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Reappraisal of ILAE Classification of Epilepsies and
Epileptic Syndromes : Current Classification and Criticism
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orphic delta waveZt FHZETH o= FA7F =4 w0l
D& 7FsAo] ol Ak & Aunsdd e AAE FsH

= Aot} oeh & H P TE ke 9o B

= A8 2 5 9o} Drtg) wAY RE 247 AF - 5
Pei7l ZHzol AT Aol 308 7 gofo} gt}

5
A Aol mE BE FFTEC] ¢HA 3U5L(Table 1)7
& TRAE 7]Ee] AR v2T] wEe] v

Table 1. Epilepsy syndromes according to usual age at opset

Neonatal period
Benign neonatal convulsions
Benign neonatal familial convulsions
Miscellaneous neonatal seizures
Infancy
Febrile seizures
Early infantile epileptic encephalopathy
Early myoclonic encephalopathy
Infantile spasm (West syndrome)
Severe myoclonic epilepsy of infancy
Benign myoclonic epilepsy of infancy
Benign partial epilepsy of infancy
Benign infantile familial convulsion
Symptomatic/cryptogenic partial epilepsies
Early childhood (toddler and preschool age)
Epilepsy with myoclonic absences
Lennox-Gastaut syndrome
Epilepsy with myoclonic-astatic seizures (Doose syndrome)
Acquired epileptic aphasia (Landau-Kleffner syndrome)
Epilepsy with continuous spike-wave during slow-wave sleep
Epilepsy with gelastic seizures and hypothalamic hamartoma
Symptomatic/cryptogenic partial epilepsies
Childhood (school age), adolescence, and young adulthood
Childhood absence epilepsy
Benign partial epilepsy with centrotemporal spikes
Benign occipital epilepsy
Reflex epilepsies (e.g., photosensitive epilepsy, reading epilepsy)
Juvenile absence epilepsy
Epilepsy with tonic-clonic seizures on awakening
juvenile myoclonic epilepsy
Autosomal dominant nocturnal frontal lobe epilepsy
Symptomatic/Cryptogenic partial epilepsies
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Table 2. Uses of a classification system for epilepsy

Personal conceptualization

Teaching

Communication between physicians
Primary care physician and other health workers
Neurologists and epileptologists

Presurgical evaluation

Clinical pharmacology trials

Epidemiological studies

Prognosis

Pathophysiological implications

Etiology
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