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semiological Seizure Classification
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Table 1. Semiological seizure classification

Epileptic seizure
1) Aura
Somatosensory aura® Visual aura®

Auditory aura® Gustatory aura

a

Olfactory aura Autonomic aura

Abdominal aura Psychic aura
2) Autonomic seizure®
3) Dialeptic seizure®
Typical dialeptic seizure®
4} Motor seizure®
Simple motor seizure®
- Myoclonic seizure® - Tonic seizure®
- Epileptic spasm® - Clonic seizure®
—Tonic - clonic seizure - Versive seizure®
Complex motor seizure®
- Hypermotor seizure® ~ Gelastic seizure
— Automotor seizure®
5) Special seizure
Atonic seizure® Astatic seizure
Hypomotor seizure® Akinetic seizure®
Negative myoclonic seizure® Aphasic seizure®

Paroxysmal event

a : Lefifright/axial/generalized/bilateral asymmetric
b : Left hemisphere/right hemisphere
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5) egative myoclonic seizures
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Table 2. Localizing and lateralizing modifiers for seizure types in a
semiological classification

1) Left
Right
When the somatotopic localization of the seizure is well de-
fined, it should also be specified (e.g. left arm, right foot, and
so on)

2) Axial
Bilateral asymmetric
Generalized

3) Left hemisphere

Right hemisphere

a : Seizure types marked with superscript a in Table 1, can be mod-
ified by the expression listed under 1) and 2) in Talbe 2

b : Seizure types marked with superscript b in Table 1, can be mod-
ified by the expression listed under 3). in Table 2

(Table 2).

1) Left or right

7149] left, rightis 729 24 R92 dali= 7o)
ofla, wzte] Fo]l REEHE F99 HEHE AvE
oo E BY, BAe] 8% F e 45 A AE
g o #AZ3pr} 7hesitt.

2) Bilateral asymmetric, axial, and generalized
o] M7EA| To] 5 " FA4kol AlAe] ojrioA LAY
A E
ical semiology). Bilateral asymmetric zto] Al4)2]
FEoll A TSR FEje] vt o] FElsteA] HiEA
A9 7Fs4& AAREY. Generalized® WHato] 4149
A FE YR} LR TR HlSzEA BT o
AHERTE. Axial 22 F23o] trunkst AR 9] 9]l
A F2 ST B-E 9u3t}. Generalized E+ ax-
ial 22 FEE Hole A= Ui/l XV\V‘J ot} (gen-
eralized epilepsy). 28U, &4 M #Ae] dF e
axial or generalized seiuzres® 2 —’F P, HE A
AA 7 s BEA] wkabe] 9k (focal elements)
Z% 4 oich. oA ek Y] A HE SR
74 AiY & 5] et

oJn| &t} (somatotopic localization of the clin-

rlo mio
=5

ot

3) Left and right hemispheric

oy Wz Fge o] dAsE WTE AlARET

complex motor seizurezll WER= dystonic posturing,
automotor seizure =9l 21412l §4] (preservation of con-

sclousness), automotor seizures % ictal speech., #2} &
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aphasia & Wzto| & of| A AR 73shA| AlAek
th olH gl izte] IARLE deiFv] st left
or right hemispheric' €] modifiers® AHg3glt} & &

A abdominal auraell diapleptic seizure7} W8k, &
2} &4 postictal aphasia® ®o|¥, language dominant
hemispherecilA] T2to] AT AAfgTt, $e) Qlof &
F7}F & glow

Qo™ abdominal aura—left hemispheric
dialeptic seizure® 71&3ic}.

3. Seizure sequence
HRol WAt A 1 F4- seizure discharges’ Ul

= 54%191 ZF BOR 3R Fdo whet vhEA Ve
ghgle] FatolA elue 4R SH4EE 4 EERE &
A HH sht Z-& 1ol 3 4 vk A
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1) Left visual aura—left hand clonic seizure—
generalized tonic—clonic seizure

2) Left visual aura—bilateral asymmetric tonic
seizure—left arm clonic seizure

3) Abdominal aura—left hemispheric psychomotor
seizure

4) Olfactory aura— psychomotor seizure—left ver-
sive seizure— generalized tonic—clonic seizure

5) Generalized myoclonic seizure— generalized ton-
ic-clonic seizure

6) Typical dialeptic seizure— generalized tonic—clon-
ic seizure

7l AbEe] HeElE st g EAtel A s = Bt
T4 7 24E )R ek Aol BEolth

4. Epilepsy classification
A27A AE8 Semiological Seizure Classification
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1) Left Mesial Temporal Lobe Epilepsy

Seizures * Abdominal aura— automotor seizure
Etiology : Left mesial temporal sclerosis
Related condition : Febrile convulsions, memory

deficit, cerebellar atrophy

2) Absence epilepsy

Seizures : Typical dialeptic seizure—generalized
tonic-clonic seizure

Etiology : Genetic

Related condition : None

3) Lennox-Gastaut syndrome
Seizures : Generalized tonic seizures
Absence seizures
Astatic seizures
Etiology : Tuberous sclerosis
Related condition : Mental retardation, depres

sion

4) Right frontal lobe epilepsy

Seizures : Atypical bilateral tonic seizure— Left
arm clonic seizure— Generalized tonic-
clonic seizure

Etiology : Right medial frontal cortical dysplasia

Related condition : Schizophrenia, mild mental

retardation

5. Summary of the Essential Characteristics of the
Semiological Classification of Epileptic Seizures
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6. Advantages of semiological seizure classification
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