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EPILEPSY IS A NEUROLOGICAL DISORDER CHARACTERISED BY ABNORMAL BRAIN ACTIVITY
WHICH RESULTS IN SEIZURES OR PERIODS OF UNUSUAL BEHAVIOUR, ABNORMAL JERKING
MOVEMENTS AND, IN SOME CASES, LOSS OF CONSCIOUSNESS. EPILEPSY HAS NO AGE,
ETHNICITY, OR RACE RESTRICTIONS, AND CAN AFFECT BOTH MALES AND FEMALES OF ALL
AGES, ETHNIC BACKGROUNDS, AND RACES. IN SRI LANKA EPILEPSY AFFECTS 57.7 OUT OF
EVERY 10,000 CHILDREN AGED 0-16, WITH THE PREVALENCE INCREASING WITH AGE. IT IS
MORE COMMON IN MALES.

Symp toms
Signs of seizures and symp toms may include:

Sti� muscles
Tem por ary con fu sion
A star ing spell
Loss of con scious ness or aware ness
Uncon trol lable jerking move ments of the arms and legs Psy cho lo gical symp toms such as

fear, anxi ety or deja vu
Symp toms do vary depend ing on the type of seizure, but in most cases, a per son with epi lepsy
will have the same type of seizure each time, so symp toms will be sim ilar from epis ode to
epis ode. Seizures are gen er ally clas si �ed as either focal or gen er al ised focus ing on where and
how the abnor mal brain activ ity begins.
Dia gnosis
To dia gnose the con di tion, the doc tor will exam ine the patient’s symp toms and med ical his -
tory. The doc tor may order a num ber of tests to dia gnose epi lepsy and determ ine the cause of
seizures. The eval u ation may include: Elec tro en ceph al o gram (EEG). This is the most com -
mon test used to dia gnose epi lepsy. In this test, elec trodes are attached to your scalp with a
paste-like sub stance or cap.
The elec trodes record the elec trical activ ity of your brain. Neur o lo gical exam in a tions

Blood tests
High res ol u tion MRI scans
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Neuro psy cho lo gical assess ments
Treat ment and Med ic a tion
Seizures can gen er ally be man aged with med ic a tion such as anti e pileptic drugs(aeds). The
med ic a tions given will depend on the type of seizures and other factors such as age. If med ic -
a tions fail to provide adequate con trol over seizures (drug res ist ant epi lepsy), doc tors may
pro pose brain sur gery.
Sur gery
If med ic a tions fail to provide adequate con trol over seizures (drug res ist ant epi lepsy), doc tors
may pro pose brain sur gery. If the patient takes med ic a tions that do work e�ect ively, but have
side e�ects which can not be tol er ated sur gery may be the best option for them to live a more
com fort able life. Fur ther more, if long-term med ic a tion is required, there is a risk of devel op -
ing cereb ral atrophy along with the fact that it can become a �n an cial bur den, hence forth
sur gery can be opted. It has been estim ated that around 30 %of all epi lepsy patients are res -
ist ant to drug treat ment and will end up with sur gery. Sur ger ies are per formed free-of-
charge at the Colombo National Hos pital.
Pre par ing for Sur gery and the Pro cess
Pre par ing for epi leptic pro ced ure involves dis cus sions between neur o lo gists, neurosur geons,
neuro physiolo gists, psy cho lo gists, anaes thet ists the patient and their fam ily. Through dis -
cus sion, they will be able to con clude which pro ced ure is best for the patient. There are 3 main
kinds of sur ger ies one with seizures could undergo;
1. Resec tion-this involves the removal of micro abnor mal areas of the brain which may not
have been seen in con ven tional CT or MRI scans but can be clearly seen in mod ern high res ol -
u tion MRI and EEG and PET scans.
2. Stim u la tion-this sur gery involves the place ment of elec trodes into the brain to stim u late
di� er ent areas of the brain so that it con trols seizures, such as vagus nerve stim u la tion or
deep brain stim u la tion.
3. Dis con nec tion- If the area of the brain respons ible for seizures is too vital or large to
remove, the sur geon can per form a dis con nec tion which involves inter rupt ing the nerve
path way by mak ing cuts in the brain. Seizures are pre ven ted from spread ing to other parts of
the brain as a res ult of this.
With the devel op ment of new anes thetic tech niques, the use of high-tech instru ments such as
the oper at ing micro scope, and par tic u larly the neuro nav ig a tion sys tem, brain sur gery has
become smoother, with fewer com plic a tions and reduced dur a tion of hos pital stay. Post oper -
at ive com plic a tions are also kept to a min imum.recent research has shown that 81% of people
with severe epi lepsy have gone com pletely or almost seizure free six months after sur -
gery.after 10 years , 72% were com pletely or almost seizure free.
Post-oper at ive Care
Med ical man age ment for post-epi lepsy patients depend on the patient’s med ical, cog nit ive,
social and emo tional status. Fam il ies should be warned that exist ing psy cho beha vi oral com -
plic a tions may not improve, even if the seizures are man aged well and should have real istic
expect a tions. Dur ing the post oper at ive period, main tain ing thera peutic AED levels is cru cial.
Mis con cep tions in epi lepsy
1.Myth: You will swal low your tongue dur ing a seizure.
Fact: This is the most com mon mis con cep tion linked with seizures, and it’s impossible to
swal low your tongue dur ing a seizure.
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2.Myth: If someone is hav ing a seizure, you should put something in their mouth to pre vent
them from chok ing or restrain them.
Fact: You should never put any thing inside a per son who
is exper i en cing a seizure or try to restrain them.
3.Myth: Epi lepsy is con ta gious.
Fact: No, you can not catch epi lepsy from another per son.
5.Myth: Dur ing a seizure, the per son is in pain.
Fact: Dur ing a seizure, the per son is uncon scious and does not exper i ence any pain, but some
may exper i ence muscle aches and can be tired after a pro longed seizure.
6.Myth: People with epi lepsy are dis abled and not able
to work.
Fact: Actu ally, most people with epi lepsy are not dis abled and are cap able of hav ing reward ing
careers. Each indi vidual is di� er ent.
8.Myth: You can’t die from epi lepsy.
Fact: Epi lepsy is a very ser i ous con di tion and indi vidu als can die from seizures.
(The writer is a Con sult ant Neurosur geon at the National Hos pital)


