Epilepsy is more than seizures
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Hidden distress

® Enacted stigma

® Felt stigma

Scambler and Hopkins, 1986
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Mood change




Complicates the complicated




With genetics comes guilt
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Scheffer IE, Berkovic SF. Generalised epilepsy with febrile seizures plus: a genetic
disorder with heterogeneous clinical phenotypes. Brain 1997;120:479e90.
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Affects all ag

Shorvon S., 2000
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-ocal cortical aysplasia

Needs detalled MR scanning




Braln tumours

Slowly-growing tumours cause more seizures
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No reliable test




An epllepsy diagnosis Is often wrong




Seizures in sleep




Seizures in sleep
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Cardiac syncope may look just like epilepsy




Psychogenic non-
eplleptic seizures
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Seizures in sleep




Seizures in sleep

* Recurrent episodes since aged |5 years
*sleep onset

*shouts and leaps from bed

*runs and may injure

*30—-60 seconds

up to 3 per night, up to 3 weeks with none
*all episodes similar

* EEG normal during a seizure

Frontal lobe seizures may look psychogenic
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SANAD: Focal—Time to treatment failure
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lamotrigine n =378

carbamazepine n=378

topiramate n =378

gabapentin n=377
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SANAD: Generalised—Time to treatment failure

% still on treatment
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VWomen are special
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Variable Children IQ

Localization related
Carbamazepine 81
Lamotrigine 52
Phenytoin 41
Valproate 13

Idiopathic generalized
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Generalized tonic—clonic
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Meador et al. Cognitive Function at 3 Years of Age after
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% Commly concealed and highly stigmatised
% Often misdiagnosed and mistreated

% Comorbidity common and neglected

% Special groups need special treatment



You've seen one case of epllepsy

You've seen one case of epilepsy
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