
 

III./4.5. Treatment of epilepsy
Pharmacological and surgical treatments options are available in
epilepsy. The aim of treatment is to reach a seizure-free state which can
be achieved in 65-70% of patients. About 30% of patients are refractory
to therapy. Recently, over 20 different antiepileptic drugs (AEDs) have
been approved (Fig. 7).

Fig.7: The most frequently used antiepileptic drugs (AEDs)

Antiepileptic treatment is indicated if more than one non-provoked,
well-documented seizure occurred. However, therapy may be indicated
already after the first seizure if imaging shows structural damage or the
first seizure presents in the form of status epilepticus.

Principles of antiepileptic treatment:

1. Start with monotherapy.

2. Selection of medication primarily depends on the seizure
type / epilepsy syndrome.

3. Use the smallest possible dose (non-compliance can be
recognized by monitoring serum drug levels).

4. Start low and go slow. In general, raising the dose in weekly
steps is adequate, until the patient becomes seizure-free or
adverse effects appear.

5. If the first monotherapy in the maximum tolerated dose is
ineffective, switch to another monotherapy. This is done by the
gradual titration of the new AED while keeping the dose of the
old AED unchanged. When the new AED reaches steady state,
the old AED is tapered and eventually discontinued.

6. If the second monotherapy is also ineffective, consider
bitherapy. It may take some time to find the optimal
combination.

7. Long-term treatment increases the risk of side effects.
Regular blood tests are needed to prevent them. Fig. 8 shows
the most common side effects of AEDs.

8. The individual needs of the patient play an important role in
choosing the appropriate AED (e.g. valproic acid is unfavorable
in young women).

9. Pharmacological interactions (e.g. hepatic enzyme induction,
inhibition) caused by AEDs are also to be considered when



choosing the appropriate AED.

10. Surgical treatment may be considered in refractory focal
epilepsies.

Fig.8: The most common side effects of antiepileptic drugs (AEDs)

Currently, the first-line treatment for partial seizures includes
carbamazepine and lamotrigine. For generalized seizures, valproic acid
is the most effective treatment. Traditionally, ethosuximide has been the
first-line treatment for absence seizures; however valproic acid and
lamotrigine are also effective.

Discontinuation of an AED may be considered after at least 3-5
seizure-free years. It is a decision of both the doctor and the patient.
AEDs should be tapered very slowly, over the course of weeks or
months.

Discontinuation of treatment is not recommended in the following
situations: AED withdrawal was unsuccessful previously, the patient
was refractory to treatment at the start of therapy, brain lesion is present,
and in juvenile myoclonic epilepsy.

In partial epilepsies refractory to pharmacological treatment, surgical
treatment should be considered. The pre-surgical evaluation of patients
is a complex task done by a special team consisting of neurologists,
epilepsy experts, neuropsychologists, neurosurgeons, and
neuroradiologists.

Surgical candidates are hospitalized to carry out examinations such as
standard EEG, MRI, video-EEG monitoring, neuropsychological
testing, video-EEG monitoring with intracranial electrodes, FDG-PET,
and intracranial SPECT investigations. Functional MRI is obligatory if
the epileptogenic focus is close to eloquent areas.

The success of surgery and postoperative quality of life of the patient
depend on careful patient selection and pre-surgical assessment.


