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PENE BRI Vigabatrin At E @0t
Multifocal Action Myoclonus

Vigabatrin-Induced Multifocal Action Myoclonus in
a Patient with Partial Epilepsy

OlAse: -

X 2 il
oo =

L AB7

Sang-Ahm Lee, M.D., Jong Pil Jeong, M.D. and Joong Koo Kang, M.D.

ABSTRACT

Vigabatrin® thF3t HA557 B3] 4019 "}5‘]*3
7+ 9 Aole] o= (infantile spasm)
Hom AREEO] TERE B

gAolth? ey A& *é SR ’\0} Ziélﬂz}oﬂfﬂ
S ZAddrzto] 938 <glE Yt o
ATt F2 A FAjo A 7)E

i
8
o7
vigabatrine] A&
2] E37l dgss
o Aez /st F7keiAv olde] Hag e 7} A eet
E Aoy, ¢ds] N2 el Auwtato] Wy A
< ZETY 58] A9le] REASAA vigabatring]
AHE = AEA EAE 22 (myoclonus)ell digh F
£o] 19959 Neufeld®} Vishnevska®” 2
Marciani 599 28 A&o.82 Hasd ot 27hde ¢
FFE A7 gl e AR e 4L sha 9

Az T AT BEREER g vigabatrin A}

i
L
f

In P
In

S g e A eF I A HE A
Department of Neurology, Asan Medical Center, Ulsan University
College of Medicine, Seoul, Korea

MAIKAL : o] ek 138-736 M & 437 9% 388-1
TEL : (02) 2224-3445 - FAX : (02) 474-4691
E-mail : salee@www.amc.seoul kr

206

Vigabatrin-induced myoclonus is rarely described in adult with partial epilepsy. We report vigabatrin-
induced multifocal action myoclonus in a 34 year-old female with symptomatic partial epilepsy. Her
seizures were resistant to carbamazepine. Vigabatrin was started as add-on therapy and multifocal action
myoclonus was developed one month later. Myoclonus disappeared after withdrawal of vigabatrin and
reappeared with re-use of it. Based on clinical features of myoclonus, her myoclonus may be non-
epileptic in nature. (J Korean Epilep Soc 3 : 206-208, 1999)
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