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Usefulness of long-term video-EEG monitoring in diagnosis and treatment

for patients with epilepsy

WA & oE

Diagnosis of epilepsy is usually carried out at
a clinic through careful history taking and
examination. Then a physician starts treatment
with anti-epileptic drugs (AEDs) to control seizure
events. However, about one-third of patients
with epilepsy have unsuccessful control of
seizures with AEDs. Long-term video-EEG
monitoring (LTM) is one of the most crucial
examinations for patients with medically
refractory epilepsy.

One hundred thirty-nine patients underwent
LTM in our institute, and 53 percent of the pa-
tients demonstrated seizure events. Changes in
treatment in terms of AEDs or surgical inter-
vention occurred in 73 percent of the patients.
Surgical procedures were considered for 20
percent of them and resective or disconnection
surgery with craniotomy was carried out in
most of them. LTM was also necessary for pa-
tients who experienced episodes of unconscious-
ness. Eighteen out of 139 patients were diag-
nosed as non-epileptic attack disorders. Some
had syncope due to vaso-vagal response and the
others had psychogenic pseudoseizure. Therefore
LTM is also a valuable tool to prevent repeating

unnecessary examinations and prescription of
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needless AEDs. That may contribute toward
reducing medical costs related to care for those
patients.

Twenty-four patients underwent craniotomy
because their seizures were refractory to AEDs.
Sixteen patients became seizure free by
resection or disconnection of the seizure foci.
Seizures were reduced to rare occasions in five
patients. Then epilepsy surgery is very efficient
for carefully selected patients with intractable
epilepsy. However, epilepsy surgery needs LTM,
and extensive neuro-imaging studies including
MRI, SPECT, and PET. It is also necessary to
create a comprehensive epilepsy program or a
comprehensive epilepsy center for collaboration
with pediatricians, neurologists, psychiatrists,

nurses, EEG specialists, and social workers.
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hensive epilepsy center
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