in case of suggestion
	Deep reflexes are vivacious, affection by suggestion

	Stereotypical tonic and clonic convulsions
	Non-stereotyped asynchronous body movements

	Convulsive meaningless facial expression
	Facial expression of suffering, fear or delight

	Duration — 30 s up to 2 min 
	Long duration (several min up to an hour)

	Spikes, pathologic waves and postictal slowing on EEG
	No specific EEG changes

	Abrupt spontaneous recovery through the stage of somnolence, postictal confusion. Total amnesia 
	Sometimes partial amnesia, good effect of psychotherapy


Treatment of epilepsia

Should be continuous without any kind of stop or fast dose changes because of the danger of status epilepticus. Cautious dose titration (‘low and slow’). The aim of treatment – best adaptation (control over the seizures without prominent adverse affects). The drugs with universal action are preferable.

All kinds of seizures: valproates, carbamazepine, lamotrigin, topiramate

Petit mal: valproates, ethosuximide, clobazam, clorazepate, clonazepam

Grand mal: phenobarbital, phenytoin, vigabatrin, gabapentin, topiramate

Partial (focal) seizures: carbamazepine

Status epilepticus — repeated seizures against a background of coma.

Cause: abrupt withdrawal of anticonvulsants, cerebral tumours, eclampsia.

Outcome: Death because of the respiratory deficiency induced by cerebral oedema.

Treatment: 

1.  anticonvulsants — diazepam intravenously; chloral hydrate, valproates or barbiturates  per rectum.

2.  For treatment of oedema — diuretics, corticosteroid hormones (prednisolone, cortisol), heamodynamics correction, anticoagulants (heparin).
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