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Epilepsy…The Early Years

 Earliest detailed account of epilepsy is in the British 

Museum, London:

 Babylonian text written before 1000 BC (over 3000 years 

ago)

 Provided remarkable descriptions of many of the seizure 

types (miqtu) that we recognize today, including what 

we would today call tonic clonic seizures, absences, drop 

attacks, and focal seizures.

Translation and analysis of a cuneiform text forming part of a Babylonian treatise on epilepsy
J V Kinnier Wilson and E H Reynolds Medical History / Volume 34 / Issue 02 / April 1990, pp 185 198
DOI: 10.1017/S0025727300050651, Published online: 16 August 2012
Link to this article: http://journals.cambridge.org/abstract_S0025727300050651
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Seizures

Hippocrates was felt to be the first to identify seizures as being from the brain

“It is thus with regard to the disease called 

sacred: it appears to me to be in no way 

more divine nor more sacred than other 

diseases...”

“The brain is the cause of this affliction...”

The Hippocratic treatise On the Sacred 

Disease 400 BC



Who Made these Changes?



Who Made these Changes?

The International League Against Epilepsy (ILAE) is the world's main scientific 

body devoted to the study of epilepsy

Mandate to serve all health professions as the premier international 

resource for current and emerging knowledge on epilepsy prevention, 

diagnosis, treatment, and research



ILAE – Seizure Classification Task Force

 The goals of the ILAE are:

 To advance and disseminate knowledge about epilepsy

 To promote research, education and training

 To improve services and care for patients, especially by prevention, 
diagnosis and treatment

 ILAE has established standardized international classifications and 

terminology for epileptic seizures and syndromes





Importance of Classification

 Classification schemes are crucial to 

facilitate:

accurate diagnosis of seizures and 

epilepsy

communication between health 

professionals

communication between health 

professionals and people with epilepsy, 

the public, and decision makers



Classification

 1. Classification becomes a worldwide shorthand form of communication 

among clinicians caring for people with epilepsy. 

 2. Classification allows grouping of patients for therapies. Some regulatory 

agencies approve drugs or devices indicated for specific seizure types. A new 

classification should gracefully map to existing indications for drug or device 

usage. 

 3. The seizure type grouping might provide a useful link to specific syndromes or 

etiologies 

 4. The classification allows researchers to better focus their studies on 

mechanisms of different seizure types. 

 5. Classification provides words to patients to describe their disease.



Why Change the Terms/ Names

 Identify a useful grouping of seizure characteristics to define a seizure 

type for the purpose of standardized communication framework for:

 Clinical care

 Teaching 

 Research

 The previous classification is from1981



Retired Terms

 Complex partial

 Simple partial

 Partial

 Psychic 

 Dyscognitive

 Secondarily generalized tonic-clonic



Seizure

 Epileptic Seizure

 A transient occurrence of signs and/or symptoms due to abnormal 

excessive or synchronous neuronal activity in the brain 

 Transient – demarcated in time with a clear start and finish (usually brief)

A clinical event – has signs and/or symptoms

Abnormal enhanced synchrony of neurons in the brain

http://www.ilae.org/



ILAE Classification of Seizures (1981)

I. Partial Seizures

A. Simple  Partial 

B. Complex  Partial 

C. Partial Seizures that become 

Secondarily Generalized Seizures

II. Generalized Seizures

A. Absence seizures

B. Myoclonic seizures

C. Clonic seizures

D. Tonic Seizures

E. Tonic-clonic seizures

F. Atonic seizures

III. Unclassified
Adapted from Commission on Classification and Terminology of the International League against Epilepsy, Epilepsia 1981; 22:489



ILAE Classification of Seizures (1981)

I. Partial Seizures

A. Simple  Partial 

B. Complex  Partial 

C. Partial Seizures that become 

Secondarily Generalized Seizures

II. Generalized Seizures

A. Absence seizures

B. Myoclonic seizures

C. Clonic seizures

D. Tonic Seizures

E. Tonic-clonic seizures
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III. Unclassified
Adapted from Commission on Classification and Terminology of the International League against Epilepsy, Epilepsia 1981; 22:489



Seizure Classification – the Process

► Where and how does it start in the brain?

► What happens to the patient?



Seizure Classification – the Process

1. Determine if the initial manifestations of the seizure are focal or generalized or unknown

2. If focal onset  

2A- is awareness intact or impaired?

