Epilepsy

Epilepsy : is a phenomena of cortical activity (  excitability ) associated with some sequences:
These sequences depend on the place of brain which  affected : 
Ex 1: frontal area ( motor area ) : 
If the upper part affected : the legs will produce abnormal activity 
If the lower part affected : the face will show abnormal activity
Ex 2 : occipital : will affect the vision
Ex 3 : affect all the brain : show general affect of the body
What is the origin of the epilepsy ?
Increase activity of ( brain cortex )

Types of epilepsy according to affected location in the brain  :
1-focal ( partial )  seizures  : affect part of the brain ( frontal – occipital …)
There are 2 types of partial seizures : 
a- partial sempolaseizura : this type of attack occurs to the patient while he is fully conscious ( notice what happen to him )
b- partial complexseizure : this type of attack occure to the patient while he is not conscious ( unconscious ) : mostly affect temporal lobe and rarly affect the frontal 

2- generalized seizure : affect all the brain at once 
Sometimes : the partial developed to become generalized : this situation called : secondary generalized 
But if it start directly as generalized it called : primary generalized

How to differentiate between the primary and secondary : by EEG not history because sometimes the partial in secondary is very short so the paitent wont notice it.

Causes of epilepsy : 
50 % : idiopathic 
The other 50 % : depend on the age :
Early life : due to birth problems – meningitis – rarely trauma 
Elderly :   due to trauma , stroke and hemorrhage




Special charactrastic of epilepsy ( how to know if the attack is epilepsy or not )
The epilepsy is :
1-reccurent 
2-unprovect ( happen under normal situations ) – if it happens under abnormal situation like torture it do not consider epilepsy

How patient precent ( symptoms )
1-partial :
 a- motor hyperactivity in some sites of the body 
b- altitude :  patient suddenly  get nervous 
taking history : in partial :
if the patient aware (partial sempolaseizur) the history is taken from him
if he get unconsues (partial complexseizure ) the history is taken from his family 

2- generalized : 
Could be :
a-tonic :patient make noise and his eye go upward and he tend to curve his back and neck backward )  
very short – occure mainly in adult – happen at any posture ( stand – sit – lie ..)

b- clonic : like electrical shock attacks the whole body and last from 1 minute to 3 and sometimes more 

c- tonicclonic : mix between A and B

d- myocloniac : sudden move of part or whole the body . patient can keep himself at his position ( do not fall ) 
it could be physiological some times ( hypertonic ) at sleep : called myclonic jerk .

سرحان مفاجئ e- absent :
Affect the kids at school 
f- atonia : loss of tone : suddenly loss of tone and fall down 

some patient have mix of more than one presentation

stages of epilepsy :
1-preattack( ectic ) : not found in primary generalized but it happen at partial or secondary
2- postectic ( attack ) :the patient feel so tired and go to sleep 




Statias epilepticues : if the attack last more than half hour or attacks repeatedly and the patient do not wakeup between the attacks we call this situation Statias epilepticues

Management :
ECG – MRI ( locking for tumors ) – CT scan 

How to deal with the patient if he has an attack:
1-if it affecte for short time : move the patient to safe place and unbutton his shirt ( so he can breath )
2- if it is Statias epilepticues call the emergency 
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