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pilepsy is defined as the condition having the propensity of recurrent seizures

and its clinical diagnosis is based on the two or more spontaneous seizures
occurring more than 24 hrs apart or one episode of spontaneous seizure associated
with an well defined brain pathology. There are two classification systems; one for
the epileptic seizures and the other for the epilepsies and epileptic syndromes. The
former is simple and clinically useful for the choice of antiepileptic drugs, however, it
does not provide any further information regarding the etiology, prognosis, or other
clinical characteristics of given patients. For that reason, the latter classification sys-
tem is being more widely applied at the epilepsy community. However, the syn-
dromic classification of epilepsies, which is based on the clustering of symptoms
and signs occurring together, is still at its evolving stage and it should be regarded as
the classification system developing into the etiological or pathogenesis based
classification. The incidence of epilepsy is quite variable in different regions, but usu-
ally around 40 to 70 cases per 100,000 annually in developed nations with bimodal
peaks at the young children and the elderly over age 65. The recent trend of inci
dence was remarkable for a gradual reduction in young children, contrasted by a
rapid rise in elderly population, which might be related to the rapid increase in the
proportion of elderly in modern societies. The age adjusted prevalence of epilep-
sies is around 0.5 to 1.0% with similar distribution patterns to the incidence. It has
been estimated that about 4% of population is expected to develop epilepsy
throughout the life time until the age of 80. The natural course of epilepsy is charac-
terized by a spontaneous cure or prolonged remission in about 70% of patients over
a prolonged follow up period (50% without antiepileptic drug treatment and 20%
with treatment). These findings clearly indicate that epilepsy is a treatable condition.
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O 2. International Classification of Epilepsies and Epileptic Syndromes (ILAE, 1989)

1. Localization related(focal, local, partial) epilepsies and syndromes
1) Idiopathic
* Benign childhood epilepsy with centrotemporal spike
« childhood epilepsy with occipital paroxysms
« primary reading epilepsy
2) Symptomatic
« chronic progressive epilepsia partialis continua of childhood(Kojewnikow's syndrome)
» syndromes characterized by seizures with specific modes of precipitation
 temporal lobe epilepsy, ¢ frontal lobe epilepsy
« parietal lobe epilepsy, e« occipital lobe epilepsy
3) Cryptogenic
Same as 2) symptomatic epilepsy but the etiology is unknown
2. Generalized
1) Idiopathic
« benign neonatal familial convulsions, « benign neonatal convulsions
« benign myoclonic epilepsy in infancy
« childhood absence epilepsy (piknolopsy), ¢ juvenile absence epilepsy
* juvenile myoclonic epilepsy, « epilepsy with grand mal seizures on awakening
« other generalized idiopathic epilepsies not defined above
« epilepsies with seizures precipitated by specific modes of activation
2) Cryptogenic or Symptomatic
» West syndrome(infantile spasms), ¢ Lennox Gastaut syndrome
« epilepsy with myoclonic  astatic seizures
« epilepsy with myoclonic absences
3) Symptomatic
non specific etiology
* early myoclonic encephalopathy
« early infantile epileptic encephalopathy with suppression burst
« other symptomatic generalized epilepsies not defined above
specific syndromes(diseases in which seizures are presenting or predominant features)

3. Epilepsies and syndromes undetermined whether focal or generalized
1) with both generalized and focal seizures
* neonatal seizures, * severe myoclonic epilepsy in infancy
« epilepsy with continuous spike  waves during slow wave sleep
« acquired epileptic aphasia(Landau  Kleffner syndrome)
« other undetermined epilepsies not defined above
2) without unequivocal generalized or focal features

4. Special Syndromes
1) situation related seizures
« febrile convulsions, < isolated seizures or isolated status epilepticus
« seizures occurring only when there is an acute metabolic or toxic events
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