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TABLE 1-1 Practical Clinical Definition of Epilepsy by the International League Against
Epilepsy®

Twao unprovoked seizures

& Oceurrence of at least two unprovoked (or reflex) selzures oceurring more than 24 hours
apart

or
Recurrence risk

# One unprovoked (or reflex) seizure, coupled with a probability of further seizures that are
gimilar to the general recurrence risk (at least 60%) after two unprovoked seizures,
projected over the next decade

ar
Epllepsy syndrome

+ Diagnosis of an epilepsy syndrome

* Data from Fisher RS, et al, Epilegsia *
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Etiology

Foical 3 lize Unknown

Struckural

Metabolic

I e

Co-morbidities

Unknown

Epilepsy syndromes
FIGURE 1-1
Framework for epilepsy classification according to International League Against Epilepsy 2017
guidelines.

U Denates onset of seirure
Reprinted with permission from Scheffer iE, et al. Epilepsie ® ® 2007 International Leagee Agsinst Epilepey
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Semiologic Seizure Features Included in the International League TABLE1-2
Against Epilepsy 2017 Operational Classification

Myoclonic-tonic-clonic

Myoclonic-atonic

Automatisms

Epileptic spasms

Hyperkinetic

Monmotor

Autonomic

Behavioral arest”

Cognitive

Emeotional

Senzory

Typical absence”

Atypical absance

Samiologlc
selzure feature Description
Mator
Tonic Sustained muscla contraction, affecting limbs unilaterally or bilaterally or affecting the whole
body; typically lasting longer than 3 seconds™
Clonic Repeatad, regularly spaced sterectypical jerking movemeants occumring at a low frequency, often
ranging from 0.2 Hz to 5 Hz®
Myoclonic Sudden, brief {100 millisecands) involuntary contractions of musclas or muscle groups™
Atonic Sudden decrease or loss of muscle tone, often resulting in falls. These are typically brief, lasting
1-2 spconds™
Tonc-clonic Motor sequence during a seizure starting with tonic phase and then progressing to a clonic phase

Motor sequence during a seizure starting with myoclonic phase and then progressing to a
tonic-clonic phase

Maotor sequence during a seizure starting with mycclonic phase and then progressing to an atonic
phase

Repetitive motor activities often resembling veluntary actions suchas lip smacking, hand tapping,
and semipurposeful actions such as object manipulation™

Sudden flexion, extension, or combination of bath involving the proximal appendicular and
truncal muscle groups, brief, usually seen in clusters™

Hypermotor or complex motor movemeants involving the proximal extremities and trunk.
Examples include thrashing, bicycling movements, and body rocking movements™

Changes in heart rate; biood pressure, vomiting, sweating, urge to urinate, coughing, skin color
alterations. or piloerection’

Gessation or intermUption of cngalng movement is the dominant feature of the seizura”

Diéja vu aura, jamais Yu, dreamy state hallucinations, sense of derealization, or impairment of
language (ictal aphasial”

Distinct changes in mood or emotional perception at saizure onset such as ictal fear or aniety

Sansory phenomena such as tingling or nembness, rinding {auditony hallucination) or altered sound
perceptions (auditory illusicn), sensations of spinning. visual hallucination or illusion, tasta
alterations (gustatory), and onpleasant odors (olfactory)

Abrupt interruption of ongoing activity, usually associated with a blank stare followed by a rapid
recovery to basaling

Interruption of ongoing activity, Usually associated with additional features such as slower onset,
prolonged racovery, and maore prominent aitarations in muscle tone

4 & focal motar seizure with behavioeal arrest should be classified s such if the daminant feature throughout
the seizure {5 arrest o interruption of ongoing activity and not just a brief part of the seizure

" Typical shzence seizures may be assodiated with certain motar symptams such as eyelid fluttenng, head
nodding, or oral automatisms



Focal Onset Generalized Onset Unknown Onset
F . B If
Afare Impaired Motor ) Mator )
Awareness Tonic-clonic
- J Tonic-clonic
- . Other mator Other mat
Motor Onset Nonmotor (Absence) Nonmotor
Nonmoter Onset ~ ~ /
LY ¥,
v .
[focarto bilateral tonic-clonic | I Unclassified
FIGURE 1-2

International League Against Epilepsy 2017 classification of seizure types (basic version).

* Due to inadequate information or inability to place in other categones

Reprinted with permission from Fisher RS, &t al, Epilepsia.? @ 207 Intematonal Lesgue Agamst Epilepsy

[ Focal Onset ]

Generalized Onset

[ Unknown Onset

A

Impaired
Awareness

f‘/ Motor Onset -\n

automatisms
atonic*
clonic
epileptic spasms”
hyperkinetic
myoclonic
tonic
Nonmotor Onset

autonomic
behavior arrest
cognitive
emotional

g o /

[ focal to bilateral tﬂnic-r.lnnlc]

[ Aware

FIGURE 1-3

/ Motor E
tonic-clonic

clonic

tonic

myoclonic

myoclonic-tonic-clonic

myoclonic-atonic

atonic

epileptic spasms
Nonmotor [absence)

typical

atypical

myoclonic

. eyelid myoclonia Y,

Motor R
tonic-clonic
epileptic spasms
Monmotor
behavior arrest

v

[ Un':lassifial;ib

International League Against Epilepsy 2017 classification of seizure types [expanded version).
= Degres of awareress usually B not specified

= [Due to inadeguate information ar inability to place in other categories

Reprinted with pemission from Fisher RS, 2t al, Epilepsia.” @ 2017 International League Against Epilepsy
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