
 

III./4.4. Diagnosis of epilepsy
All information about the seizure and the description of eyewitnesses
are of paramount importance. It is essential to ask about family history,
perinatal abnormalities, any earlier febrile seizures and head injuries,
and whether there were any provoking factors, and whether the patient
had epileptic seizures before. Patients should be asked about what they
remember of the seizure or whether they experienced any aura like
phenomena before the seizure.

Fig. 4 shows the most common non-epileptic causes of loss of
consciousness.

Fig.4: The most common non-epileptic causes of unconsciousness

Recognizing psychogenic non-epileptic seizure (PNES) can be difficult.
PNES may occur in epileptic patients as well, mostly in patients with
medically refractory seizures.

The diagnosis of epilepsy is mainly based on clinical data;
complementary examination methods make the classification easier.
EEG is obligatory if epilepsy is suspected, which may show epileptic
activity or non-specific changes suggesting structural damage.

3-4 Hz spike-and-wave activity is specific for absence epilepsy (Fig. 5).

Fig.5: 3 Hz spike-and-wave EEG activity in absence epilepsy

Isolated sharp waves and spikes characterize partial epilepsy.

Polyspike activity is seen in myoclonic epilepsies (Fig. 6).



Fig.6: Polyspike activity in myoclonus epilepsy

A grand mal seizure is characterized by interictal spike and wave
activity, ictal 10 Hz polyspike (tonic phase) and 4-6 Hz spike and wave
and theta activity (clonic phase), and postictal delta activity.

Routine EEG examination includes activation procedures such as
hyperventilation and photic stimulation. EEG recorded after sleep
deprivation (the patient is not allowed to sleep for 24 hours before the
examination) or EEG with special electrodes (e.g. foramen ovale
electrode) increases the chances of detecting epileptiform abnormalities.
In special cases, video-EEG monitoring is very helpful. The diagnosis
of PNES is possible only with video-EEG monitoring.

MRI is the preferred imaging method. When epilepsy is suggested, MRI
is performed according to an epilepsy specific protocol, which may
detect cortical dysplasias and structural abnormalities of the temporal
lobe.