Focal aware seizure (FAS)

Focal impaired awareness seizure (FIAS)

2B – are there motor features?

2C - Does it progress to a bilateral tonic-clonic seizure

3. If generalized onset

3A – is there a motor component or not

Motor

Non-motor (absence)



From Fisher et al. Instruction manual for the ILAE 2017 operational classification of seizure types. Epilepsia doi: 10.1111/epi.13671





Clinician’s Role

 Determine if the event in question is a seizure

 Classify it into a seizure type based on the initial manifestations of the seizure – where 

did it start in the brain (focal or generalized) 

 If it is focal is awareness impaired?



What common terms will you see and 

hear?

 Focal Seizures:

 Focal Seizure with no impairment in awareness (FAS – focal aware seizure)

 Focal seizure with impaired awareness (FIAS – focal impaired awareness seizure)

 Focal to Bilateral Tonic Clonic Seizure (FBTCS)

 Generalized Seizures:

 Generalized Absence seizure (GAS)

 Generalized Motor Seizure (myoclonic jerks) (GMS)

 Generalized Tonic Clonic Seizure (GTCS)



Seizures and Epilepsy

Seizures and epilepsy are NOT the same thing



Seizure vs Epilepsy

 Seizure is an episode

 A transient occurrence of signs and/or symptoms due to abnormal 

excessive or synchronous neuronal activity in the brain 

 Epilepsy is a disease characterized by: 

 an enduring predisposition to generate epileptic seizures and by the 

neurobiological, cognitive, psychological, and social consequences of 

this condition. 

 Translation: a seizure is an event and epilepsy is the disease 

involving recurrent unprovoked seizures.

https://www.ilae.org/guidelines/definition-and-classification/the-2014-definition-of-epilepsy-a-perspective-for-patients-and-caregivers



Epilepsy



Epilepsy

 A person is considered to have epilepsy if they meet any of the following 
conditions:

 At least two unprovoked (or reflex) seizures occurring greater than 24 hours 
apart.

 One unprovoked (or reflex) seizure and a probability of further seizures 
similar to the general recurrence risk (at least 60%) after two unprovoked 
seizures, occurring over the next 10 years.

 Diagnosis of an epilepsy syndrome 

 Epilepsy is considered to be resolved for individuals who had an age-
dependent epilepsy syndrome but are now past the applicable age or those 
who have remained seizure-free for the last 10 years, with no seizure medicines 
for the last 5 years.
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Is it a Seizure? What kind? Is it Epilepsy?

 Healthy young woman. Her partner awakens to noise and sees her having rhythmic 
jerking of limbs. Non-responsive, eyes open and rolled back, frothing mouth and 
laboured breathing. No warning, tongue bite, post event exhaustion. Report of 
significant lack of sleep (2 hours only) and alcohol intake the night before.

 Further history reveals brief repetitive jerking of arms 3-4 times/ month, only in the 

morning, for past 7 years. Drops objects, has to wait to brush teeth and drink coffee. 

Tonic-Clonic Seizure – unknown onset

unclear if generalized onset or focal onset

Myoclonic Jerks– together these are most in 

keeping with generalized seizures  
Epilepsy  - yes, 

specifically JME

Epilepsy  - no, single 

event only



Is it a Seizure? What kind? Is it Epilepsy?

 71 y/o man presenting with sudden onset of non-responsiveness, staring, 

confusion, doing non-sense things. 

 Spell lasts 1 to 2 minutes. 

 Occurs 6 - 8 /month.

Focal onset seizure with impaired awareness

Epilepsy – yes, recurrent seizures

Focal onset epilepsy of uncertain etiology



 58 yo woman. Witnessed spell. Suddenly stopped interacting with those around 
her. Staring, twitching of left side of face and left arm noted and forced head 
turn to the left. Then rhythmic jerking of all limbs eyes open and rolled back, 
frothing mouth and labored breathing.

Is it a Seizure? What kind? Is it Epilepsy?

Focal Seizure that progressed to a Bilateral Tonic-Clonic 

Seizure – focal involvement and impaired awareness 

then convulsion

Epilepsy  - no, single 

event only

 Scan done -tumor  

present

Epilepsy  - yes, single event only but in the 

setting of a lesion causing an enduring 

predisposition for seizure 

-Focal onset structural epilepsy 



The End


