
Seizures aSeizures a
C tC tCurrent Current 

Craig Watsong
Professor o
Wayne Stay

School o
Founding Direg

Comprehensive 

and Epilepsy:and Epilepsy:
C tC tConceptsConcepts

n, M.D., Ph.D. 
of Neurology 
ate University y
of Medicine
ctor, WSU/DMC 
Epilepsy Program







EPILEPSY EPIDEPILEPSY EPID
 Incidence 50 per 100,

(150,000 ca(150,000 ca
 Prevalence 1% of popu
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i th i lif tiin their lifetime
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% ill h i l 1% will have a single un
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EPILEPSY EPIDEPILEPSY EPID
 60-65% of all patients wit

controlled with one or two
Only 40% of patients

(with or without seco(with or without seco
seizure-free *

 35 40% are medically intr 35-40% are medically intr
60-80% of patients w

di ll i t t blmedically intractable
20-30% of patients w

are surgical candidat
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EPILEPSY EPIDEPILEPSY EPIDEPILEPSY EPIDEPILEPSY EPID
Detroit MetroDetroit Metro

 Population
 All patients with epilepsy 

Patients with partial sp
 Medically intractable epile

Patients with partial sPatients with partial s
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Which AEWhich AE
Partial SeizurePartial Seizure

Drugs of choice
 CBZ
 PHT

Second line AEDsSecond line AEDs
 VPA
 PB
 PRM

Ds to Use:Ds to Use:
es w/wo GTCSes w/wo GTCS

Newer AEDs
 LTG
 TPM
 OXC
 LEV LEV
 ZNS
 PGB
 LCM
Second line AEDs

GBP GBP
 TGB



Which AEDWhich AED
Primary GeneraPrimary Genera

Drugs of choice
 Simple absence (CAE)

 VPA
 ESM

 GTCS GTCS
 VPA
 CBZ
 PHT

 Mixed PGE
 VPA

Ds to Use:Ds to Use:
alized Epilepsyalized Epilepsy

Newer AEDs
 LTG
 TPM
 LEV
 ZNS



Identification Identification 
of Refractoof Refractoof Refractoof Refracto

 Goal: Maintenance of normal lifest
no side effects (65% of patients with

 Accurate classification of seizure ty
 Failure to respond to 1st AED (only
 Failure to respond to 2 first line AE
 C id (“ i ti ”) d l AED Consider (“synergistic”) dual AED 
 Consider resective epilepsy surgery
 Consider VNS if not a surgical cand Consider VNS if not a surgical cand

and Treatment and Treatment 
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tyle by complete seizure control with y y p
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AED AcAED Ac
Established AEDs
 Phenytoin (PHT) Phenytoin (PHT)
 Carbamazepine (CBZ)

V l i id (VPA) Valproic acid (VPA)
 Phenobarbital (PB)

P i id (PRM) Primidone (PRM)
 Ethosuximide (ESM)

cronymscronyms
Newer AEDs
 Gabapentin (GBP) Gabapentin (GBP)
 Lamotrigine (LTG)

T i t (TPM) Topiramate (TPM)
 Tiagabine (TGB)

O b i (OXC) Oxcarbazepine (OXC)
 Levetiracetam (LEV)
 Zonisamide (ZNS)
 Pregabalin (PGB)
 Lacosamide (LCM)


